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Original  Commtinicatioiis.' 


AETICULATION   OF   THE   TEETH.'^ 

BY    ISAAC   B.    DAVENPORT,    M.D.,    M.D.S.,    PARIS,    FRANCE. 

The  old  man  who  had  lost  all  but  two  of  his  teeth  and  thanked 
God  that  those  met,  had  some  conception  of  the  value  of  articu- 
lation. 

Many  people  with  the  mouth  half  full  of  teeth  could  not  thank 
God  for  more  masticating  surface  than  this  old  man  had,  because 
their  teeth  strike  together  so  badly  that  only  a  few  are  capable  of 
mastication.  The  fact  that  such  are  often  pretty  healthy  people 
does  not  in  the  least  prove  that  a  very  limited  masticating  surface 
is  not  most  deleterious  in  its  general  effect.  I  believe  the  perfect 
articulation  of  the  teeth  is  the  true  physiological  basis  towards 
which  our  operations  should  be  directed.  I  have  been  criticised 
for  assuming  a  perfect  articulation  as  a  standard,  because  I  have 
not  been  able  to  show  an  absolutely  perfect  articulation ;  but  this 
criticism  is  misleading  and  unjust. 

In  a  paper  on  the  "  Dental  Arches  of  Man"  (read  April  12,  1887, 
before  the  New  York  Odontological  Society,  and  published  in  the 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

"^  Read  before  the  American  Dental  Society  of  Europe,  at  Heidelberg, 
August,  1891. 
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Dental  Cosmos  in  July  of  the  same  year)  I  showed  the  princi- 
ples of  perfect  articulation,  and  illustrated  the  same  not  only  by 
diagrams,  but  by  models  of  mouths ;  of  the  latter,  some  were  so 
perfect,  except  in  minor  details,  as  to  well  illustrate  the  perfect 
arch. 

One  may  recognize  that  a  defect  exists  without  recognizing  all 
that  it  involves.  In  order  to  realize  the  real  import  of  an  imper- 
fection one  must  know  what  perfection  is,  how  manifest,  and  what 
it  implies,  otherwise  the  attempt  to  correct  faults  will  often  result 
simply  in  changing  one  defect  for  another,  perhaps  a  worse  one. 

We  benefit  our  patients  in  proportion  as  we  make  their  teeth 
approach  the  standard  of  perfection,  and  this  cannot  be  done  blindly 
and  without  a  knowledge  of  what  a  correct  articulation  is  and  what 
it  is  able  to  accomplish,  so  it  seems  absurd  to  hear  the  statement 
"that  we  always  have  to  do  with  imperfect  articulations,  and  there- 
fore the  perfect  standard  is  of  no  use  to  us." 

That  argument  ought  to  be  made  use  of  only  by  those  men 
whose  vision  is  so  short  that  they  go  cutting  and  digging  about  the 
mouth  with  perhaps  the  one  noble  idea  of  tooth  salvation,  but  ap- 
parently regardless  o^  what  the  teeth  were  made  for  ;  but  theirs  is  not 
"  whole  salvation''  which  our  Methodist  friends  would  say  "  brings 
happiness  as  its  fruit,"  but  rather  the  miserable  inheritance  of  un- 
ending repentance. 

I  have  no  patience  for  the  dentists  of  the  present  day  who  go 
chopping  about  the  mouth  like  the  bushwhacker  dentists  before  the 
glad  day-dawn  of  dental  science. 

Nature  never  loses  sight  of  perfection.  Deformities  and  useless 
variations  are  eternally  destined  to  die  out  sooner  or  later ^  and  the 
fittest  survive.  In  the  slow  process  of  evolution  is  one  abiding 
faith. 

The  standard  of  perfection  of  an  organ  can  never  be  lowered  or 
diminished  so  long  as  its  functional  need  exists. 

While  there  are  probably  few  perfect  articulations,  there  are 
many  that  are  imperfect;  yet  it  is  possible  to  learn  what  is  perfect 
and  what  tends  towards  perfection,  by  observing  articulations 
which  most  nearly  answer  the  functional  requirements ;  in  tim€) 
one  comes  to  detect  the  discordant  elements  which,  eliminated, 
leave  a  correct  idea  of  perfect  articulation. 

In  trying  to  discover  that  form  of  articulation  most  favorable 
to  its  greatest  usefulness,  permanence,  and  regularity,  it  became 
evident  that  some  other  method  was  needed  than  observation  in 
the  mouth,  where  only  the  outside  of  the  teeth  could  be  seen  in 
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contact,  or  with  whole  models  from  which  only  an  imperfect  idea 
of  the  inside  striking  of  the  teeth  could  be  had. 

To  overcome  some  of  these  difficulties  the  method  of  vertically 
cutting  the  articulated  models  from  front  to  rear,  and  with  triple 
hinge  permit  to  open  laterally  as  well  as  vertically,  was  devised. 
Fig.  19  represents  such  a  model,  the  interior  view  of  the  articula- 
tion being  directly  exposed  to  view. 

Antagonism  seems  to  express  the  prevalent  idea  of  articulation  ; 
but  antagonism  is  just  what  is  most  objectionable  in  an  articulation. 

Teeth  antagonize  when  they  strike  only  here  and  there  and 
prevent  the  other  surfaces  from  touching.  Figs.  17,  F and  Z,  exter- 
nal and  internal  views,  and  Figs.  20,  a  exterior  and  h  interior  view, 
are  good  examples  of  an  antagonizing  articulation.  When  thus 
arranged  they  may  punch  the  food,  but  they  cannot  chew  it.  On 
the  other  hand,  a  correct  articulation  of  the  teeth  secures  their  very 
highest  masticatory  functions.  In  other  words,  a  perfect  articula- 
tion is  the  harmonious  adjustment  to  each  other  of  two  most  beau- 
tifully complicated,  uneven,  triturating  surfaces  in  such  a  waj^  as  to 
permit  all  the  movements  of  mastication,  each  prominence  or  de- 
pression having  special  reference  to  the  normal  movements  of  mas- 
tication, and  to  change  their  form  or  direction  would  be  to  render 
such  movements  impossible. 

When  thus  perfectly  arranged  the  masticating  surfaces  slide 
upon  and  into  each  other,  constituting  a  self-sharpening  machine, 
made  up  of  a  complicated  system  of  inclines,  so  balanced  and  bound 
together  as  to  be  practically  permanent. 

The  forces  being  thus  widely  distributed,  wear  goes  on  slowly 
on  all  the  surfaces  alike,  and  the  physiological  process  of  pulp  pro- 
tection is  never,  or  at  least  very  seldom,  overtaken  by  exposure  of 
sensitive  fibrillse,  as  is  often  the  case  when  but  little  masticating 
surface  can  be  employed. 

I  show  you  a  model  from  the  mouth  of  a  man  sixty-three  years 
old  (Figs.  21,  a  and  b).  Although  defective  in  some  respects,  nature 
did  her  work  so  well  that  dentists  have  never  had  much  chance  to 
make  it  worse,  for  no  teeth  have  required  to  be  filled  except  some 
small  cavities  in  the  wisdom  teeth,  and  that  recently.  I  don't  know 
when  the  absent  wisdom  tooth  was  lost.  The  points  of  the  cusps 
are  worn  hardly  any  more  than  the  other  surfaces  of  the  teeth, 
and  yet  it  may  be  inferred  that  the  gentleman  used  his  teeth  with 
some  vigor,  for  he  consulted  me  on  account  of  having  accidentally 
split  longitudinally  a  perfectly  sound  bicuspid  while  eating. 

In   my  former   paper   I  was    under  the  impression  that   per- 
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fectly  articulating  teeth  would  finally  wear  flat,  owing  to  the  short- 
ening of  the  bite,  and  the  under  jaw  coming  forward,  the  ends  of 
the  incisors  and  the  cusps  thus  disappearing  coincidently ;  but  this 
case  illustrates  how  the  perfect  adaptation  to  its  function  may  tend 
towards  the  preservation  of  an  organ. 

I  do  not  wish  to  weary  you  with  too  many  details  of  the  artic- 
ulation, but  refer  you  to  my  former  study  and  paper,  "  The  Dental 
Arches  of  Man,"  already  mentioned. 

I  will  simply  run  hastily  over  some  of  the  old  drawings  (for 
convenience  the  original  numbering  is  here  retained),  together 
with  a  few  others  and  several  new  models,  dwelling  particularly 
only  upon  such  points  as  seem  not  to  have  been  usually  understood 
in  that  paper. 

Figs.  1,  A^  B,  G,  and  D  are  the  drawings  which,  though  not  per- 
fect, represent  an  approach  at  least  to  the  typical  arch.  I  will 
drop  the  word  typical  in  this  place,  however,  as  some  have  objected 
to  its  application  to  them,  and  simply  call  these  very  good  arches ; 
arches  which  combine  most  of  the  desirable  qualities  of  articulation, 
such  as  continuous  grinding  surfaces,  good  contact  for  the  most 
part  inside  and  out,  extensive  contact  possible  on  many  planes 
without  interfering  with  individual  prominences.  Slight  overshut- 
ting  of  superior  incisors  permitting  the  cutting  movement  with- 
out throwing  the  back  teeth  too  far  out  of  relation.  The  lower  in- 
cisors capable  of  moving  backward  upon  the  posterior  inclines  of 
the  upper  incisors  just  sufficiently  to  conduct  the  cusps  of  the  back 
teeth  into  their  normal  depressions  with  the  same  sliding  contact; 
the  rotary  motion  being  permitted  without  the  normal  extent  of 
contact  being  disturbed,  either  by  too  long  cuspids  or  by  such  mal- 
position of  the  teeth  as  to  entangle  the  cusps,  for  it  must  be  borne 
in  mind  that  when  a  cusp  by  a  false  contact  interferes,  being  out 
of  relation  with  the  rest  of  the  surfaces,  the  movement  is  either 
arrested,  or  if  continued,  the  effect  of  the  rotation  is  destroyed  be- 
cause one  cusp  must  raise  over  the  other,  and  that  separates  the 
other  surfaces. 

To  resume,  we  find  the  arches  mutually  supporting  and  tending 
neither  to  irregularity,  contraction,  spreading,  separation,  anterio^ 
projection,  nor  flattening ;  wear  evenly  distributed,  and  conse- 
quently slow. 

Altogether  sufficiently  well  combined  to  give  a  fair  idea  of  a 
perfect  arrangement,  Figs.  22,  a  (exterior)  and  b  (interior  view), 
show  another  very  good  articulation. 

Fig.  3  develops  the  idea  of  the  relation  of  regularly  uneven 
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Fig.  1  B. 


Fig.  1  D. 


Fig.  8. 
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Fig.  3. 


Fig.  19. 


Shows  a  triple-hinged  model,  three-quarter  size,  open  laterally,  with  teeth  of  left 
side  shut  and  seen  in  profile  from  inside. 


Fig.  23. 
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A  nearly  three-quarter  view,  right  side,  with  teeth  closed  and  showing  the  spaces. 


Fig.  4. 


Pig.  20  a. 
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External  profile,  left  side. 


Fig.  20  h. 


Interior  profile,  left  side. 


Fia.  5. 


Fig.  21  a. 


Upper  teeth  in  perspective. 


Fjo.  21  h. 


Exterior  view,  profile,  right  side. 


Fig.  10. 


Fig.  11. 
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EiG.  22  a. 


External  profile,  left  side. 


Fig.  22  h. 


Interior  profile,  left  side. 


Fig.  24  «. 


External  view,  profile,  left  side. 


Fig.  24  b. 


Interior  view,  profile,  left  side 
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surfaces,  and  of  progressive  contact  from  one  plane  to  another.  I 
say  regularly  uneven  surfaces,  because  the  unevenness  recurs  at 
regular  intervals. 

Fig.  4  is  the  application  of  Fig.  3  to  the  arches  of  man,  the 
dotted  lines  representing  the  lower  jaw  in  the  forward  position,  as 
during  the  act  of  biting  or  cutting. 

Fig.  5  shows  how  a  long  canine  might  destroy  the  effect  of  ro- 
tation by  separating  the  molars,  or  how  too  far  overshutting  in- 
cisors would,  during  the  act  of  cutting,  widely  separate  the  molars. 

Kow  I  must  tell  you  that  diagrams  Figs.  4  and  5  are  correct  in 
regard  to  the  divisions  of  the  teeth  upon  one  vertical  plane  only, 
and  here  is  the  point  to  understand  of  the  whole  question.  They 
represent  the  teeth  as  they  appear  from  the  outside,  the  points  of 
the  upper  cusps  being  just  opposite  the  space  between  the  lower 
teeth. 

This  of  itself  alone  would  be  an  element  of  weakness,  the  teeth 
in  the  bicuspid  region  would  tend  to  fall  apart  by  such  a  mutual 
wedging  action,  and  the  molars,  being  left  without  support,  would 
tend  to  disruption  or  splitting,  an  element,  by  the  way,  sometimes 
worth  considering  in  treatment  of  weak,  broken-down  teeth. 

In  Fig.  8  the  teeth  have  been  separated  and  the  interior  teeth 
consequently  forced  forward  by  just  this  defective  arrangement ; 
and  although  we  find  a  very  good  articulation  in  other  respects,  in 
this  we  see  an  essential  defect,  which  prevents  the  permanence  of 
the  position  of  the  teeth. 

This  defect  often  occurs  after  early  extraction  of  the  first  molars, 
or  premature  extraction  of  the  deciduous  teeth,  for  the  bicuspids 
straggle  into  false  positions,  their  cusps  falling  into  the  spaces 
(which  are  sometimes  held  open  permanently),  and  usually  by  their 
entanglement  preventing  the  normal  motions  of  the  jaws.  (See  Fig. 
23.) 

It  has  just  been  stated  that  Fig.  4  correctly  represents  the  artic- 
ulation upon  one  vertical  plane  ;  this  plane  corresponds  with  the 
curved  line  2  of  Fig.  9. 

To  understand  these  curved  vertical  planes  and  Fig.  9,  place  a 
piece  of  card-board  flatly  between  the  teeth  of  an  articulated  model, 
letting  it  extend  out  beyond  the  teeth,  then  draw  a  line  from  the 
incisors  to  the  third  molar,  just  touching  the  outside  of  the  upper 
teeth,  and  the  resulting  line  will  be  line  No.  1  of  Fig.  9.  Another 
line  drawn  in  the  same  fashion,  only  touching  the  outside  of  the 
lower  teeth,  will  give  line  No.  2  of  Fig.  9.  Prick  through  the  card- 
board and  the  relation  of  these  lines  will  at  once  be  seen.    The  next 
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line  at  the  same  distance,  if  the  outside  of  the  teeth  were  removed, 
would  be  line  No.  3,  which  would  pass  through  the  bottom  of  the 
groove  in  the  middle  of  the  masticating  surface  of  the  upper  molars 
and  bicuspids,  and  through  the  outer  cusps  of  lower  molars  and 
bicuspids  and  the  cutting  edges  of  lower  incisors,  as  indicated  in 
the  diagram,  and  so  on. 

I  have  heretofore  endeavored  to  show  how  the  closed  teeth 
should  form  one  continuous  self-supporting  arch,  "  each  jaw  being," 
as  Dr.  Dwindle  once  aptly  remarked  during  the  discussion  of  this 
subject,  "  a  perfect  matrix  for  the  other;"  yet  in  conversation  with 
a  number  of  eminent  dentists  since  that  paper  appeared,  I  have  not 
found  one  who  grasped  the  idea  of  the  cross  or  binding  articulation 
of  the  teeth,  especially  the  bicuspids,  and  the  general  impression  is, 
that  teeth  ought  to  articulate  as  in  Fig.  8,  which  has  been  already 
shown  to  be  erroneous. 

If  I  can  make  clear  this  one  point  of  pure  anatomy  I  shall  feel 
that  this  paper  has  been  of  service  to  dentistry  and  mankind. 

From  the  outside  of  any  fairly  well-arranged  set  of  teeth,  they 
can  be  seen  as  they  appear  in  Fig.  4  (compare  with  Fig.  1,  G ;  Fig. 
21,  6  ;  Fig.  22,  a;  and  Fig.  24,  a)  ;  but  look  at  it  from  the  inside  of  a 
split  model,  and,  if  the  articulation  is  good,  the  inner  upper  cusps 
do  not  shut  into  the  spaces  between  the  lower  teeth  and  drive  them 
apart,  but  instead,  the  cusp  strikes  into  the  depression  of  the  next 
forward  tooth,  thus  crossing  over  the  space  and  binding  the  two 
lower  teeth  together.     (See  Fig.  1,  d^  and  Fig.  22,  h.) 

If  a  vertical  section  were  made  on  the  line  of  the  upper  inner 
cusp,  which  is  the  same  as  line  4  of  Fig.  9,  the  divisions  of  the  teeth 
would  appear  as  in  Fig.  11,  where  we  have  the  lower  teeth  bound 
together  and  prevented  from  being  separated ;  but  on  this  plane 
alone  the  tendency  of  the  upper  teeth  would  still  be  to  separate, 
but  another  vertical  section  or  view  of  the  articulating  line  at  3  of 
Fig.  9 — z.e.,  through  the  points  of  the  outer  cusps  of  the  lower  teeth 
— would  show  the  divisions  of  the  teeth  to  be  reversed  (see  Fig.  10), 
for  here  the  upper  teeth  are  permanently  secured,  while  the  lower 
teeth  tend  to  separate. 

It  therefore  follows  that  the  two  arches  are  mutually  support- 
ing, yet,  without  the  split  models  it  would  hardly  be  suspected. 

This  crossing  or  binding  of  the  articulation  of  the  bicuspids  (there 
is  the  same  crossing  in  the  molars)  is  most  beautifully  seen  in  the 
articulation  of  the  teeth  of  anthropoid  apes.    (See  Figs.  24,  a  and  h.) 

I  have  previously  shown  that  the  normally-arranged  human 
teeth  touch  all  around  in  both  arches. 
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In  order  to  be  well  articulated  the  teeth  must  be  regularly 
placed  and  correctly  inclined. 

The  most  common  irregularity  of  the  teeth  is  the  irregularity 
of  the  position  of  the  masticating  surfaces,  and  yet  but  little  atten- 
tion is  given  this  matter  in  works  upon  irregularities,  the  atten- 
tion being  mostly  confined  to  the  deviations  of  the  external  curves 
or  alignment  of  the  teeth;  yet  if  the  former  were  attended  to,  the 
latter  would  necessarily  be  corrected,  and  more  permanently  so 
than  is  usually  the  case. 

When  teeth  are  regular  and  well  articulated,  they  remain  so  be- 
cause the  forces  and  resistances  are  evenly  balanced. 

On  the  other  hand,  as  the  articulation  is  made  up  of  a  series 
of  perfectly-balanced  inclines,  it  follows  that  when  anything  re- 
moves one  surface,  whether  an  extraction,  decay,  operation,  or 
badly-constructed  regulating  or  other  apparatus,  undue  force  falls 
upon  other  inclines  w^ith  the  certain  result  of  changing  the  posi- 
tion of  the  tooth  or  teeth. 

I  have  hardly  ever  found  what  I  could  call  a  good  articulation 
a  few  years  after  teeth  had  been  extracted,  and  the  same  is  true 
when  the  teeth  have  been  cut  away  between,  or  when  the  cusps  had 
been  carelessly  removed  while  finishing  fillings  in  the  grinding  sur- 
faces. 

Such  teeth  antagonize  but  do  not  articulate,  and  cusps  strike 
cusps,  point  to  point  (see  Fig.  20),  instead  of  passing  between  each 
other  like  cogs;  and  the  motions  of  mastication  are  interfered  with, 
especially  the  rotary,  which  is  the  essentially  grinding  motion,  and 
hence  the  rapid  wear  of  the  limited  number  of  antagonizing  points 
goes  on,  as  already  spoken  of. 

Largely  on  account  of  bad  articulation  irregular  teeth  tend  to 
become  more  irregular.  Growth  may  improve  some  cases,  but  so 
far  as  a  bad  articulation  goes  it  is  always  unfavorable  to  regularity 
of  the  teeth. 

Much  harm  is  done  by  the  use  of  regulating  appliances  which 
change  the  articulation  without  improving  it,  and  it  is  almost  a 
universal  fact  that  unless  an  improvement  can  be  made  in  an  artic- 
ulation there  will  be  no  permanent  improvement  of  the  irregularity. 

Finally,  the  articulation  is  the  only  permanent  retainer  to  be 
depended  upon. 

The  teeth  will  move  till  they  find  the  best  contact  that  circum- 
stances can  offer,  and  that  movement  often  never  ceases,  because 
the  forces  never  find  equilibrium. 

Before  disturbing  the  articulation  of  a  fixed  irregularity,  it  is 
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best  to  consider  whether  such  disturbance  can  be  overcome,  and  the 
articulation  again  made  as  good ;  if  not,  the  chances  are  that  the 
result  will  be  worse  than  the  original  condition,  and  for  the  ultimate 
result  we  must  wait  not  only  "  till  the  teeth  become  firm,"  as  we 
say,  but  until  they  cease  to  move. 

There  is  much  yet  to  learn  in  regard  to  the  meaning  of  the  ele- 
vations, depressions,  overshutting,  shelving,  interlocking,  binding, 
curves,  and  inclines  of  the  articulation,  in  their  relation  to  biting, 
cutting,  tearing,  crushing,  and  grinding  movements  of  mastication. 

In  the  treatment. of  our  patients  it  is  hoped  that  if  we  cannot 
all  see  our  way  clearly  upon  this  matter,  that  we  may  at  least  see 
far  enough  not  to  make  the  articulations  worse  by  our  operations 
than  they  are  when  brought  to  us. 

I  will  renew  my  endorsement,  made  before  the  International 
Dental  Congress  at  Paris,  of  the  use  of  Dr.  Bonwill's  articulator  for 
the  arrangement  of  artificial  teeth.  At  the  same  time  I  also 
called  attention  to  a  paper  by  Mr.  F.  H.  Balkwill,  L.D.S.,  R.C.S.,  of 
Plymouth,  England,  but  as  the  latter  remarks  have  not  appeared 
in  any  of  the  published  reports,  I  again  call  attention  to  his  remark- 
able paper,  "  On  the  Best  Form  and  Arrangement  of  Artificial  Teeth 
for  Mastication,"  read  in  1866,  and  published  in  1868  by  the  Odon- 
tological  Society  of  Great  Britain,  but  only  brought  to  my  notice 
since  the  publication  of  my  paper  of  1887,  before  referred  to. 


OBSCURE   PAINS   IN  AND   ABOUT   THE   JAWS.* 

BY   J.    E.    GARRETSON,    M.D.,    D.D.S.,    PHILADELPHIA. 

Before  reseating  myself,  gentlemen,  you  will  undeniably  be 
impressed  that  if  your  guest  is  offering  anything  worthy  of  accept- 
ance on  the  part  of  the  members  of  this  Society,  his  own  occasion 
is  great  for  something  to  carry  away.  It  is  something,  however, 
for  one  to  know  that  he  knows  what  he  knows  and  to  know  that 
he  does  not  know  what  he  does  not  know.  From  the  stand-point 
of  this  Confucian  aphorism  as  designative  of  reliable  knowledge,  so 
far  as  it  goes,  I  venture  on  a  consideration  of  obscure  pains  in  and 
about  the  jaws. 

^  Read  before  the  New  York  Odontological  Society,  October,  1891. 
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By  obvscure  pains  is  meant  pains  the  causes  of  which  are  more 
or  less  evident  or  not  evident  at  all. 

First.  As  to  pain.  What  is  pain  ?  Abstractly  it  is  to  be  as- 
sumed that  all  here  will  agree  that  it  is  altered  sensation. 

Second.  If  sensation  is  altered,  the  alteration  is  to  be  accej)ted 
as  lying  with  a  cause. 

Third.  Cause  lying  back  of  pain  in  every  instance,  the  term 
obscure  pain  resolves  itself  into  one  of  ignorance  of  cause. 

Fourth.  Obscurity  being  one  with  ignorance,  the  common  term 
shows  itself  to  be  relative, — that  is  to  say,  the  obscure  to  one  is  the 
open  to  some  other  one.  There  is  another  way  of  putting  this  in 
connection  with  the  present  occasion, — viz.,  it  is  not  impossible,  by 
reason  of  work  done  by  members  of  this  Society,  that  the  term 
"  obscure,"  as  applied  to  pains  in  and  about  the  jaws,  from  the 
stand-point  of  an  individual's  experience  and  knowledge,  may,  by 
reason  of  a  putting  together  of  heads,  find  to-day  a  complete  reve- 
lation. 

By  reason  of  contracted  outlook  we  lack  in  ability  to  read  causes 
as  these  relate  with  variety.  So  we  come  to  perceive  that  profes- 
sional knowledge — and  this  is  very  encouraging  to  the  young  men, 
as  well  as  to  we  older  ones — is  a  matter  of  study  and  experience  : 
finding  out  what  others  know  ;  keeping  up  with  the  literature  of 
our  profession  ;  taking  advantage  of  opportunities  to  observe ;  learn- 
ing something  to-day  which  we  did  not  know  yesterday,  and  hoping 
to  get  something  new  to-morrow ;  and  so  if  some  case  comes  to  us 
to-day  that  we  cannot  treat  properly  from  lack  of  knowledge,  to- 
morrow we  may  trust  to  find  ourselves  improved  in  that  particular 
direction. 

Pain  existed  in  the  time  of  Galen  as  in  the  present  time.  You 
recollect  the  saying  attributed  to  him  that  "  the  cause  of  toothache 
is  known  alone  to  God."  The  Chinese  are  credited  with  the  dis- 
covery of  cause  of  this  particular  ache  as  lying  with  a  worm,  and 
deemed  him  ignorant  who  required  other  proof  than  was  to  be  found 
in  splitting  a  complaining  grinder.  Query,  To  what  does  the  ex- 
treme modern  bacteriologist  attribute  pain?     Extremes  meet. 

Let  our  subject  here  find  opening.  Appreciation  of  the  causes 
of  pain  finds  understanding  in  diagnosis,  as  this  lies  with  the  pro- 
cesses of  exclusion, — that  is,  putting  it  in  other  words,  finding  out 
what  a  thing  is  by  first  finding  out  what  it  is  not. 

Let  me  assume  to  say  what  I  have  to  say  as  to  searches  made 
after  diagnoses,  as  illustrated  in  procedure,  which  has  become  by 
reason  of  long  usage  a  kind  of  second  nature  to  me. 
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A  patient  entering  my  clinic  or  office  is  assumed  as  coming  by 
reason  of  not  being  in  a  state  of  ease ;  not  being  in  a  state  of  ease, 
the  condition  is  its  converse, — viz.,  dis-ease.  As  students  we  long 
ago  resolved  this  term.  v 

The  prefix  "  dis"  expresses  a  converse  happily  and  fully.  If  a 
man  be  not  honest,  we  say  he  is  dishonest;  one  not  being  in  a  state 
of  comfort,  he  has  been  discomforted ;  not  being  able,  he  has  been 
disabled.  The  ability  to  say  what  a  "dis"  is  depends  on  education. 
Ask  a  laboring  man  on  the  street  as  to  the  cause  of  toothache,  and  he 
will  not  give  you  a  very  good  answer.  If  you  ask  a  young  student, 
he  may  not  give  you  a  very  good  answer  either.  Men  find  themselves 
diagnosticians  according  to  understanding,  education,  and  acquire- 
ments. We  are  diagnosticians  proportionately  with  employed  op- 
portunities. Diagnosis  by  exclusion  lies  with  recognition  of  the 
existence  of  things  pertaining  to  a  circle  around  which  the  art  of 
diagnosis  is  to  move.  Discrimination  is  with  differentiation.  A 
diagnostician  is  to  know,  for  example,  that  a  particular  circle  con- 
tains or  embraces  factors ;  let  us  assume  a  circle  having  twenty 
factors.  The  virtue  of  his  art  consists  in  saying  correctly  as  to  a 
particular  factor  out  of  a  possible  twenty  related  with  this  circle 
which  may  be  at  fault.  It  is  the  extreme  of  his  art  to  be  able  to 
demonstrate  that  a  dis  lies  with  a  twentieth  undiscoverable  cause 
in  showing  that  it  is  not  any  other  one  or  more  of  nineteen  other 
causes  or  <ifses,  to  the  discrimination  of  which  his  knowledge  is 
equal. 

To  make  illustration.  In  the  museum  of  our  college  at  Phila- 
delphia is  the  skull  of  a  man  who  suffered  untold  agony  from  neu- 
ralgia affecting  all  the  branches  of  the  right  trifacial  nerve.  I^o 
diagnosis  was  reached,  nor  was  any  one  of  a  multitude  of  agents 
administered  for  his  relief  of  the  slightest  service.  Post-mortem 
examination  revealed  a  spicula  of  bone  growing  from  the  border  of 
the  oval  foramen  and  piercing  the  nerve.  This  case  may  well  be 
set  down  as  the  twentieth  cause  of  a  circle  to  be  considered, — a 
circle  of  jaw  pains  the  first  factor  of  which  we  shall  assume  to  be  a 
tooth  decayed  to  an  extent  that  exposes  its  pulp.  The  latter  is 
simplicity  itself;  the  former  is  identical  with  obscurity.  To  be  able 
to  know  or  to  diagnosticate  any  pain  in  or  about  the  jaws  is  one 
with  knowing  about  all  the  possible  factors.  Who  of  us  are  so 
wise? 

There  are  cases  of  obscure  pain  in  the  jaw  regarding  the  origin 
of  which  we  are  entirely  at  a  loss.  We  ask  ourselves  vainly  as  to 
the  "  dis."     If  the  experience  of  the  members  of  this  Society  is 
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akin  with  mine,  they  often  find  themselves  compelled  to  wait  a  long 
while  before  finding  out  so  simple  a  matter  as  that  a  supernumerary 
tooth  is  working  itself  down  through  a  bone,  and  is  worrying  it. 

Just  before  coming  here,  I  had  a  peculiar  case  in  a  young  gen- 
tleman sent  from  a  distant  State,  who  was  suffering  from  a  trouble 
situated  about  a  tuberosity  of  the  upper  jaw.  As  I  happened  to 
cure  him,  I  may  explain  that  it  was  done  by  reason  of  a  greater 
familiarity  with  a  circle  of  possible  causes  than  was  possessed  by  a 
physician  at  whose  hand  he  had  been  treated.  I  found  on  ex- 
amination nothing  particular  out  of  the  way  in  his  jaw,  except  an 
undue  broadening  of  the  part  complained  of.  It  looked  like  an 
ordinary  hypertrophy,  not  like  a  congestion.  I  made  a  cut  through 
the  swelling,  finding  w^hat  I  had  never  met  with  before, — a  super- 
numerary wisdom  tooth. 

Another  case  may  be  offered  as  being  suggestive.  Dr.  Roberts, 
who,  by  the  way,  has  died  lately,  had  a  conversation  with  another 
dentist,  about  a  patient  who  was  inferred  to  have  cancer  of  the 
upper  jaw.  It  was  certainly  a  very  ugly-looking  jaw.  It  was  in  a 
softened,  carious,  broken-down  condition,  and  the  supposition  seemed 
reasonable  that  the  lesion  was  that  of  sarcoma.  Examination  im- 
pressed me  that  it  was  not  unlike  ordinary  cases  of  sarcoma,  as 
these  are  met  with  in  clinical  practice.  After  two  or  three  visits  I 
proceeded  to  scrape  away  the  soft  and  offensive  mass,  and  found 
situated  in  the  nasal  process  of  the  maxillary  bone  a  long  ej^e- 
tooth.  I  took  the  tooth  out,  and  the  man  got  well  in  a  few  weeks. 
Not  only  the  man  in  the  street,  but  also  some  of  our  young  friends, 
would  have  said,  upon  seeing  such  a  jaw,  "This  is  cancer."  That 
is  certainly  what  I  thought  on  first  looking  at  it. 

I  had  a  case  recently,  where  a  superior  maxilla  was  seen  to  be 
very  much  enlarged  externally;  but  when  I  looked  into  the  mouth, 
I  found  the  jaw  edentulous,  and  yet  in  one  of  this  man's  antra  I 
exposed  five  teeth. 

Let  us  review  or  recall  diagnostic  signs  as  lying  with  pain 
itself 

We  are  to  remember  that,  by  reason  of  causes  or  conditions,  pain 
varies  from  simple  departure  from  ease  to  unbearable  agony,  and 
this  not  at  all  as  significant  of  danger  or  the  absence  of  it,  but  as 
expressions  of  location ;  example  of  the  former  is  to  be  made  by 
reference  to  pneumonitis,  or,  better,  to  Pyer's  patches  in  typhoid ; 
of  the  latter  to  pulpitis.  All  are  familiar  with  the  stitch  in  the  side 
of  pleurisy.  To  hear  this  last  complaint  from  a  person  leads  at 
once  to  the  diagnosis  of  plcuritis.     Acute  and  throbbing  pains  in 
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the  region  of  cellular  tissue  points  witli  certainty  to  a  developing 
boil  or  carbuncle.  Obtuse  and  heavy  pain  located  about  the  liver 
or  lung  points  to  inflammation  of  these  organs. 

A  bone  inflammation  is  expressed  in  a  sense  of  gnawing ;  a 
skin  inflammation  is  located,  even  under  one's  unremoved  clothing, 
by  an  itching  combined  with  burning  that  is  indicative  of  it ;  the 
conjunction  of  itching  about  the  glans  penis  and  stone  in  the  blad- 
der is  familiar;  coxalgia,  as  pointed  out  by  pains  at  the  knee; 
neuralgia,  as  difl'erentiated  from  inflammatory  pain  by  its  sharp 
and  lacerating  and  shock-like  expression ;  throbbing,  as  denoting 
approach  to  suppuration,  etc. 

With  these  few  but  sufficient  general  premises  as  foundational, 
let  us  pass  to  the  details  of  our  subject  as  lying  with  the  process  of 
exclusion. 

The  first  and  most  common  cause  of  jaw  pain  is  odontalgia; 
significant  of, — 

1.  Exposure  of  tooth-pulp. 

2.  Peridentitis. 

3.  Sensitive  dentine. 

4.  Confinement  of  gas  or  pus  in  a  closed  pulp-cavity. 

5.  The  presence  of  granules  of  osteo-ientine  in  a  pulp. 

6.  The  recession  and  absorption  of  gums  and  alveolus. 

These  are  familiar,  every-day  experiences,  too  common  to  need 
else  than  attention  being  called  to  them  in  a  preliminary  way.  To 
these  are  to  be  added  the  pains  of  the  dentitional  period,  etc. 

Following  these  I  would  place  syphilis  of  the  tertiary  form  ; 
undeveloped  teeth  :  first,  wisdom-teeth  of  lower  jaws;  second,  su- 
pernumerary teeth  ;  third,  anomalous  or  unique  growths. 

^ext,  rachitic  conditions  in  children :  the  discomfort  lying  here 
in  a  loose  relation  of  the  teeth  with  their  sockets.  Diacjnosis  is 
plain,  relating  as  it  does  with  a  prevailing  cachectic  state. 

I  would  place  next,  drawing  on  my  own  experience,  pains  in 
the  mental  region  of  the  lower  jaw  that  strike  a  patient  suddenly, 
increase  gradually,  being  soon  seconded  by  a  pufiy  inflammatory 
enlargement  of  the  whole  chin  region,  indicative  of  a  free  eff'usion 
of  a  plastic  lymph,  and  which  has  its  termination  invariably  in  the 
loss  of  the  teeth  of  the  region  by  reason  of  exfoliation  in  the  shape 
of  sequestra  of  the  alveolar  process. 

Next  is  to  be  placed  a  dull,  heavy,  demoralizing  kind  of  pain, 
situated  in  the  region  of  a  cheek,  where  cause  lies  with  closure  of 
an  artificial  opening  of  an  antrum,  in  which  inflammatory  change 
has  destroyed  the  ciliated  expression  of  the  mucous  lining  of  the 
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cavity,  and  where,  consequently,  the  secretion  lodges  and  remains 
upon  the  floor  of  the  cavity. 

I  have  had  patients  come  to  me  from  the  distance  of  a  thousand 
miles  to  consult,  where  the  whole  fault,  if  I  may  be  pardoned  for 
the  suggestion,  lay  in  the  attempt  of  a  dentist  or  physician  to  close 
a  break  in  the  antrum.  I  do  not  allude  to  those  slight  breaks  that 
occur  in  extracting  teeth,  for  such  breaks  close  themselves.  The 
condition  referred  to  is  where  there  has  been  a  degenerative  inflam- 
mation that  has  removed  a  portion  of  the  floor  by  sequestration. 
Physiological  changes  in  the  mucous  membrane  have  here  oc- 
curred, which  make  closure  of  the  break  one  with  retention  of  the 
secretion.  In  my  own  practice,  where  an  antrum  has  remained  open 
some  time,  and  where  there  has  been  a  general  inflammation  about 
the  part,  I  always  advise  keeping  the  break  open. 

Next,  erysipelas.  This  specific  inflammation,  when  appearing 
upon  the  face,  expresses  itself  primarily  as  of  deep  origin.  A  per- 
son will  complain  of  pain  about  the  head  and  jaw,  situated  princi- 
pally over  the  malar  bone.  The  part  is  sore  on  pressure.  You 
look  into  the  mouth  of  the  person,  but  see  nothing.  You  wait  a 
few  hours,  and  now  find  a  developing  tension.  Here  is  plainly 
shown  a  perversion  of  the  circulation,  indicative  of  inflammatory 
change.  A  little  later  the  blush  expressive  of  erysipelas  is  seen.  I 
"would  like  just  here  to  throw  out  a  suggestion  to  the  effect  that  I 
have  never  known  a  case  of  local  erysipelas  that  would  not  yield  to 
a  direct  application  of  iron,  quinine,  and  cinchona.  A  wide-think- 
ing man  may  accept  this  specific,  j^et  will  not  be  deterred  asking 
as  to  probable  constitutional  condition^.      The  prescription  is  as 

follows : 

R     Tinct.  ferri  chlor.,  ^i  ; 
Quiniae  sulphatis,  ^^^i  ; 
Tinct.  cinchonae,  31!.     M. 
The  affected  part  is  to  be  painted  and  repainted  until  the  red  blush  dis- 
appears. 

The  means  suggested  is  not  an  agreeable  application  ;  it  black- 
ens the  part.  I  have  found  from  hospital  experience  that  the  ordi- 
nary benzoinated  oxide  of  zinc  ointment  is  a  salve  that  may  at  times 
happily  and  efficiently  replace  it. 

Next,  malarial  pain.  Malarial  pain  finds  expression,  malaria 
being  the  "  dis,"  in  a  lack  of  comfort  about  the  teeth  that  is  not 
easily  described.  The  patient  complains  of  an  uneasy  sensation  in 
the  organs.  You  find  them  perfect,  perhaps,  and  are  led  to  an  in- 
ference of  malarial  relation  through  practise  of  the  process  of  ex- 
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elusion.  Taking,  say,  twenty  possible  causes,  of  which  malaria  is  set 
down  as  the  twentieth,  and  not  finding  the  trouble  related  with  any 
one  of  the  nineteen  other  causes,  one  alone  remains,  namely,  malaria. 
Do  we  know  certainly  how  many  causes  there  are  in  the  circle 
of  jaw  pain  ?  No,  we  do  not.  So,  sometimes  we  must  feel  our  wa^^ 
by  means  of  treatment.  First,  in  a  case  of  inferred  malarial  poison- 
ing, as  just  referred  to,  the  way  is  felt  to  an  endorsement  of  our 
conclusion  by  putting  a  person  on  antimalarial  treatment, — not  big 
doses  of  quinine,  because  that  is  not  always  good.  If  any  of  you 
have  lived  in  a  malarial  region,  you  know  that  accompanying  the 
malaria  there  is  a  sense  of  depression  and  a  sense  of  good-for-noth- 
ingness, — a  patient  not  being  absolutely  sick, — certainly  not  reason- 
ably well.  I  take  the  liberty  to  suggest  in  such  connection  a  remedy 
which,  when  you  are  feeling  your  way  for  a  diagnosis,  may  do  some 
good  in  way  of  helping  both  you  and  the  patient.  I  know  of  but 
few  instances  in  which  malaria  has  not  yielded  to  this  prescription, — 

R     Cinchonse  rubra  piilv.,  ^i ; 
Serpentariae  Virg.,  ^ss.     M. 
To  be  put  into  one  and  a  half  pints  of  water,  simmered  into  one  pint, 
strained  when  cold,  and  one  pint  of  Lisbon  wine  added.    The  dose  is  two  table- 
spoonfuls  three  times  a  day  ;  best  taken  just  before  meals. 

ISText,  the  so-called  neuralgise.  To  say  simply  that  one  has  neu- 
ralgia is,  of  course,  but  to  repeat  in  English  words  the  classic  term. 

The  causes  of  so-called  neuralgic  pains  are  various;  these  being 
of  local  or  systemic  meaning.  The  most  common  seats  of  these 
pains  are  that  of  the  supraorbital  region,  superficially,  and  of  the 
line  of  the  anterior  portion  of  the  superior  longitudinal  sinus  deeply. 
The  pains  of  these  regions  are  commonly  due  to  eye-strain.  I  had 
yesterday  in  my  office  a  lady  who  has  been  suffering  for  a  long  time 
from  such  pain.  There  is  such  a  continuance  of  discomfort  that  she 
has  felt  that  life  was  not  worth  living.  It  was  natural  for  me  to 
look  at  her  teeth.  I  found  nothing  the  matter  with  them.  Then  I 
began  to  go  around,  the  circle,  and,  finally,  I  came  to  her  eyes,  dis- 
covering that  she  was  myopic  in  the  left  eye  to  the  extent  of  a 
sixth,  and  in  the  right  eye  to  the  extent  of  a  fifth.  I  found  some- 
thing else,  and  this  was  perhaps  of  more  importance  than  the  first, 
— she  had  an  insufficiency  of  the  superior  rectus  muscle  of  the  right 
eye,  requiring  a  fifth  prism  for  its  correction,  and  similar  insuf- 
ficiency with  the  inferior  rectus  of  the  left  eye.  Take  these  con- 
ditions, and  I  think  you  will  readily  recognize  how  a  person  could 
be  a  continuous  sufferer. 


Obscure  Pains  in  and  about  the  Jaws. —  Garretson.  15 

Once  I  had  visit  me  a  surgeon  of  the  United  States  navy  who 
had  come  from  China  to  his  home,  under  the  impression  that  he 
had  softening  of  the  brain.  He  toM  me  he  had  consulted  many 
physicians  who  came  into  the  Chinese  waters  without  having  any 
relief  given  him.  The  pain  was  continuous.  I  examined  that 
man's  mouth  first,  and  found  he  had  one  of  the  most  beautifully 
filled  upper  bicuspid  teeth  that  I  h4d  ever  seen.  That  was  the  only 
thing  I  could  see  in  the  way  of  a  diagnosis.  I  extracted  the  tooth. 
The  pain  was  gone  quick  as  a  wink.  Think  of  the  relief  to  that 
man ! 

Here,  in  the  last  two  cases  mentioned,  are  opposite  aspects, — the 
one,  muscular  insuflSciency ;  the  other,  an  irritation  of  a  branch  of 
the  fifth  nerve.  It  does  not  imply,  as  to  the  first,  that  the  pain 
came  from  a  muscular  radicle ;  it  might  have  come  from  some 
distant  part.  I  want  only  to  impress  that  pain  lies  in  cause,  and 
that  we  should  find  ourselves  able  to  expose  cause,  whatever  or 
wherever  it  may  be. 

I  could  mention  from  my  own  experience  a  number  of  cases 
where  insufficiency  of  the  recti  muscles  has  proved  the  cause  of 
pain.  Take  a  person,  for  instance,  who  focalizes  well.  He  will  take 
up  a  paper  and  read  it  perfectly.  The  accommodation  is  all  right ; 
but  after  reading  any  time,  from  ten  minutes  to  two  hours,  the  let- 
ters begin  to  blur  and  pain  comes  about  the  head.  Almost  always 
the  trouble  is  found  here  to  lie  with  muscular  insufficiency.  If  such 
fault  be  corrected  the  pain  is  cured.  Another  thought  is  to  be  thus 
expressed :  a  man  has  long  prided  himself  on  having  grand  eye- 
sight ;  take  one  of  our  own  profession, — he  has  worked  for  years 
untiringly ;  finally,  he  operates  for  only  half  a  day,  and  says,  "  I 
cannot  work  as  I  used  to.  I  feel  that  the  power  is  leaving  me." 
His  trouble  lies,  more  than  likely,  in  a  presbyopic  condition  of  his 
refractive  apparatus.  He  needs  a  plus  lens.  Take  a  piece  of  ordi- 
nary window-glass  and  grind  it  down  to  a  sixtieth  convex,  and  his 
power  is  found  to  be  in  its  old  place.  But  if  our  colleague  knows 
nothing  about  plus  glasses,  he  goes  on  in  a  misconception  of  his 
condition  that  proves  the  destroyer  of  his  usefulness. 

Next,  reference  is  to  be  made  to  pain  located  within  the  lower 
jaw,  or  external  or  internal  to  it.  Inflammatory  thickening  of  the 
inferior  dental  nerve  always  presents,  as  I  incline  to  accept,  a  certain 
easily  observable  tumidity  of  the  gum-tissues  overlying  the  bone. 
This  being  seen  of  persistent  character,  the  indication  is  for  ex- 
posure of  the  nerve  in  its  canal  and  its  removal ;  but  if  the  latter 
stages  of  secondary  or  the  initial  conditions  of  tertiary  syphilis  bo 
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evident,  or  if  rheumatism  be  present  in  other  parts  of  the  body, 
operative  procedure  will  be  wisely  delayed  until  fair  trial  is  given 
of  the  iodide  of  potassium. 

Just  here  I  have  a  personal  experience  to  oifer  that  I  am  sure 
is  of  large  value.  It  relates  with  cases  where  removal  of  the  inferior 
maxillary  nerve  has  been  practised  in  the  canal,  no  benefit  resulting, 
but  where  cure  follows  neurectomy  done  at  the  foramen  ovale.  Dif- 
ferences as  to  result  exist  here,  with  the  fact  that  it  is  the  mylo-hyoid 
branch  that  is  involved.  Again,  full  and  complete  neurectomy  of 
the  inferior  maxillary  nerve,  unattended  with  cure  of  neuralgia,  has 
satisfied  me  that  the  source  of  pain  lies  in  the  incisive  branch  of  an 
opposite  nerve  that  has  passed  beyond  its  ordinary  line  and  is  pro- 
longed in  its  neighbor's  canal.  Pain  confined  to  the  mental  region 
of  one  side  finds  explanation  most  frequently  in  a  lesion  existing  at 
the  mental  foramen. 

I  think  this  matter  about  tumidity  must  certainly  be  new  to 
some  of  you,  for  I  have  never  seen  it  referred  to  in  a  book.  A 
person  comes  to  you  with  neuralgia  in  the  lower  jaw.  You  perhaps 
have  had  a  great  many  cases  of  neuralgia  of  the  lower  jaw,  and 
have  not  done  much  with  them ;  but  I  think  you  will  find  that 
always  where  there  is  a  thickening  of  the  nerve-sheath,  or  where 
the  lesion  lies  with  the  nerve-canal,  there  is  always  an  external  ex- 
hibit in  tumidity.  This  is  my  individual  experience.  For  myself, 
where  I  do  not  see  such  tumidity,  I  operate  only  in  the  faint  hope 
of  relieving  a  person,  but  I  never  do  it  with  confidence ;  but  where 
I  see  the  tumidity,  I  treat  with  assurance.  If  one  comes  to  you 
with  a  condition  of  neuralgia  in  the  lower  jaw,  and  if  you  find 
tumidity,  and  rheumatism  as  well,  you  may  fairly  think  of  the 
lesion  as  lying  with  the  rheumatic  condition,  and  endeavor  to 
verify  your  diagnosis  by  antirheumatic  treatment. 

Neuralgia  along  the  line  of  the  temporal  artery  is  always  asso- 
ciated with  the  auriculo-temporal  nerve.  Its  cause,  if  my  experi- 
ence be  not  unique,  lies  with  exhaustion.  It  is  a  pain  rare  in  men, 
but  common  to  weak,  over-worked  store-girls.  Indication  is  for 
rest  and  change.  The  sea-shore  is  the  best  place  to  send  the  patients. 
As  a  tonic,  my  individual  experience  favors  the  use  of  a  formula  as 

follows : 

R     Hydrarg.  bichlor.,  gr.  i ; 

Liq.  arsenici  chlor.,  ^ss  ; 

Tinct.  ferri  chlor.,  ^^ii  ; 

Acid,  hydrochlor.  dilut.,  ^i  ; 

Syr.  sarsaparillse,  ^vii.     M. 

Dose. — Tablespoonful  one-half  hour  after  meals. 


Obscure  Pains  in  and  about  the  Jaws. — Garretson.  17 

Section  of  the  nerve,  and  removal  of  an  inch,  has  never  failed 
in  my  own  hands  to  result  in  local  relief. 

Next,  pain  of  neuralgic  character  located  persistently  about  the 
region  of  the  infraorbital  foramen,  like  that  of  the  mental  locality 
is  not  unlikely  to  have  as  its  cause  a  periosteal  thickening  of  its 
membrane  as  it  associates  with  the  opening. 

Section  of  the  nerve  in  these  cases  is  to  be  practised  by  re- 
moving the  anterior  wall  of  the  antrum  and  making  the  division 
well  back  of  the  lesion.  If  the  nerve  be  cut  in  front  of  the  fora- 
men, the  result  is  transference  of  the  expression  of  irritation  to 
some  other  locality. 

Next,  pain  about  the  bridge  of  the  nose.  This  I  am  to  infer 
out  of  my  individual  experience  to  associate  with  a  lesion  some- 
where about  the  ophthalmic  division  of  the  trifacial.  I  think  this 
pain  is  persistently  defying.  It  is  difficult,  as  a  performance,  to  cut 
this  first  branch,  which,  as  remembered,  comes  from  the  brain-case 
through  the  sphenoidal  fissure,  being  in  close  relation  with  the  optic 
nerve.  I  am  satisfied  that  in  every  instance  this  neuralgia  is 
expressive  of  a  local  lesion. 

Next  is  the  form  of  neuralgic  pain  that  is  unlocatable,  being  to- 
day in  this  bone  or  part,  and  to-morrow  somewhere  else.  For  my- 
self, I  am  at  a  great  loss  here,  save  a  lesion  discovers  itself  plainly 
and  openly.  Cause  may  be  constitutional  or  it  may  be  local.  An 
only  thing  to  be  done  is  to  look,  first,  locally ;  second,  system- 
ically. 

I  had  the  case  of  a  man  whose  suffering  was  so  great  that  at 
night  he  would  run  around  the  streets_^of  a  village  in  which  he 
lived,  screaming  with  agony.  I  did  seven  operations  for  him  ;  and 
one  day  he  said,  "  Either  cure  or  kill  me."  I  said  I  did  not  know 
what  to  do  for  him  save  to  take  away  his  lower  jaw.  I  took  the 
bone  away,  and  he  has  not  had  a  twinge  of  pain  since. 

One  of  the  most  remarkable  cases — a  case  you  will  see  the  ob- 
scurity of — was  as  follows :  A  gentleman  came  to  me  with  a  pain 
in  the  eye.  He  was  another  one  who  would  shoot  himself  if  he 
was  not  to  be  cured.  I  became  much  interested  in  him.  He  would 
come  to  my  ofiice,  and,  while  describing  his  suffering,  would  sud- 
denly jump  up  and  crawl  under  the  table,  where  he  would  scream 
from  pain.  I  said  to  myself,  "  Effect  and  cause.  Can  I  not,  by 
great  effort,  by  giving  time,  by  spending  myself  on  this  man,  dis- 
cover the  cause  in  which  the  effect  exists,  and  bv  removine:  it 
cure  him  ?"  That  man  had  searched  for  relief  through  the  dif- 
ferent cities  of  Europe.     He  had  been  in  your  city,  where  he  had 
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been  under  the  care  of  some  of  your  best  practitioners.  He  had 
been  in  hospitals  without  number  without  receiving  any  relief, 
all  of  which  naturally  increased  an  interest  as  to  finding  out,  if 
l^ossible,  what  was  the  matter  with  him.  I  went  all  around  the 
circle  I  was  talking  about  a  little  while  back.  But,  going  all  around 
it,  I  did  not  find  anything  to  explain  the  pain.  I  began  to  use 
atropia  in  the  eye.  I  made  a  strong  solution  of  it,  but  it  seemed 
to  have  no  more  effect  than  if  it  had  been  put  on  a  brick-bat. 
However,  I  kept  on  for  weeks,  and,  finally,  I  did  get  the  iris  con- 
tracted, and  I  saw  what  seemed  to  be  a  little  tumor  coming  to  the 
edge  of  it.  I  said,  "  This  is  the  cause,"  and  I  kept  up  the  action  of 
the  mydriatic  until  I  discovered  a  cysticercus.  I  watched  this  with 
great  interest,  not  being  disposed  to  show  it  until  I  was  positive. 
One  day  I  found  it  boring  into  the  crystalline  lens.  I  cured  that 
man  by  removing  the  parasite,  and  he  has  had  no  twinge  of  pain 
in  the  part  since. 

We  never  have  a  condition  of  disease  without  there  is  the  "dis," 
while  our  ability  to  discover  the  "  dis"  lies,  as  before  suggested,  in 
the  experience  had.  Some  of  us  direct  our  experience  profoundly 
in  one  direction  :  some  in  another.  That  is  one  great  beauty  about 
professional  fellowship.  I  go  to  one  gentleman,  who  has  given  a 
great  deal  of  attention  to  one  class  of  troubles.  I  ask  him  to  give 
me  his  opinion  on  a  certain  case  ;  then  he  comes  to  me  in  turn  and 
asks  my  opinion  on  something  else,  just  as  we  are  doing  to-night. 

I  will  not  detain  you  longer,  because  we  are  here  to  be  of  use  to 
one  another,  and  it  comes  now  my  turn  to  listen  to  what  others 
have  to  tell  in  the  way  of  experiences. 


A   STUDY   m   THE   EEGULATIO^  OF   TEETH.^ 

BY  RODRiaUES  OTTOLENGUI,  M.D.S.,  NEW  YORK. 

Mr.  President  and  Gentlemen, — Let  us  consider  the  position 
of  a  young  graduate  when  the  first  case  requiring  regulation  is 
presented  to  him.  With  no  previous  practical  experience,  can  he 
rely  upon  the  directions  offered  by  text-books,  and,  by  following 
them,  feel   assured   of  success  ?     Unhesitatingly,  I  say,    No !     It 

^  Kead  before  the  Odontological  Society  of  Pennsylvania,  November  14, 
1891. 
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is  my  object  in  this  paper  to  show  wherein  the  descriptions  of  cases 
in  published  reports  are  inadequate  to  guide  the  non-expert. 

It  has  been  the  custom  of  writers  first  to  consider  etiology. 
This  is  science,  and  therefore  admirable  from  that  stand-point,  but 
only  in  a  few  instances  does  it  assist  the  practitioner  who  is  about 
to  undertake  a  case.  For  instance,  if  it  can  be  determined  that  a 
given  disfigurement  is  hereditary,  it  is  at  once  indicated  that  the 
retaining-plate  must  be  worn  for  a  long  time.  But  the  teeth  must 
be  regulated  first,  before  a  retainer  is  even  to  be  considered. 

Next,  we  find  the  author  giving  a  general  description  of  methods, 
all  of  which  is  invaluable,  but  does  not  yet  indicate  the  specific 
plan  best  adaptable  to  the  case  in  hand.  Lastl}^,  we  come  to  cases 
from  practice.  This  is  the  most  valuable  knowledge  ofi'ered ;  but 
even  this  is  inadequate,  for  we  find  the  author  explaining  how  he 
accomplished  results,  without  giving  in  detail  the  obstacles  which 
occurred  unexpectedly,  and  how  they  were  overcome  by  special  ap- 
paratus invented  by  the  ingenuity  made  requisite  by  the  necessities 
of  the  condition. 

Notwithstanding  the  fact  that  we  have  already  so  many  text- 
books, I  believe  that  there  is  room  for  one  more,  which  shall  be 
written  as  I  mean  to  write  this  paper, — that  is  to  say,  after  one  or 
two  very  brief  chapters  upon  generalities,  and  a  reference  to  other 
works  for  the  science  of  the  subject,  to  proceed  by  a  continuous 
history  of  numerous  cases  from  practice,  well  illustrated,  giving 
failures  as  well  as  successes,  and  placing  in  juxtaposition  the  ac- 
counts of  cases  apparently  similar,  which  nevertheless  demanded 
totally  different  methods. 

Without  further  preamble  I  will  describe  the  one  case  which  I 
have  brought  with  me,  and  which  I  have  denominated  a  study. 
Last  October  a  young  woman,  aged  eighteen,  came  to  me  with 
her  teeth  as  shown  in  the  models.  Just  here  let  me  say  that  the 
best  set  of  models  procurable  are  not  always  sufiicient  in  diagnos- 
tication.  This  case  is  one  of  those  where  the  study  of  models  alone 
will  not  lead  to  the  correct  solution  of  the  problem.  Yet  this  was 
thfe  very  error  into  which  I  fell.  Let  us,  then,  consider  the  models 
a  moment,  and  I  will  explain  the  deductions  upon  which  I  at  first 
began  work.  At  a  casual  glance  it  appears  that  only  four  teeth 
are  involved  in  the  irregularity.  The  superior  central  incisors  are 
tipped  inward,  while  the  laterals  project  forward.  This  forward 
projection  of  the  laterals  is  seen  to  be  more  apparent  than  real. 
Were  the  centrals  in  normal  position,  it  would  simply  be  one  of  a 
common   class   of  cases  where   the   anterior   tips   of  the  laterals 
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slightly  overlap  the  centrals.  The  occlusion  with  the  lower  jaw 
being  good,  my  first  study  of  this  case  went  no  further  than  this; 
and  I  determined  to  begin  by  bringing  the  central  incisors  out- 
ward, after  which  the  laterals  could  be  slightly  drawn  back,  and 


v>^-.;;vSf;p'"' 


the  case  considered  completed.  To  do  this  a  very  simple  appliance 
was  needed, — a  vulcanite  plate  to  cover  the  roof,  held  in  place  by 
clasps,  and  having  a  gold  hook  about  opposite  the  sixth-year  molar 
on  each  side.  Such  a  plate  in  position,  a  rubber  band  could  be 
caught  over  one  hook,  brought  forward  between  the  lateral  and 
cuspid,  then  back  between  the  lateral  and  central,  forward  again 
between  the  next  central  and  the  lateral,  and  backward  around  the 
other  lateral,  being  finally  caught  over  the  other  hook.  The  ten- 
sion would  tend  to  draw  in  the  laterals  and  throw  out  the  centrals 
by  one  action.  I  made  this  plate  before  again  seeing  my  patient, 
but  I  never  used  it.  Why?  Because  further  study  showed  that 
more  was  required  in  this  case  than  the  movement  of  four  teeth. 
A  closer  scrutiny  of  the  face  showed  that  an  otherwise  comely 
countenance  was  really  spoiled  by  a  retreating  chin,  which  was  ap- 
parently augmented  by  the  protrusion  of  the  upper  lip.  This 
made  a  total  change  of  plan  expedient.  In  the  first  instance  the 
alteration  was  to  have  been  accomplished  by  considerable  forward 
movement  of  the  central  incisors,  and  only  a  slight  retreating  of 
the  laterals.  By  this  plan  I  would  have  made  no  change  in  the 
upper  lip,  but  rather  the  contrary",  since  I  should  have  sent  out- 
ward two  more  teeth  to  support  it.  If  I  wished  to  lessen  the  pro- 
trusion of  the  upper  lip,  it  became  necessary  that  the  greatest 
movement  should  be  in  the  lateral  incisors  which  should  be  moved 
backward,  and  the  centrals  brought  forward  only  far  enough  to 
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give  them  a  more  erect  position.  As  to  the  retreating  chin,  that 
fact  made  an  entirely  new  plan  possible.  It  will  be  seen  that  in 
carrying  the  centrals  forward,  as  first  decided,  there  would  then 
occur  sufficient  space  for  retreating  the  laterals.  But  if  I  were  to 
undertake  to  bring  the  laterals  backward  first,  there  would  be  no 
room  whatever  for  its  accomplishment,  all  the  teeth  being  present 
and  closely  contiguous.  Space  for  this  could  be  procured  in  either 
of  two  ways, — by  extraction,  a  method  reluctantly  to  be  resolved 
upon,  or  by  expansion  of  the  arch.  In  this  instance  the  occlusion 
would  thus  be  destroyed,  and  sufficient  expansion  would  leave  the 
entire  upper  jaw,  after  regulation,  biting  outside  of  the  lower,  a 
sufficient  cause,  ordinaril}",  for  not  choosing  it,  submitting  in  pref- 
erence to  the  loss  of  two  teeth.  With  the  disfigurement  of  a  re- 
treating chin,  however,  the  case  assumed  a  different  aspect,  for, 
after  regulation  of  the  superior  jaw,  the  process  known  as  jump- 
ing the  bite  would  not  only  alter  this  defect  in  beauty  but  would 
restore  a  good  occlusion.  For  these  reasons  the  first  method 
was  abandoned,  and  widening  of  the  arch  was  decided  upon  as  a 
preliminary  step. 

Now,  were  I  to  follow  the  custom  of  authors,  I  could  say  here 
simply,  a  plate  was  made,  supplied  with  a  jack-screw,  and  the  jaw 
was  widened  in  so  many  days.  The  kind  of  plate  and  the  jack- 
screw  itself  being  well  known,  it  might  appear  that  I  had  said 
all  that  was  necessary.  I  have  seen  various  devices  for  widening 
an  arch  pictured  and  described,  but  I  have  never  seen  the  difficul- 
ties of  their  application  explained.  Thus,  when  the  young  dentist 
confidently  attempts  to  widen  an  arch  wjth  a  jack-screw,  he  may 
be  disgusted  to  find  that  he  cannot  do  it.  In  my  experience  there 
have  been  very  few  cases  Avhere  the  jack  screw  can  be  successfully 
used  without  special  knowledge  of  how  to  overcome  obstacles 
which  will  arise,  or  the  ability  to  extricate  one's  self  by  ingenuity 
of  invention.  It  may  be  advantageous,  therefore,  to  say  a  few 
words  about  the  jack-screw  in  connection  with  the  plate. 

Given  a  jaw  not  over  fourteen  j'ears  of  age,  in  which  the  mo- 
lars and  bicuspids  are  well  developed  and  of  good  size,  standing  in 
erect  position  so  that  their  palatal  sides  are  on  parallel  planes,  the 
one  side  of  the  mouth  with  the  other,  and  the  widening  of  that 
jaw  will  be  a  pleasure.  How  often  will  such  a  condition  be  found 
in  a  mouth  which  is  abnormal,  since  regulation  is  required?  Any 
departure  from  these  conditions  adds  to  the  difficulty  of  using  the 
jack-screw  and  split-plate.  The  plate  is  made  and  allowed  to  cover 
the  palatal  surfaces  of  the  posterior  teeth  for  ever  so  slight  a  space, 
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and  what  do  we  find  ?  A  plate  which  has  a  bevelled  edge  to  it.  As 
soon  as  the  jack  is  tightened  the  tendency  will  be  to  throw  the  plate 
down  towards  the  masticating  surfaces  of  the  teeth.  The  jaw  can- 
not be  widened  with  such  a  fixture.  The  remedy  is  to  carefully 
trim  away  the  plate  till  it  meets  the  teeth,  presenting  a  sharp  edge. 
But  suppose  that  after  this  is  done  it  is  still  found  that  the  plate  is 
thrown  down.  The  reason  will  be  that  the  palatal  surfaces  of  the 
teeth  present  slanted  planes.  One  way  to  obviate  the  slipping  is 
to  make  a  new  plate  having  spurs  of  gold  to  extend  between  the 
teeth  so  that  they  will  catch  under  the  knuckle. 

I  made  what  I  deemed  would  be  a  suitable  plate  for  this  case. 
It  was  of  black  rubber,  supplied  with  clasps,  and  well-fitted,  the 
edges  being  sharp.  When  placed  in  the  mouth  and  the  screw 
tightened,  it  was  very  firm.  The  first  result  of  using  a  jack-screw 
is  always  gratifying.  The  measurement  with  a  compass  will  show 
considerable  movement  within  one  or  two  days.  After  that,  prog- 
ress is  slower.  This  is  because  at  first  the  teeth  move  in  their 
sockets,  as  when  separating  for  filling.  After  a  week  my  patient 
complained  very  much  of  pain  produced  b}''  the  plate  along  the  pal- 
atal wall.  Examination  showed  that  the  gum  tissue  had  been  de- 
stroyed till  the  bone  itself  was  in  sight.  This  was  deplorable,  but 
how  had  it  occurred?  The  patient  being  eighteen  years  old,  the 
teeth  were  somewhat  resistant,  but  the  main  cause  was  the  fact 
that  upon  that  side  the  teeth  tipped  slightly  towards  the  palate,  so 
that  the  tendency  of  the  plate,  under  the  pressure  exerted  by  the 
screw,  was  to  slide  up  against  the  gum,  thus  making  pressure  against 
soft  tissue,  which,  of  course,  yielded  and  was  lost.  This  plate, 
therefore,  it  was  necessary  for  me  to  abandon.  I  made  a  new  one 
similar  in  ever}^  respect  to  the  other,  but  in  addition  supplied  with 
a  means  of  preventing  a  recurrence  of  the  disturbance.  Taking  a 
bit  of  gold  wire  and  burning  the  ends  till  they  balled  up,  I  fash- 
ioned it  so  that  it  rested  across  the  sulci  of  the  first  and  second  bi- 
cuspids. Another  bit  of  wire  soldered  to  this,  forming  a  T,  passed 
down  and  entered  the  vulcanite.  Each  side  of  the  plate  being  sup- 
plied with  a  T,  the  arms  of  which  rested  in  the  sulci  of  the  bicus- 
pids, it  is  plain  that  the  plate  could  not  be  forced  upw^ard  against 
the  soft  tissue.  This  proved  a  successful  scheme,  and  the  jaw  was 
widened  without  i'urther  difiicult}^ 

Before  the  expansion  was  completed,  a  second  plate  was  requi- 
site, because  the  first  one  became  too  much  straightened  under  the 
action  of  the  screw.  This  second  plate  was  exactly  like  the  last 
described,  except  that  in  addition  there  was  a  gold  hook  opposite 
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the  molar  upon  each  side.  As  some  space  had  been  obtained  by  the 
widening  which  had  been  accomplished  by  the  first  plate,  it  was 
decided,  when  making  the  second  fixture,  to  begin  the  retraction  of 
the  laterals.  The  plate  in  position,  an  elastic  band  was  stretched 
from  each  hook  over  the  lateral  upon  its  own  side. 

At  the  end  of  the  sixth  week  the  jaw  had  become  as  wide  as 
was  deemed  necessary.  A  comparison  of  the  models  will  show  that 
the  asymmetry  has  been  marvellously  well  corrected.  It  is  also  note- 
worthy that  this  patient  is  a  gifted  singer  under  the  tutelage  of  one 
of  the  finest  masters  in  the  metropolis.  Her  lessons  were  neces- 
sarily interfered  with  during  the  regulating,  which  caused  a  deep 
growl  of  disapproval  from  the  professor.  After  the  regulation  was 
completed  this  growl  was  changed  into  a  song  of  praise,  for  the 
teacher  asserts  now  that  the  added  tongue-room  has  given  the  lady 
a  richer  tone,  a  better  pitch,  a  more  extended  scale,  and  more  con- 
trol of  her  notes.  Before  passing  from  this  I  would  sa}^  that  the 
widening  here  gained  in  six  weeks  may  seem  inadequate  to  the 
time  expended.  It  must  be  remembered  that  the  patient  was 
eighteen  years  of  age.  With  children  of  twelve  to  fourteen  I  have 
seen  a  greater  gain  in  two  weeks,  and  in  one  instance  but  six  days 
was  required  to  widen  a  jaw  the  width  of  half  a  molar,  more  than 
which  is  rarely  required.     In  that  case  the  suture  opened. 

Returning  to  the  case  under  consideration,  we  now  come  to  the 
point  where  the  plates  for  widening  the  arch  were  to  be  abandoned. 
The  new  fixture  required  was  a  simple  plate  to  cover  the  roof  of 
the  mouth  and  fit  accurately  the  palatal  surfaces  of  the  teeth.  It 
was  made  stiff  enough  to  resist  the  tendency  of  the  jaw  to  resume 
its  original  form,  and  it  was  supplied  with  four  hooks, — two  oppo- 
site the  molars  as  before,  and  two  in  the  vicinity  of  the  cuspids.  A 
single  rubber  band  was  hooked  to  the  posterior  hooks  and  placed, 
as  was  intended  in  the  first  plate  which  I  described  and  which  was 
abandoned.  To  apply  the  band  it  was  stretched  across  from  hook  to 
hook,  and  the  plate  placed  in  the  mouth.  Then  a  ligature  was 
passed  through  one  loop  of  the  ligature,  which  was  then  brought 
forward  till  it  rested  over  the  four  incisors.  Next,  the  central  part 
of  the  ligature  was  carried  backward  again  and  allowed  to  rest 
along  the  palatal  surfaces  of  the  centrals.  The  action  would  tend 
to  force  the  centrals  outward  as  well  as  brino;  in  the  laterals.  But 
it  was  designed  to  reduce  the  laterals  more,  and  therefore  the  other 
pair  of  hooks  became  necessaiy.  A  ligature  was  extended  from 
each  over  the  lateral  on  the  opposite  side  of  the  mouth.  With 
this  the  completion  of  the  work  was  attained  in  two  weeks  more, 
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making  eight  weeks  in  all  the  time  spent  upon  the  case  up  to 
this  point. 

The  next  step  was  to  make  a  retainer,  and  the  one  made  is  seen 
upon  one  of  the  models.  I  have  seen  it  stated  by  one  author  that 
a  "cage"  can  be  made  of  piano  wire  in  fifteen  to  thirty  minutes 
which  will  fit  accurately.  It  is  possible  that  we  do  not  all  mean 
the  same  thing  when  we  say  that  a  fixture  fits.  I  wish  to  call  at- 
tention to  the  "fit"  of  this  appliance.  The  model  shown  was  made 
from  a  plaster  impression  taken  with  the  fixture  in  place.  Before 
pouring,  the  gold  appliance  was  placed  in  the  impression,  and  you 
see  the  result.  I  have  not  attempted  to  separate  it  from  the  model, 
because  the  backings  for  the  two  centrals  were  made  to  extend 
under  the  gum,  and  therefore  are  tightly  held  in  the  plaster.  Be- 
sides, were  it  removable  from  the  model,  there  would  occur  an 
abrasion  of  the  plaster  teeth  which  would  soon  mar  the  appearance 
of  fitting.  It  is  noticeable  that,  while  this  cage  is  accurately 
adapted  at  certain  points,  there  are  one  or  two  places  where  the 
band  docs  not  rest  against  the  teeth;  but  this  is  only  at  points 
where  absolute  fit  was  not  needed.  A  retainer  of  this  kind  is  very 
cleanly,  being  removable,  does  not  fill  up  the  mouth,  and  can  be 
made  to  hold  teeth  rigidly  in  almost  any  position,  provided  the 
teeth  are  long  enough,  or  of  such  shape  that  it  may  be  fashioned  so 
that  it  will  keep  its  place.  I  will  explain  how  this  is  made,  for 
there  is  nearly  ten  hours'  work  in  the  construction  of  such  a  piece, 
at  least  in  my  hands.  First,  to  an  accurate  model  made  from  a 
plaster  impression  half  round  clasp-gold  wire  is  bent  into  clasps  for 
the  molars  and  for  the  second  bicuspids.  These  are  perfected  by 
fitting  about  the  natural  teeth,  and  made  to  bind  the  teeth  near  the 
gum-line.  Impressions  are  taken  with  them  in  place,  and  models 
poured  with  plaster  and  sand.  These  models  will  present  the  clasps 
in  desired  relation  to  the  teeth,  and  they  are  united  with  solder. 
This  process  is  repeated,  going  to  the  mouth  and  taking  new  im- 
pressions as  often  as  may  be  requisite  till  the  cage  is  completed. 
Ordinarily  there  will  be  no  need  for  a  backing  to  any  teeth  such  as 
I  have  for  the  centrals,  a  simple  bearing  of  the  band  being  suf- 
ficient. But  while  a  band  will  restrain  teeth  which  have  been 
retracted,  as  it  does  the  laterals  in  this  case,  it  will  often  fail  to 
control  teeth  which  have  been  sent  outward.  This  is  because  the 
palatal  surface  is  an  inclined  plane,  and  the  action  of  the  tooth,  in 
its  tendency  to  return  to  its  original  position,  will  simply  throw 
down  the  fixture.  To  make  the  backing,  make  an  accurate  model 
and  then  carve  away  the  gum,  exposing  the  bulb  at  the  neck  of  the 
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tooth,  carving  it  into  shape.  Make  dies  and  swage  the  piece  of 
pure  gold  plate.  This  will  give  an  approximate  fit,  and  the  purity 
of  the  gold  allows  of  its  being  readily  burnished  to  the  natural 
tooth,  so  that  it  is  a  perfect  adaptation,  extending  below  the  gum 
and  reaching  a  point  of  anchorage  under  the  bulbous  portion.  The 
cage  is  then  placed  in  the  mouth  binding  the  backing  to  place,  and 
an  impression  and  models  made  as  before.  Solder  then  unites  the 
piece  and  stiffens  the  backing  at  the  same  time. 

A  fixture  of  this  kind  could  only  serve  temporarily  in  this  case, 
because  it  was  planned  to  jump  the  bite.  For  this  reason  it  would 
not  have  been  made,  except  that  the  young  lady  wished  to  return 
to  her  home  in  Kansas  for  the  Christmas  holidays.  She  remained 
away  for  a  month,  and  upon  her  return  I  made  a  plate  with  which 
to  accomplish  the  jumping  of  the  bite.  This  was  a  black  rubber 
plate  fitting  accurately  the  back  of  the  centrals,  so  that  it  should 
retain  them,  and  supplied  Avith  an  inclined  plane,  over  which  the 
lower  teeth  would  be  forced  to  reach.  The  laterals  were  controlled 
by  a  band  around  the  labial  surfaces.  This  biter  was  worn  for  four 
months,  a  longer  term  than  is  usually  necessary.  The  habit  being 
formed,  a  retainer  was  made  which  spanned  the  arch,  two  hooks 
passing  outward  over  the  posterior  corners  of  the  laterals,  which 
were  made  to  hold  these  teeth  in  their  retracted  positions.  The 
final  models  show  the  result. 

The  points  of  special  interest  in  this  case  are, — 

First.  It  is  one  of  a  numerous  class  of  irregularities,  in  which 
the  best  result  is  obtained  after  moving  several  teeth,  notwithstand- 
ing the  fact  that  the  first  study  seems  to  show  that  but  a  few  are 
involved  in  the  irregularity. 

Second.  So  simple  a  thing  as  the  widening  of  the  arch  could 
only  be  attained  by  devising  means  of  overcoming  an  unexpected 
difficulty  in  the  abrasion  of  the  soft  tissue  of  the  roof. 

Third.  So  universal  a  retainer  as  the  one  shown  could  only  serve 
a  temporary  purpose,  because  of  the  closeness  of  the  occlusion. 

Fourth.  The  unusual  advisability  of  destroying  a  good  occlu- 
sion and  reconstructing  it,  because  of  the  gain  in  facial  S3'mmetry 
and  the  advantages  of  voice-power  obtained  by  slightly  increased 
width  of  the  arch.  It  is  a  question  of  some  interest  whether  the 
improvement  in  singing  was  due  to  increase  of  tongue-room  or  to 
the  improved  curve  of  the  arch. 

Fifth.  The  length  of  time  required  to  jump  the  bite,  occasioned 
by  the  fact  that  either  the  age  or  the  intense  habit  made  the  pa- 
tient so  reluctant  that  the  inclined  plane  tended  to  throw  the  lower 
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incisors  outward  rather  than  to  alter  the  swing  of  the  jaw.  This 
spreading  of  the  laterals  made  it  necessary  to  abandon  the  inclined 
plane  from  time  to  time  that  the  teeth  might  return  to  normal 
position. 

Sixth.   The  beautiful  result,  which  has  repaid  all  the  thought 
and  work  expended  upon  the  case. 


SOME    THOUGHTS    VFOl^   PERSONAL    DENTAL   EDU- 
CATION. ^ 

BY  W.  MITCHELL,  D.D.S.,  LONDON,  ENGLAND. 

Mr.  President  and  Gentlemen, — I  must  confess  it  is  with 
some  trepidation  that  I  undertake  to  write  and  speak  upon  a  sub- 
ject that  has  been  discussed  and  written  upon  so  often,  and  which 
has  absorbed  so  much  of  the  attention  of  the  greatest  minds  of  our 
profession,  but  still  remains  as  one  that  must  ever  lie  closest  to  our 
conscience;  for  it  is  always  presenting  new  phases,  as  it  must  ne- 
cessarily do,  being  inseparable  from  a  profession  that  is  from  its 
very  nature  progressive  and  adaptive ;  searching  here  for  the  cause 
of  phenomena  exhibited  in  as  many  different  ways  as  there  are 
controlling  or  modifying  influences,  or  there  delving  into  the  mys- 
teries of  scientific  investigation  for  the  solution  of  problems  that 
are  hidden  from  us  by  a  coyness  that  nature  alone  possesses,  and 
of  which  she  only  divests  herself  after  the  most  persistent  impor- 
tuning on  the  part  of  the  earnest  searcher  after  truth. 

That  we  are  living  in  an  age  in  which  mediocrity  has  only  to  be 
seen  to  be  as  readily  recognized  is  a  fact  that  will  admit  of  but 
little  argument,  yet  there  still  remains  an  abundance  of  it  in  all 
professional  life,  and  I  think  I  may  safel}^  say,  without  fear  of  being 
refuted,  that  there  is  as  much  to-day  in  our  chosen  profession  as  in 
any  other ;  deplorable  fact  that  it  is,  we  must  face  it  as  it  stands, 
though  it  is  not  as  we  should  wish  it  to  be. 

Recognizing  and  appreciating  the  fact  that  all  effects  are  the 
result  of  causes,  either  contributory  or  predisposing,  let  us  look 
about  us,  and,  if  possible,  detect  the  cause  for  the  following  effects, 
— viz.,  difficulties  attending  a  popular  dental  education,  and  lack  of 
stability  in  the  idea  of  young  practitioners. 

1  Bead  before  the  American  Dental  Society  of  Europe,  at  Heidelberg,  Au- 
gust 5,  1891. 
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The  foregoing  propositions  may  be  considered  separately;  but 
from  the  very  nature  of  the  subject  they  are  so  intimately  blended 
that  it  is  impossible  to  draw  a  distinct  line  of  demarcation  ;  so  inti- 
mately do  productive  causes  blend  that  it  is  almost  forced  upon  us 
to  go  back  of  the  beginning. 

There  being  but  two  sources  of  knowledge, — personal  and  ac- 
quired,— it  is  easy  to  see  that  we,  as  public  educators,  must  be  so 
thoroughly'  impressed  with  the  responsibility  of  our  position  that 
no  operation  should  be  performed,  or  word  uttered,  but  that  car- 
ries with  it  the  stamp  of  reflection,  deliberation,  and  truth;  with 
these  ideas  as  the  basis  of  our  creed,  there  need  be  but  little  fear  of 
our  occupying  the  position  the  most  zealous  workers  of  our  pro- 
fession so  arduous!}^  toil  for. 

Can  we  hope  for  a  popular  dental  education  while  so  many  of  the 
profession  remain  in  ignorance  ?  JSTo!  certainly  not!  Let  us  then 
break  down  the  barrier  that  has  ever  existed  to  bar  the  way  of 
progress  in  every  clime  and  ago.  But  there  we  are  confronted  with 
the  question,  How  are  we  going  to  do  it?  Were  it  not  for  the  in- 
spiring and  friendly  light  of  our  societies,  whose  lamps  are  kept 
trimmed  and  burning  by  the  vigilance  and  self-sacrifice  of  those 
whose  life's  work  has  been  in  the  interests  of  their  cherished  call- 
ing, I  must  admit  the  question  would  be  difficult  of  solution. 

To  be  able  to  instruct  others,  we  must  of  necessity  possess  the 
knowledge  we  wish  to  impart,  and  also  have  the  abilit}^  to  demon- 
strate or  didactically  convey  our  ideas  of  the  lesson  we  wish  our 
pupils  or  patients  to  learn. 

This  brings  us  to  the  consideration  of  our  sources  of  informa- 
tion. We  owe  it  to  ourselves,  the  profession,  and  the  public  that 
a  correct  system  of  practice  be  studied,  and  a  taste  cultivated  for 
keeping  fully  abreast  with  the  times,  and  a  desire  to  be  thoroughly 
acquainted  with  all  advanced  methods,  research,  and  discovery  in 
the  closely-allied  sciences  of  dentistry  and  medicine  ;  being  careful 
to  thoroughly  scrutinize  from  different  points  of  observation  all 
alleged  facts,  and  after  submitting  them  to  the  crucial  test  of  prac- 
tical application,  then,  if  not  found  wanting,  we  can  enshrine  them 
in  our  professional  repository  and  cherish  them  as  gems  of  the 
fairest  type. 

Here,  then,  is  the  opportunity  of  analyzing  our  own  capacity  for 
the  performance  of  a  public  duty  which  at  some  time  or  another 
falls  to  the  lot  of  us  all, — i.e.,  the  selection  and  education  of  our 
pupils;  there  are  very  few  of  us  here  who  have  not  had  some  ex- 
perience in  this  direction,  and  in  the  light  of  that  experience,  we  do 
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not  see  where  we  could  have  improved  upon  the  selection,  as  well 
as  upon  our  exactions  as  to  the  regime  through  which  our  pupils 
have  had  to  pass  during  their  preliminary  training  with  us? 

In  many  cases  too  little  discrimination  is  painfully  evident  in 
the  selection  of  the  material  for  the  coming  dentist,  this  being  sup- 
plemented by  a  rule  of  thumb  pupilage,  a  superficial  appreciation 
of  fundamental  principles  is  engendered  which  reflects  unfavorably 
upon  the  early  training  of  our  prospective  successors,  and  promotes 
a  careless  consideration  of  scientific  subjects  and  data  that  goes  far 
towards  curtailing  the  value  of  many  statements  we  hear  made  at 
our  professional  gatherings. 

To  quite  an  extent  the  remedy  for  this  evil  is  in  our  own  hands, 
did  we  but  recognize  the  necessity  for  accepting  as  pupils  only  those 
who  possess  the  natural  qualifications  for  the  study  and  practice  of 
dentistry  ;  and  right  here  I  would  like  to  add  that  dentistry  re- 
quires the  greatest  capacity  for  developing  resource,  and  the  ability 
to  grasp  the  situation,  and  quickly  apply  correct  principles,  and 
make  them  subservient  to  the  desired  end  in  a  more  marked  degree, 
than  does  any  calling  with  which  I  am  acquainted. 

Our  oflSces  should  not  be  made  an  asylum  for  any  one  who 
may  be  desirous  of  entering  a  profession  simply  because  their 
parents  or  guardians  are  able  to  pay  a  premium  and  furnish  the 
necessary  funds  to  complete  their  prescribed  collegiate  career,  for 
this  in  many  instances  proves  the  easiest  way  of  finding  them 
partial  employment  for  a  few  years,  and  curtailing  their  opportuni- 
ties for  getting  into  mischief;  it  is  this  class  that  greatly  contributes 
towards  furnishing  the  dismal  failures  we  so  often  see  and  hear  of, 
and  at  the  same  time,  by  reflection,  minimizes  the  well-meant 
eff'orts  of  our  most  earnest  workers. 

If  the  foregoing  be  true,  then  we  must  look  at  home  for  at  least 
a  partial  remedy  of  this  reproach,  and,  by  a  more  judicious  selec- 
tion of  pupils,  weed  out  as  far  as  possible  this  undesirable  element 
of  danger. 

It  seems  to  me,  of  late,  too  many  of  those  to  whom  the  young 
practitioner  should  look  for  inspiration  and  advice  are  astride  that 
nondescript  hobby  which,  to  themselves,  must  have  proved  as  great 
a  farce  as  did  a  certain  woolly  specimen  of  the  genus  equina,  and 
which  has  played  the  role  of  a  misplaced  switch  in  the  lives  of 
those  who,  having  started  out  on  a  career  of  probable  success  and 
usefulness,  and  only  lacking  the  years  of  experience  which  would 
have  developed  the  positive  element  of  their  natures,  thus  resulting 
in  outspoken,  uncompromising  champions  of  truth  and  the  right, 
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have  hopelessly  wrecked  their  prospects  through  the  allurements 
of  these  mental  acrobats. 

In  the  medical  profession  we  have  the  various  schools  repre- 
sented, each  one  practising  according  to  his  belief  in  the  tenets  of 
his  school,  and  accepted  in  the  community  in  which  he  labors  as 
a  representative  of  said  school.  How  different  it  is  with  our  pro- 
fession !  looked  upon  in  most  communities  as  a  calling  composed  of 
semi-professional  mechanics,  governed  by  but  few  well-defined  lines 
of  procedure,  and  whose  success  depends  chiefly  upon  their  ability 
to  draw  upon  their  natural  resources,  and  when  these  are  taxed  to 
their  utmost — as  they  not  infrequently  are — the  results  are  only 
considered  as  coming  from  a  "  dentist." 

The  reason  for  this  probably  arises  principally  from  two  causes  : 
First,  our  profession  being  practically  in  its  infancy, — as  compared 
with  other  branches  of  the  healing  art, — it  can  hardly  lay  claim  to 
the  time-honored  dignity  with  which  its  compeer  is  favored ;  but  if 
its  subsequent  progress  is  at  all  proportionate  to  its  past  history,  it 
is  destined  to  stand  without  a  peer  in  the  grand  galaxy  of  science 
and  art  whose  field  is  that  of  ameliorating  human  suffering.  Sec- 
ondly, the  public  have  heretofore  had  such  a  peculiar  practical  ex- 
perience with  so-called  dentistry,  it  is  but  reasonable  to  suppose 
they  would  look  askance  at  any  proposition  that  may  now  be  made 
by  our  profession  advancing  its  claims  for  recognition  by  them. 

American  dentists  in  Europe  are  continually  having  the  status 
of  American  dental  colleges  hurled  at  them  by  the  so-called  pro- 
fessional literature  of  this  side,  and  the  value  of  their  degrees 
questioned  and  ridiculed.  American  deqtal  colleges  like  almost  all 
other  earthly  institutions  are  open  to  improvement,  and  I  have  no 
doubt  but  their  progressive  superiority  will  be  demonstrated  in  the 
future,  as  it  has  undoubtedly  been  in  the  past,  continuing  to  furnish 
the  pattern  that  is  so  poorly  copied  on  this  side,  and  which  I  am 
sorry  to  say  at  present  is  more  of  a  cheap  burlesque  than  a  w^orthy 
replica ;  and  while  ridicule  and  poverty-stricken  wit  has  taken  the 
place  of  argument  and  logic  in  the  European  press,  the  fact  remains 
that  more  bogus  diplomas  are  held  and  more  questionable  means 
resorted  to  to  obtain  legitimate  degrees  by  men  on  this  side  of  the 
Atlantic  than  upon  the  other,  and  had  it  not  beein  for  the  European 
market  these  diploma  mills  would  have  died  a  natural  death. 

As  an  item  for  the  consideration  of  those  whose  cheap  sneer  is 
the  only  compliment  they  have  at  their  disposal  for  the  dental  col- 
leges of  the  United  States,  I  would  propound  the  following  ques- 
tion:  \Vhy  is  it  that  the  best  and  most  progressive  students,  after 
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completing  their  course  on  this  side  and  having  learned  all  their 
instructois  were  capable  of  imparting  to  them  here,  seek  the  halls 
of  learning  in  America  to  secure  that  which  they  were  unable  to 
obtain  here,  where  the  best  obtainable  is  supposed  to  be  within  easy 
reach  ? 

And  why  is  it,  if  American  colleges  are  as  superficial  as  they  are 
said  to  be,  their  alumni  hold  the  positions  in  the  European  capi- 
tals they  do?  I  am  constrained  to  believe  we  shall  have  to  wait 
some  time  for  a  reply,  the  enforced  silence  of  the  press  upon  these 
points  clearly  endorsing  public  opinion  as  to  the  merits  of  the 
respective  institutions  and  their  representatives. 

While  enjoying  the  proud  distinction  and  privilege  of  represent- 
ing here  the  various  institutions  of  dental  education  in  America,  we 
must  exact  of  them  the  necessity  of  an  advanced  curriculum  and 
technique,  and  the  cultivation  and  promotion  of  a  keener  apprecia- 
tion of  professional  dignity  than  that  hitherto  enjoyed  by  the  aver- 
age dental  student ;  the  building  up  of  his  professional  career  upon 
this  basis  will  do  much  towards  eliminating  from  our  calling  what 
has  heretofore  been  a  great  element  of  weakness. 

With  all  the  restrictions  surrounding  the  practice  of  dentistry 
in  Europe,  it  is  to  America  that  the  public  on  this  side  must  look 
for  the  best  exponents  of  our  science  and  art,  and,  speaking  more 
specifically  of  England,  the  supply  hardly  equals  the  demand,  as 
there  seems  to  be  a  decrease  of  active  practitioners,  and  the  number 
of  registered  pupils  insufficient  to  fill  deserted  ranks. 

While  only  having  just  touched  upon  some  points  where  ad- 
vance may  be  made  as  to  our  obligations  in  connection  with  the 
pupil  question,  and  without  suggesting  an  arbitrary  remedy  for  the 
many  evils  that  may  exist  in  its  present  condition,  and  which  will 
admit  of  much  personal  reflection  and  consideration,  I  will  pass  on 
to  the  brief  consideration  of  the  second  proposition.  The  lack  of 
stability  in  the  ideas  of  young  practitioners,  I  believe,  is  partly  ac- 
counted for  by  some  of  the  before-mentioned  influences,  supple- 
mented by  the  off-hand  utterances  and  vacillation  of  many  of  our 
older  practitioners  who  frequently,  to  please  some  one  else,  blow  both 
hot  and  cold,  and  make  remarks  that  are  allowed  to  pass  unchal- 
lenged when  they  are  known  to  be  erroneous,  or  capable  of  very 
great  modification,  according  to  the  existence  or  non-existence  of 
certain  circumstances. 

If  the  recruits  of  our  ranks  were  to  indulge  in  the  highly  bene- 
ficial mental  exercise  of  reasoning  from  cause  to  effect,  and  vice 
versa,  a  capacity  for  analysis  would  be  promoted  that  would  very 
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materially  assist  them  in  readily  detecting  flatulent  verbosity  from 
well-evolved  ideas,  and  assembling  to  their  own  advantage  the 
essence  of  the  subject  under  consideration,  and  discarding  the 
almost  impenetrable  husk  with  which  many  good  ideas  are  too 
frequently  covered. 

There  are  two  studies  that  could  be  pursued  to  advantage  by 
the  average  man,  and  would  do  much  to  wean  him  of  the  habit 
of  making  the  random  statements  we  so  often  hear ;  these  are 
chemistry  and  metallurgy;  and,  strange  to  say,  while  these  studies 
are  embodied  in  all  dental  curriculi,  how  much  time  is  devoted  to 
the  careful  consideration  of  either?  Both  being  dismissed  in  the 
most  superficial  manner;  yet,  being  exact  sciences,  their  importance 
from  that  stand-point  alone  would  at  once  suggest  the  necessity  of 
their  thorough  consideration. 

This  suggests  to  me  the  question,  Where  are  the  chemists  of 
our  profession  ?  The  reply  is  conspicuous  by  their  absence ;  and 
while  it  remained  for  our  profession  to  develop  the  possibilities  of 
ether  and  nitrous  oxide  gas,  it  was  not  dentists  who  discovered 
either  agent.  The  theorists  and  experimenters  of  our  profession 
are  rarely  practical  with  their  ideas,  but  very  like  statisticians 
looking  for  something,  and,  by  a  careful  manipulation  of  methods 
or  figures,  find  what  they  look  for.  And  this  not  infrequently 
passes  for  scientific  research,  and  correspondingly  misleads  any  one 
whom  a  practical  experience  has  not  taught  better.  Hence  the 
necessity  of  keeping  an  open  and  unbiased  mind,  one  free  and  un- 
prejudiced, weighing  in  the  scale  of  private  practice  the  problem- 
atical commodities  so  lavishly  thrust  upon  us  by  men  whose 
scientific  capacity  is  often  in  the  inverse  ratio  to  their  sublime 
self-assurance. 

Let  us,  therefore,  be  guarded  in  our  statements,  and  do  not  let 
us  send  forth  as  an  axiom  an  idea  that  is  based  upon  a  single  suc- 
cess, but  let  its  value  be  proved  by  repeated  exactions  under  differ- 
ent circumstances ;  let  us  be  more  accurate  and  thorough  in  the 
tabulation  of  cases  ;  let  us  talk  a  little  more  of  our  failures,  and 
trust  our  successes  to  take  care  of  tbemselves,  for  some  brother 
may  be  able  to  pilot  us  past  the  rock  that  stranded  our  initial  effort, 
and  help  bring  order  out  of  chaos,  and  thereby  assist  us  to  round 
out  our  sphere  of  usefulness,  and  thus  promote  our  highest  ambition 
to  be  the  greatest  good  to  the  greatest  number. 
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DENTAL   MEDICmE.i 

BY   R.    M.    CHASE,    D.D.S.,    M.D. 

When  invited  by  your  committee  to  read  a  paper  on  dental 
medicine,  I  had  hoped  to  find  time  to  give,  at  least,  a  partial  resume 
of  the  many  valuable  drugs  which  the  dental  practitioner  might 
call  to  his  aid  to  alleviate  human  suffering,  and  by  their  means 
evoke  a  general  discussion  upon  a  subject  which,  to  my  mind,  is 
sadly  omitted  in  most  dental  conventions.  While  it  is  too  large 
to  be  encompassed  in  one  paper,  or  discussed  in  one  session,  my 
sole  object  is  to  speak  of  some  of  the  later  therapeutic  agents 
which  we,  as  specialists,  may  judiciously  use  to  keep  pace  with 
others  in  general  medicine  and  surgery. 

Antiseptics  I  will  place  first  on  the  list,  as  I  believe  you  will  bear 
me  out  when  I  make  the  assertion  that  those  are  first  in  impor- 
tance to  the  dental  practitioner,  for  without  antisepsis  no  dentist 
can  conscientiously  practise  his  chosen  profession.  How  to  use, 
what  to  use,  and  when  to  use  antiseptics  in  dentistry  is  a  field  large 
enough  to  occupy  in  discussion  a  whole  session  ;  hence  I  will  give 
only  a  few  of  the  large  groups  of  agents  which  one  may  choose 
from,  notably,  carbolic  acid,  creosote,  salicylic  acid,  eucalyptus  oil, 
iodoform,  bichloride  of  mercury,  peroxide  of  hydrogen,  benzoic 
acid,  boracic  acid,  aristol,  bromine,  phenol  sodique,  campho-phe- 
nique,  chloro-phenique,  listerine,  and  Dr.  Seiler's'  antiseptic 
tablets,  etc. 

Nearly  all  of  these,  when  brought  into  contact  with  disease- 
germs,  destroy  their  vitality  by  arresting  fermentative  processes 
and  preventing  the  decomposition  of  organic  substances. 

Hence  it  is  our  duty  to  select  such  as  are  more  pleasant  to  use, 
antiseptic  qualities  being  equal. 

There  are  several  elegant  preparations  in  the  market  which, 
from  their  composition,  are  worthy  of  more  than  passing  notice. 
Among  these  are  listerine,  campho-  and  bromo-phenique,  hydrogen 
peroxide,  etc.  Listerine  probably  possesses  a  wider  range  of  use- 
fulness for  the  dentist  than  any  one  preparation,  for,  in  fact,  it  may 
enter  with  propriety  into  nearly  all  prescriptions  which  the  dentist 
may  be  called  upon  to  write.  As  its  composition  is  no  secret,  the 
practitioner  is  justified  in  prescribing  it. 

1  Read  before  the  New  England  Dental  Society,  October  29,  1891. 
^  Medical  Record,  February  18,  1888. 
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Tablets  made  from  Dr.  Seller's  formula  are  much  handier,  and  I 
find  them  as  eifective,  prescribed  in  proportion  of  one  tablet  to  two 
ounces  of  water.  This  makes  a  convenient  form  of  dispensing  to 
the  patient,  and  does  away  with  bottles.  For  a  mouth-wash,  for 
ill-conditions  of  the  oral  cavities,  it  is  unsurpassed.  After  extrac- 
tion it  prevents  subsequent  pain  and  soreness,  and  there  is  hardly 
a  day  passes  that  I  do  not  prescribe  it  in  some  form.  I  prefer  it 
on  account  of  its  agreeable  qualities  to  phenol  sodique,  which  was 
once  a  much-lauded  and  very  good  preparation,  rightly  used. 

Camphojj)henique,  composed  of  fifty-one  parts  carbolic  acid  and 
forty-nine  parts  camphor  gum,  is  a  very  elegant  preparation  for 
raw  surfaces,  pulp-canals,  pj^orrhoea  alveolaris,  and  for  exposed 
pulps  before  capping.  Bromo-phenique  I  have  used  with  good  re- 
sults in  devitalized  teeth  when  abscessed.  The  listerine,  or  anti- 
septic tablets,  I  use  to  clean  my  instruments,  for  the  reason  that  it 
does  not  discolor  as  in  the  case  with  bichloride  of  mercury.  If  any 
of  you  present  have  not  used  listerine,  I  would  recommend  you  to 
obtain  literature  upon  it,  which  will  give  you  a  better  idea  than  I 
can  in  a  limited  talk  like  this. 

Peroxide  of  hydrogen  still  stands  at  the  head  as  an  antiseptic, 
and  undoubtedly  is  one  of  the  best  agents  yet  discovered  to  annihi- 
late germs. 

Charles  Marchand's  preparation  (HjOg)  is,  I  believe,  the  best 
article  in  the  market,  as  peroxide  of  hydrogen  is  very  susceptible 
to  certain  conditions.  To  get  good  results,  it  should  be  kept  in  a 
cool  place,  well  stoppered,  and,  when  required  for  use,  as  much  as  de- 
sired should  be  poured  from  a  large  bottle  into  a  small  receptacle, 
and  only  what  is  to  be  used  should  be  exposed  to  the  light.  When 
small  cavities  are  to  be  cleansed,  it  should  be  injected  with  a  small 
glass  or  rubber  syringe,  as  metal  should  not  be  brought  in  contact 
with  it,  as  it  quickly  destroys  its  utility.  For  reaching  pulp-canals 
I  find  a  small  glass  medicine-dropper  very  convenient,  as  by  press- 
ing upon  the  rubber  bulb  quickly  it  is  forcibly  ejected  into  the  pulp- 
canal  without  much  trouble.  I  used  a  wooden  tooth-pick,  reduced 
in  size,  to  still  further  push  it  into  the  root.  In  treating  all  ill-con- 
ditions of  the  oral  cavity,  I  make  it  a  rule  to  first  rinse  thoroughly 
the  mouth  with  dilute  peroxide,  and  then  apply  remedies  suitable 
for  the  same. 

AjiatQl  is  a  combination  of  iodine  and  thymol,  manufiictured  by 
Friedrich  Bayer  &  Co.,  Elbcrfeld,  Germany.  It  is  a  valuable, 
inodorous,  and  non-toxic  antiseptic  remedy,  much  superior  to 
iodoform,  iodol,  and  sozo-iodol. 
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Aristol  is  insoluble  in  water  and  glycerin,  slightly  soluble  in  al- 
cohol, readily  so  in  ether  and  oil  by  the  aid  of  friction.  It  is  not 
absorbed  into  the  economy,  and  is  consequently  non-toxic,  in  which 
respect  it  has  the  advantage  over  iodoform.  It  is  a  good  germicide, 
and  less  irritating  than  most  antiseptics.  Its  use  in  pulp-canals  is 
especially  indicated  when  there  is  considerable  odor,  as  in  case  of  a 
recently-decomposed  pulp.  It  may  be  used  either  in  powder  or  so- 
lution. The  most  important  use  I  make  of  it  is  in  combination 
with  chloro-percha  as  a  permanent  root-filling,  thus  rendering  the 
gutta-percha  usually  permanently  antiseptic.  Two  grains  of  aristol 
powder  incorporated  into  a  drachm  vial  of  the  chloro-percha  will 
suffice.  If  the  aristol  precipitates  by  standing,  it  should  be  well 
stirred  together  before  using.  While  I  do  not  claim  that  this  is  a 
specific  for  all  trains  of  symptoms  following  the  wake  of  devital- 
ized or  abscessed  teeth,  I  do  know  that  in  my  hands  it  comes  nearest 
to  an  ideal  root-filling  of  anything  I  have  ever  used.  To  illustrate  : 
A  lady  came  to  me  several  months  ago,  anaemic  and  delicate,  with 
a  left  superior  second  bicuspid,  with  the  crown  nearly  all  amalgam, 
with  a  vent  hole  near  the  gum  on  the  buccal  surface,  which  had 
been  left  open  for  several  years.  I  advised  her  to  have  the  root 
treated,  filled,  and  a  crown  inserted.  She  looked  up  to  me  in  surprise, 
and  said,  "I  have  been  to  several  dentists,  and  they  said  they  did 
not  dare  to  stop  up  the  root."  I  informed  her  that  I  was  willing  to 
undertake  the  operation,  and  did  so.  I  proceeded  to  treat  the 
tooth  in  the  usual  manner,  after  which  I  filled  with  aristol  chloro- 
percha  without  the  least  irritation  following. 

I  could  cite  many  similar  cases,  also  abscessed  teeth,  with  like 
happy  results. 

Much  more  could  be  said,  and  undoubtedly  will  be  brought  out 
in  this  discussion,  upon  this  and  other  valuable  antiseptics.  The 
other  older  antiseptics  are  too  familiar  to  all  to  take  up  for  dis- 
cussion. Whatever  is  used,  if  it  accomplishes  asepsia,  you  have 
gained  all  that  the  best  surgeons  in  the  world  can,  and  much  may  be 
added  to  our  success  in  this  direction  as  practitioners  of  dentistry. 

Disinfectants  and  deodorizers  are  so  closely  allied  to  antiseptics 
that  I  will  not  arrange  them  separately,  as  most  agents  of  these 
classes,  with  few  exceptions,  possess  virtues  in  common  with  each 
other. 

Before  closing,  you  will  pardon  me  if  I  refer  briefly  to  a  class 
of  remedies  which  are  held  in  high  esteem  by  the  general  practi- 
tioner of  medicine,  and,  while  comparatively  new,  are  fast  super- 
seding prescrijDtions  of  the  past  for  the  relief  of  many  painful  con- 
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ditions  which  the  dentist  in  his  daily  routine  of  practice  is  justified 
in  treating. 

Acetanilide  (antifebrin)  is  a  pure  white  and  crystalline  powder 
of  neutral  reaction,  but  of  a  slight  burning  taste.  Acctanilide  is  a 
very  efficient  antipyretic,  besides  being  strongly  analgesic  and  anti- 
spasmodic. The  two  latter  we,  as  dentists,  are  especially  interested 
in.  Its  anodyne  effect  upon  neuralgia  of  the  fifth  pair  of  nerves 
is  often  magical.  For  headache,  after  a  protracted  dental  opera- 
tion, it  is  especially  useful.  I  usually  give  a  patient  a  five-grain 
dose,  either  in  a  powder  or  in  a  more  convenient  form,  compressed 
tablets,  to  be  repeated  every  two  hours  until  relieved.  Not  over 
thirty  grains  should  be  given  in  twentj^-four  hours.  Usually  one 
dose  is  sufficient  for  an  ordinary  headache.  For  a  severe  case  of 
neuralgia  several  doses  may  be  given,  until  the  desired  relief  is 
obtained.  I  consider  this  superior,  at  the  same  time  handier  to  pre- 
scribe, than  gelsemium,  aconite,  etc.,  which  have  commonly  been 
used  for  this  troublesome  affection. 

Sqjpl  (salicylate  of  phenol),  as  its  name  implies,  is  of  the  phenol 
family,  and  is  another  valuable  remedy  for  neuralgia,  consisting  of 
sixty  parts  by  weight  of  salicj'lic  acid  and  fort}^  of  carbolic  acid,  is 
insoluble  in  water,  almost  tasteless,  and  odorless.  Dose,  five  to  ten 
grains,  once  in  two  hours,  until  three  or  four  doses  have  been  taken. 

Antikamnia,  meaning  ''opposed  to  pain,"  is  a  new  analgesic, 
antipyretic  and  anodyne,  furnished  by  the  Antikamnia  Chemical 
Company  of  St.  Louis,  and  is  valuable  in  neuralgia  and  other  allied 
disorders.  It  relieves  pain  and  has  no  after-effect,  causing  no  excita- 
tion of  the  heart  or  cyanosis.  Dose,  three  to  ten  grains,  followed 
by  a  swallow  of  "water.  This  remedy  rnay  be  used  in  all  cases  as 
a  substitute  for  morphia,  without  the  after-effects  of  opiates.  It 
can  safely  be  exhibited,  being  given  in  from  twenty-four  to  sixty 
grains  during  twenty-four  hours. 

Sulphonal  is  a  very  popular,  prompt,  safe,  and  reliable  hypnotic, 
which,  in  proper  doses,  produces  quite  natural  sleep.  This  valuable 
remedy  may  be  best  given  when  patients  suffer  from  persistent 
neuralgia,  in  doses  from  ten  to  thirty  grains.  This  remedy  has  not 
the  ill  effects  of  morphine,  and  the  dose  need  not  be  increased  by  long- 
continued  use.  I  believe  that  it  is  one  of  the  best  hypnotics  that 
we  possess.  Sulphonal  is  best  administered  at  supper-time,  dissolved 
in  hot  liquids;  usually  a  cup  of  tea  makes  a  good  vehicle.  It  may 
be  obtained  in  tablets  of  five  and  fifteen  grains,  which  make  a  very 
convenient  way  of  prescribing.  It  is  unquestionably  the  best 
article  that  wo  have  to  prescribe  to  a  nervous  patient  after  a  pro- 
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tracted  operation  in  the  chair,  as  a  small  dose  will  give  them  a 
quiet,  peaceful  night's  rest. 

Phenacetin  is  another  valuable  analgesic  which  the  dental  prac- 
titioner  may  call  to  his  aid.  I  have  had  good  results  in  admin- 
istering it  in  five-grain  doses,  once  in  one  hour,  until  fifteen  to 
twenty  grains  have  been  given.  This  seems  to  control  neuralgia 
and  headache  when  other  remedies  fail.  While  some  administer  it 
as  an  analgesic  in  single  doses  of  fifteen  or  twenty  grains,  I  have 
not  had  occasion  to  use  such  large  doses  to  control  my  cases.  It  is 
absolutely  tasteless,  and  more  agreeable  to.  take  than  any  other 
antipyretic,  and  without  the  toxic  effects  which  are  claimed  of  some 
of  the  other  preparations  of  this  class. 

With  these  few  remarks  I  will  close,  trusting  that  the  remedies 
which  I  have  noted  will,  at  least,  serve  to  start  a  discussion  which 
will  undoubtedly  bring  out  many  other  articles  in  materia  medica, 
which  will  be  of  inestimable  worth  to  us  as  practitioners  of  dental 
surgery. 


ETHICAL  ENYIEONMENTS  OF  THE  DENTAL  SUEGEON.^ 


BY    ALBERT   WESTLAKE,    D.D.S. 

While  listening  to  the  eloquent  discussion  on  "  Dentistry  of  the 
Present  Day,"  and  kindred  topics,  at  the  June  meeting  of  the  Cen- 
tral Dental  Association  of  New  Jersey,  I  recalled  the  substance  of 
a  report  which  I  once  read  in  an  old  English  medical  journal  of  a 
meeting  in  1844  of  the  Eoyal  College  of  Surgeons. 

The  chief  point  of  contention  was  the  question,  whether  the 
future  dentist  should  be  a  member  of  the  Colleo^e  of  Surejeons? 

It  was  well  known  that  the  examiners  of  the  college  never  put 
questions  that  had  any  relation  whatever  to  dental  surgery. 

It  was  contended  that  the  best  dentists  were  not  "  qualified" 
men,  and  that  as  "  drawing  teeth"  was  a  mere  mechanical  operation, 
a  blacksmith  was  as  good  a  dentist  as  a  surgeon.  In  fact,  one  of 
the  prominent  surgeons  present  declared  that  a  dentist  with  whom 
he  was  acquainted  had  been  originally  of  that  calling,  and  the 
learned  doctor  considered  that  his  early  education  rendered  him 
more  eligible  as  a  dentist  than  though  he  had  been  educated  as  a  sur- 
geon ! 

1  Read  before  the  Central  Dental  Association  of  Northern  New  Jersey, 
December,  1890. 
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Could  our  learned  doctor  of  England  have  been  transported 
over  three  thousand  miles,  and  the  past  thirtj^-five  years,  his  intel- 
lectual armor  would  need  finer  temper  than  could  have  been  welded 
by  his  "  blacksmith  dentist"  to  have  withstood  the  brave  onslaught 
made  by  Doctors  Atkinson,  Stockton,  Dwindle,  Bonwill,  and  others, 
on  the  obsolete  practices  of  some  of  the  doctors  of  medicine  in  the 
domain  of  dental  surgeons. 

It  is  often  demonstrated  to  the  members  of  the  dental  profes- 
sion that  there  are  yet  doctors  of  medicine  and  surgery  who, — 

"Perch'd  near  Science^  top, 
Sit  only  watchful  with  their  heavy  wings 
To  cuff  down  new-fledged  talents  that  would  rise 
To  nobler  heights,  and  make  the  groove  harmonious." 

It  may  be  said  that  there  is  a  natural  tendency  in  man's  mind 
to  bow  to  intellectual  authorit}-,  and  there  are  many  to  whom 
intellectual  slavery  is  natural  and  easy. 

A  distinguished  prelate  once  remarked  that  "Authority  is  the 
greatest  and  most  irreconcilable  enemy  to  truth  and  argument  that 
this  world  ever  furnished.  All  the  sophistry,  all  the  color  of  plausi- 
bility, all  the  argument  and  cunning  of  the  subtlest  disputers  in 
the  world,  may  be  laid  open  and  turned  to  the  advantage  of  that 
very  truth  which  they  designed  to  hide  or  to  depress,  but  against 
authority  there  is  no  defence.  It  was  authority  that  would  have 
prevented  all  reformation  where  it  is,  and  which  put  a  barrier 
against  where  it  is  not." 

The  day  of  "  systems"  has  practically  passed.  The  love  of  fruth 
for  its  own  sake  and  devotion  to  independent  inquiry  has  placed 
the  dental  surgeons  to-day  where  the  medical  profession,  as  a 
whole,  is  forced  to  recognize  their  discoveries  and  deductions. 

This  brings  us  to  the  "code  of  ethics,"  a  subject  that  will  be 
discussed  more  in  the  future  than  it  has  been  in  the  past. 

In  years  gone  by,  when  one's  knowledge  was  wrapped  up  in  his 
anatomical  frame-work  aud  the  four  walls  of  his  office,  the  ethical 
shoe  pinched  only  when  a  secret  was  out.  Petty  jealousy  of  the 
superior  reputation  or  worldly  success  of  another  is  below  the 
high  principles  of  the  nicest  honor  which  should  bo  expected  of 
members  of  a  noble  calling. 

To-day  the  door  is  wide  open,  and  he  can  pass  up  and  possess 
the  Beulah  land  of  knowledge  who  spares  no  toil,  who  shrinks  at 
no  sacrifice  of  ease  or  momentary  enjoyment,  who  feels  elevated  at 
the  grandeur  of  the  end  at  which  he  aims,  and  by  his  very  energy 
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spurns  away  difficulties  which  otherwise  must  thwart  and  over- 
come him. 

We  are  in  a  profession  which,  like  that  of  medicine,  while  it 
summons  into  active  play  the  strongest  powers  of  the  understand- 
ing, tends  to  foster  the  kindliest  feelings  of  the  heart.  This  is 
nominally  true  as  regards  our  painful  surgical  operations  and  inter- 
course with  our  patients,  and  it  should  be  so  in  the  field  of  fraternal 
fellowships.  That  our  medical  brethren  are  accepting  our  right  of 
position  in  the  ''  sphere"  of  professional  life  is  perforce  conclusive. 

Those  dental  surgeons  whose  practice  is, confined  to  the  towns 
and  smaller  places  (and  some  cities)  are  often  reminded  of  the  vaga- 
ries of  surgical  knowledge.  In  June  a  young  man,  aged  twenty- 
five,  came  to  consult  me  in  resiard  to  a  swellino-  near  the  anMe 
of  the  inferior  maxilla.  He  said  that  Dr.  X.  (an  JM.D.)  had  pre- 
scribed an  ointment  to  be  rubbed  on  the  afi'ected  surface  for  three 
days.  Finding  no  improvement,  he  came  to  me.  On  examination, 
I  found  an  impacted  "  wisdom  tooth."  Being  unable  to  reach  it  in 
the  ordinary  way,  owing  to  the  tension  of  the  muscles,  I  was 
obliged  to  sacrifice  the  twelfth-year  molar,  and  then  reaching  with 
a  straight  incisor  forceps,  worked  the  off'ending  third  molar  out. 
The  simple  remedy  of  removing  the  cause  to  eff'ect  a  cure. 

Case  II. — Miss  F.,  aged  approximately  twenty-five,  came  to  me 
about  ten  months  ago,  and  said  that  her  physician,  after  one  year  of 
treatment,  advised  her  to  go  to  a  foreign  sanitarium,  as  she  had 
"heart-disease."  Before  leaving  she  desired  to  have  a  tooth  ex- 
tracted that  annoyed  her.  Upon  looking  into  her  mouth  the  re- 
mark made  by  one  of  our  college  professors,  that  "  ninety  per  cent, 
of  the  so-called  cases  of  heart-disease  are  due  to  indigestion,"  came 
to  me.  The  statement  is  broad,  but  at  times  valuable  from  which 
to  make  deductions. 

I  suggested  that  she  should  postpone  her  trip  until  I  could  ex- 
tract all  the  roots  on  the  superior  arch,  there  not  being  a  sound 
tooth  there,  and  the  surrounding  tissue  being  greatly  congested. 
She  consented.  After  extracting,  I  sprayed  a  four-per-cent.  solution 
of  cocaine,  and,  dissecting  the  gums,  excised  the  alveolus ;  then  cut- 
ting off  the  ragged  edges  of  gum,  I  dismissed  her  with  a  regimen. 

In  three  weeks  I  had  the  temporary  case  inserted,  and  to-day 
not  only  has  the  "heavy  feeling,"  as  she  described  it,  and  the  pal- 
pitation of  heart,  after  eating,  disappeared,  but  she  has  gained 
eighteen  pounds  in  weight. 

Case  III. — Lad,  aged  ten  years,  complained  of  pain  in  the  ear; 
was  treated  constitutionally  by  a  medical  doctor  for  a  week,  at  the 


Ethical  Environments  of  the  Dental  Surgeon. —  Westlake.       39 

end  of  which  time  a  swelling  appeared  under  the  left  eye.  The  sur- 
face was  actually  poulticed  by  the  physician's  direction,  and  when  he 
deemed  the  case  "ripe"  he  applied  the  knife.  The  pain  continuing, 
the  parents  brought  the  child  to  my  office.  I  found  that  although  the 
sixth-year  molar  had  apparently  been  extracted,  jQi  there  was  indi- 
cation of  a  root  remaining.  By  probing  I  located  the  root,  which 
had  evidently  punctured  the  floor  of  the  antrum.  Using  a  broken- 
pointed  excavator,  I  succeeded  in  bringing  the  offender  out. 

Enlarging  the  opening,  I  washed  the  parts  thoroughly  with  a 
warm  solution  of  chloride  of  sodium.  The  odor  being  offensive,  I 
injected  diluted  permanganate  of  potash,  then  full  strength  peroxide 
of  hydrogen,  and  at  later  sittings  hydronaphthol  and  aromatic  sul- 
phuric acid,  and  can  report  the  case  cured.  I  found  small  portions 
of  necrosed  bone,  which  I  removed  with  suitable  trephines.  The 
sight  of  the  left  eye  was  impaired  by  the  floor  of  the  orbit  being 
raised  and  the  optic  nerve  stretched,  and  the  nose  was  swollen,  all 
of  which  plainly  indicated  abscess  of  antrum. 

Case  IY. — Miss  B.  had  seven  gold  fillings  inserted  in  the  spring  of 
1890,  and  I  dismissed  her  with  the  assurance  that  her  teeth  were  in 
good  condition.  No  apparent  indication  of  caries  in  any  of  them. 
Returned,  after  absence  of  six  months,  with  proximal  and  fissure 
cavities  in  five  teeth,  and  others  considerably  corroded.  On  inquiry, 
learned  that  she  had  been  under  a  physician's  care  for  general  de- 
bility, and  had  been  taking  tincture  of  iron.  After  again  putting 
her  teeth  in  order  I  called  upon  her  physician  and  inquired  if  he 
administered  the  tincture  to  secure  local  effect  on  the  throat,  the 
patient  being  subject  to  ulcerated  sore  throat ;  he  said,  ''No." 

"Then  why  don't  you  give  the  remeHy  in  capsules,  or  ferrum 
dialysatum  in  Yichy  water  through  a  tube  ?" 

"  Oh  !  I  guess  what  I  give  won't  injure  the  teeth,  and  if  it  does, 
'tis  good  for  your  business." 

Another  case  was  where  the  same  medical  doctor  was  impli- 
cated. A  young  woman  called,  suffering  with  an  alveolar  abscess. 
Her  friends  insisted  that  she  call  to  see  me,  although  her  ph3'sician 
had  advised  her  to  take  some  remedies  which  he  hhyq  her  and  to 
wait  until  the  swelling  had  decreased  before  she  had  the  tooth  ex- 
tracted. I  told  her  in  as  simple  a  manner  as  was  demanded  that  to 
secure  the  contents  of  a  bottle  we  must  either  remove  the  cork  or, 
by  a  slower  method,  make  a  hole  through  it.  She  finally  understood 
the  parable  and  application  and  was  relieved.  She  belonged  to  that 
class  who  tell  you  that  her  grandfather's  teeth  were  all  double  and 
"  he  finally  shook  them  all  out." 
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The  cases  cited  above  are  typical  ones,  and  doubtless  occur  in 
every-day  practice  of  many  dental  surgeons ;  but  I  have  one  that 
is,  I  think,  new,  yet  it  illustrates  the  idiosyncrasies  of  some  prac- 
titioners. 

A  lady  called  upon  me  and  said  that  her  physician  (a  Horace- 
opathist)  requested  that  she  should  have  all  the  amalgam  fillings  in 
her  teeth  removed  and  gold  inserted,  as  "the  mercury  in  the  filling 
was  injurious  and  it  did  not  allow  his  medicine  to  act." 

I  found  the  fillings  were  evidently  put  there  by  an  operator  who 
had  conscience  and  skill,  and  I  told  her  it  would  be  better  to  go  back 
to  catnip  tea  or  a  "  lower  dilutionist"  than  to  disturb  such  good 
work. 

I  only  cite  these  cases  to  make  the  point  that  the  medical  pro- 
fession must  recognize  the  fact  that  they  have  no  more  warrant  to 
trespass  on  our  specialty  of  oral  surgery  than  has  the  dental  sur- 
geon in  obstetrics.  "  Eender  unto  Caesar  that  which  is  Caesar's." 
One  of  the  vital  considerations  of  the  day,  within  the  power  of  the 
family  physician  to  control,  is  the  importance  of  having  the  mouth 
and  teeth  of  pregnant  women  kept  in  healthy  condition.  How 
much  suffering  could  be  prevented  to  the  mother,  and  what  possi- 
bilities of  amiable  temperaments  in  the  offspring,  if,  when  the 
family  physician  is  cognizant  of  the  pregnancy  of  the  woman,  he 
should  advise  and  insist  that  she  engage  the  services  of  a  competent 
dental  surgeon.  Some  high-minded  and  symjDathetic  practitioners 
do  anticipate  the  comfort  of  their  charges  in  this  respect,  and  refer 
them  to  those  dental  surgeons  whose  skill  and  tender  manipulations 
relieve  the  tension  of  their  patient's  hypersensitive  nerves. 

In  this  and  many  other  ways  the  public  will  be  brought  to  a 
more  intelligent  understanding  of  the  scope  of  our  profession. 
There  is  power  in  a  name  under  some  circumstances.  I  love  to 
hear  the  changes  rung  on  the  words  dental  surgeon.  I  believe  the 
day  will  come  when  the  current  pseudonyme  dentist  will  be  applied 
only  to  the  empirical. 

The  members  of  the  dental  profession  are  rapidly  coming  under 
the  canopy  of  fraternal  fellowship,  from  which  we  can  go  forth  into 
the  sunshine  of  knowledge  that  is  now  on  the  rise,  and,  keeping  our 
intellectual  pores  open,  absorb  the  unfolding  mysteries  of  physio- 
logical chemistry  and  surgery  as  applied  to  our  exigencies. 
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NEW   YORK   ODOISTTOLOGICAL   SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening,  October  20,  1891,  at  the  New  York 
Academy  of  Medicine,  No.  17  West  Forty-third  Street. 

The  President,  Dr.  William  H.  Dwindle,  in  the  chair. 

REPORT   OF  THE    RESOLUTION   COMMITTEE   ON   THE   DEATH  OF   DR.  JAMES 

W.    WHITE. 

The  New  York  Odontological  Society  learned  with  painful  sur- 
prise of  the  sudden  death  of  Dr.  James  W.  White,  of  Philadelphia. 

Although  not  a  member  of  this  Society,  Dr.  White  has  fre- 
quently been  present  with  us  at  our  meetings  and  social  gatherings, 
and  his  genial  face  and  pleasant  voice  have  left  indelible  impres- 
sions upon  the  minds  of  us  all.  He  was  a  tireless  worker;  and  his 
literary  labors  for  the  advancement  of  dental  science  and  art  have 
made  his  name  familiar  to  members  of  our  specialty  the  world 
over. 

In  his  native  city  he  was  repeatedly  honored  with  positions  of 
trust,  which  he  filled  with  ability;  and  his  integrity  was  never 
questioned.  He  was  recognized  and  esteemed  by  his  fellow-citizens 
as  a  public-spirited  man. 

The  death  of  such  an  individual  is  not  only  a  loss  to  his  family 
circle,  his  numerous  friends,  and  to  our  specialty,  but  is  a  public 
bereavement. 

The  Odontological  Society  deplores  the  departure  of  this  dis- 
tinguished friend  and  popular  journalist,  and  its  individual  members 
unite  in  expressions  of  sympathy  for  the  family  and  friends  of  our 
departed  brother. 

C.  E.  Francis. 
A.  L.  Northrop. 
Benjamin  Lord. 

The  report  was  accepted  and  ordered  spread  in  full  upon  the 
minutes. 
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Dr.  Carl  Heitzmann  then  read  the  following  memoir  of  Dr.  Wedl : 

"  Many  of  the  members  of  this  Society  will  recall  the  venerable 
figure  of  the  German  savant,  who,  spending  a  couple  of  months  in 
the  United  States  in  1882,  was  tendered  a  dinner  by  a  number  of 
prominent  dentists  in  this  city.  His  amiable  manners,  his  modesty 
and  kindness,  must  have  struck  every  one  who  had  the  privilege  of 
conversing  with  him, — the  more  so  as  he  had  remarkable  control 
over  the  English  language.  Since  "Wedl  was  my  first  teacher  in 
microscopy,  and  I  have  worked  with  him  from  1859  to  1874,  the 
year  of  my  departure  from  Europe,  I  beg  to  furnish  here  the  main 
data  of  his  life.  He  fully  deserves  this  honor  for  what  he  has  done 
in  the  science  of  odontology. 

"  Wedl  was  born  in  Vienna,  Austria,  on  October  14,  1815.  In 
that  city  he  had  his  collegiate  education,  receiving  the  degree  of 
M.D.  in  1841.  He  spent  several  years  in  general  practice,  never 
finding  satisfaction  in  this  calling.  After  a  journey  through  France 
and  England,  in  1844,  he  determined  on  the  study  of  histology  and 
pathology,  which  doctrines,  at  that  time,  were  in  their  infancy, 
nursed  by  such  men  as  Bichat  in  France,  Addison  and  Beale  in 
England,  Theodor  Schwann  and  Johannes  Miiller  in  G-ermany. 
"Wedl  settled  in  Vienna,  and  after  having  published  a  number  of 
researches,  became  professor  of  histology  at  the  University  of 
Vienna  in  1853,  which  chair  he  held  until  1885,  when,  having 
reached  the  seventieth  year  of  his  life,  according  to  the  law  of 
Austria,  he  resigned  his  professorship,  ever  since  living  in  retire- 
ment, almost  in  seclusion  from  the  world. 

"  The  number  of  Wedl's  publications  is  large,  and  on  topics  widely 
apart ;  they  were  published  mainly  through  the  Vienna  Academy  of 
Sciences,  of  which  he  was  a  member.  We  find  hero  a  variety  of  ob- 
servations on  animal  and  vegetable  parasites,  among  them  a  descrip- 
tion of  a  fungus  growing  in  dead  dentine  and  bone  ;  a  number  of  val- 
uable contributions  to  the  histology  and  pathology  of  the  vascular 
system,  blood-  and  lymph-vessels.  His  standard  work,  '  Elements 
of  Pathological  Histology,'  was  published  in  1854  in  Vienna,  and 
soon  afterwards  translated  into  English  and  edited  by  the  Sydenham 
Society  in  London.  Two  large  works  of  his  were  issued  on  the 
'  Pathology  of  the  Eye,'  and  a  number  of  pathological  observa- 
tions on  the  skin  and  the  ear,  partly  by  himself  and  partly  by  his 
pupils.  The  main  work  concerning  dentistry  is  bis  'Pathology  of 
the  Teeth,  with  Special  Eeference  to  Anatomy  and  Physiology,'  pub- 
lished in  Leipzig,  1870,  and  in  an  enlarged  and  revised  second 
edition  in  1889.     The  text  of  this  book  is  German  and  English  ;  it 
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is  accompanied  by  a  number  of  illustrations,  both  in  the  text  and  in 
an  atlas,  the  execution  of  which  had  been  a  part  of  my  work  dur- 
ing a  number  of  years.  The  second  edition  is  accessible  even  at  the 
present  time,  and  ought  to  be  in  the  hands  of  every  scientific  dentist 
for  its  intrinsic  value. 

"  Wedl  did  not  meet  with  many  honors,  nor  with  much  acknowl- 
edgment for  what  he  has  done.  Lack  of  ambition  and  a  modesty 
truly  German  may  account  for  this  fact.  Being  a  bachelor,  who 
had  to  care  only  for  his  nearest  kindred,  he  despised  money,  and 
spent  a  good  deal  for  his  yearly  travels  through  Europe,  Asia, 
Africa,  and,  in  1882,  to  America.  Enjoyments  in  the  line  of  cuisine 
or  dressing  did  not  exist  for  him.  Nobody  who  did  not  know  him 
personally  would,  upon  meeting  him  accidentally,  have  taken  him 
for  the  great  savant  he  really  was.  His  unassuming  character  is 
well  pictured  in  his  writings.  He  strictly  adhered  to  the  descriptive 
method,  morphology  and  topography,  without  the  least  attempt  at 
speculation  or  even  conclusion.  Th^  value  of  his  observations  rests, 
altogether,  in  the  collection  of  facts,  often  unbiassed  to  such  a  degree 
that  he  has  been  accused  by  some  of  lack  of  system.  Nevertheless, 
his  works  will  remain  a  rich  mine  of  findings  for  future  reference, 
in  the  completion  of  anatomy  and  patholog}^;  time  and  age  will 
never  mar  the  observations  of  Wedl. 

"  To  me,  personally,  Wedl  has  been  not  only  a  teacher  full  of 
wisdom  and  good  advice,  but  also  a  friend  with  a  warm  heart  and 
the  best  of  intentions.  Last  year,  while  in  Vienna,  I  met  him  for 
the  last  time.  He  bore  his  seventy -five  years  admirably  well,  being 
engaged  in  mathematical  and  archaeological  studies,  laughing  and 
scorning  at  the  vanities  of  the  world.  He  told  me,  smilingly,  that 
he  had  an  aneurism  of  the  upper  mesenteric  or  the  splenic  artery, 
which  gave  him  but  little  distress.  It  w^as  this  disease  that  caused 
his  death  on  September  21,  1891,  at  the  age  of  seventy-six  years. 

"  Blessed  be  thy  memory,  dear  teacher,  and  still  dearer  friend ! 
The  scientific  value  of  thy  works  will  be  everlasting.  Thou  wert 
the  truest  specimen  of  the  modest,  unassuming  savant;  the  very 
proof  that  the  pursuit  of  natural  philosophy  makes  the  pursuer 
content  and  happy." 

Yoted  that  the  memoir  be  spread  in  full  upon  the  minutes  of  the 
Society. 

The  secretary  read  a  communication  from  Dr.  W.  C.  Barrett,  of 
Buffalo,  N.  Y.,  relative  to  the  skull  of  an  ancient  Mound-Builder, 
which  he  presented  to  the  Society.     It  was  moved  that  a  vote  of 
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thanks  be  tendered  to  Dr.  Barrett ;  also  that  the  skull,  together 
with  the  communication  accompanying  it,  be  handed  to  the  curator 
to  be  labelled  and  placed  in  proper  position  in  the  osteological 
collection. 

Carried. 

The  President. — It  is  my  melancholy  duty  to  inform  you  of  the 
death  of  one  of  the  best  of  men,  Dr.  C.  A.  Kingsbury,  of  Phila- 
delphia, who  passed  away  a  few  Aveeks  ago.  We  shall  see  him  on 
earth  no  more.  He  was  a  credit  to  our  profession,  and  he  will  be 
greatly  missed. 

We  will  now  pass  to  the  paper  of  the  evening,  entitled  "  Ob- 
scure Pains  in  and  about  the  Jaws,"-  by  Professor  J.  E.  Garretson,  of 
Philadelj^hia.  Gentlemen,  I  take  pleasure  in  presenting  Professor 
Garretson. 

(For  Dr.  Garretson's  paper,  see  page  8.) 

DISCUSSION. 

The  President. — Gentlemen,  you  have  listened  to  an  interesting 
paper  and  a  very  valuable  one,  in  that  it  contains  so  many  illustra- 
tions from  Professor  Garretson's  personal  experience.  The  paper 
is  now  open  for  discussion.    Dr.  Heitzmann,  may  we  hear  from  you  ? 

Dr.  Heitzmann. — Mr.  President,  if  you  call  on  me  for  discussion, 
of  course  you  do  not  expect  that  I  will  simply  shake  hands  with 
Dr.  Garretson  and  say  he  has  read  the  best  essay  I  have  ever 
listened  to.  My  nature  is  made  of  fighting  propensities,  and  I 
cannot  help  taking  exception  to  several  points  in  the  doctor's  paper. 

I  find  there  are  several  things  which  I  want  to  talk  about.  Dr. 
Garretson  charged  me  directly,  in  speaking  of  the  definition  of  pain, 
which  he  ci^ls  altered  sensation.  Suppose  a  man  has  no  sensation 
at  all, — so-called  sensory  paralysis, — what  then  ?  Pain  is  not  an 
altered,  but  an  exalted  sensation ;  it  is  a  plus  of  sensation,  in  con- 
tradistinction to  sensor}^  paralysis,  which  is  a  minus  or  lack  of 
sensation. 

Dr.  Garretson. — "Very  good ;  but  a  man  who  is  in  a  state  of  pa- 
ralysis is  not  in  a  state  of  pain.  Again,  there  is  a  certain  exalted  sen- 
sation, not  entirely  unfamiliar  to  young  married  men,  which  does 
not  seem  to  be  esteemed  by  them  particularly  painful,  judging 
from  their  willingness  to  endure  it.  '  As  here  the  very  extreme  of 
exalted  sensation  is  referred  to,  pain  cannot  be  one  with  exalted 
sensation.  In  offering  a  definition  of  pain  in  the  term  "altered 
sensation,"  I  define  quite  as  well  my  lack  of  knowledge  as  to  what 
pam  is.     It  is  certainly  altered  sensation  inasmuch  as  it  is  not 
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natural  sensation  ;  the  plus  or  minus  of  the  matter  I  rcall}^  know 
nothing  about. 

Dr.  Heitzmann. — Still,  sensory  paralysis  is  likewise  an  altered 
sensation.  If  we  speak  of  pain,  generally  we  mean  a  morbid  con- 
dition of  the  sensory  nerves.  That  from  the  central  region,  begin- 
ning from  the  strands,  down  to  the  finest  extremities,  any  portion 
of  a  sensitive  nerve,  being  injured,  will  cause  pain.  Hence  we  are 
able  to  understand  why  that  poor  fellow  Dr.  Garretson  mentioned, 
with  an  exostosis  in  the  foramen  ovale,  had  such  terrible  pains.  It 
sounds  quite  reasonable  that  that  man  could  not  localize  the  pain 
at  all.  I  know  of  a  case  where  a  lady  had  such  a  neuralgia,  and 
localized  it  in  the  upper  jaw.  Tooth  after  tooth  was  pulled  out, 
and  after  all  the  teeth  were  gone  the  neuralgia  was  as  bad  as  ever. 

Dr.  Garretson  has  given  us  a  practical  paper.  I  have  not  the 
least  reason  to  militate  against  what  he  said  from  his  stand-point, 
but  he  gave  us  also  a  few  morsels  of  pathology,  and  there  I  beg  to 
object  to  him.  He  spoke  of  the  inflammation  of  the  lungs.  That 
is  called  pneumonia.  Pneumonitis  would  be  an  inflammation  of 
pneumonia;  such  a  word  does  not  exist.  He  spoke  also  of  Peyer's 
glands  being  affected  in  typhoid  fever.  These  are  not  glands;  they 
are  lymph  structures,  aggregated  lymph-follicles,  or  lymph-ganglia. 

Dr.  Garretson. — If  the  gentleman  prefers,  let  "  aggregate  lymph- 
follicles"  or  "  lymph-ganglia"  be  the  word.  Yirchow's  definition  is, 
"A  lymphatic  gland  spread  out  over  a  surface."  I  use  the  term, 
Peyer's  glands,  "Peyeri  Glandulae,"  out  of  compliment  to  him  who 
first  directed  special  attention  to  these  bodies.  The  difference 
between  the  doctor  and  myself  is  in  no  sense  of  pathological  im- 
port, but  wholly  of  synonyme.  Eegardihg  his  translation  of  "  pneu- 
monitis," I  presume  he  will  discover,  perhaps  before  going  to  bed 
to-night,  that  he  has  made  one  of  the  slips  so  common  to  most  of  us 
when  dealing  with  the  classics.  The  young  members  of  your 
Society  may  have  their  attention  directed,  in  the  connection,  to 
"  Thomas's  Medical  Dictionary,"  page  554,  edition  of  1889. 

Dr.  Heitzmann. — Dr.  Garretson  spoke  of  a  plastic  Ij^mph  effu- 
sion. That  is  the  old  view  of  humoral  pathology  upon  which  we 
were  brought  up,  but  which  has  been  considered  erroneous  for  forty 
years.  Yirchow,  whose  seventieth  birthday  we  celebrated  a  few 
days  ago,  overthrew  the  old  theory.  It  is  always  an  outgrowth  of 
the  tissues  which  makes  the  inflammation  plastic. 

Dr.  Garretson,  from  his  point  of  view,  brought  forth  the  possi- 
bilities existing  in  and  about  the  teeth,  and  he  beautifully  narrated 
the  seven  or  eight  causes  which  may  induce  pain  about  the  teeth. 
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He  alluded  to  caries  of  dentine,  but  he  did  not  mention  a  disease 
which  perhaps  is  not  so  well  known, — that  is,  inflammation  of  the 
dentine.  Since  Dr.  Bodecker  has  studied  this  disease  in  my  labo- 
ratory, I  can  speak  about  it.  Many  of  the  gentlemen  present  have 
seen  an  elephant's  tusk  which,  in  the  midst  of  the  ivory,  had  a  bul- 
let embedded.  We  know  that  the  hunter  takes  as  a  target  the  eyes 
of  the  elephant,  and  the  bullet  sometimes  misses  its  point  and 
buries  itself  in  the  tusk,  causing  an  inflammation  in  the  dentine. 
A  foreign  body  in  the  dentine  works  just  the  same  as  a  splinter 
would  in  the  skin,  or  a  bullet  lodged  in  the  bone.  Such  a  disease, 
— inflammation  of  dentine, — eburneitis, — although  rare,  I  have  seen 
occur  in  human  teeth,  and  it  causes  excruciating  pain.  This  dis- 
ease, which  Dr.  Bodecker  described  in  the  Dental  Cosmos  several 
years  ago,  I  might  add  to  the  sources  mentioned  by  the  essayist. 

If  people  go  to  a  dentist  to  have  a  carious  tooth  filled,  it  is  be- 
cause they  are  afraid  of  pain  and  anticipate  it.  In  my  youth  I 
was,  and  still  am,  quite  an  energetic  fellow,  but  whenever  I  suf- 
fered from  toothache  I  could  not  work,  and  had  no  relief  until  the 
tooth  was  gone,  until  I  found  out  that  the  dentists  abroad  were  too 
lavish  in  pulling  teeth.  The  cases  which  Dr.  Grarretson  mentioned 
about  supernumerary  teeth  are  very  interesting. 

About  two  years  ago,  in  this  very  Society,  a  tooth  was  exhibited 
which  had  grown  from  the  nasal  process  into  the  nasal  cavity. 
Taking  into  view  such  possibilities,  the  great  art  of  the  surgeon 
will  be  to  find  out  the  point  where  the  sensitive  nerve  is  at- 
tacked. I  know  of  a  case  of  a  Polish  Jew  who  came  to  Vienna, 
sufferino-  with  what  he  thouo;ht  to  be  neuralj:^!^.  Whenever  he 
walked,  he  had  a  throbbing  in  his  head.  He  went  to  the  greatest 
authorities  in  Europe,  who  treated  him  for  neuralgia,  and  gave  him 
lots  of  remedies,  but  no  relief  So  he  came  at  last  to  Yienna  and 
was  examined  very  carefully  by  the  best  phj^sicians,  who  could  find 
nothino;  the  matter  with  him. 

The  patient  was  out  walking  one  day,  with  a  friend  of  his, 
having  his  cap  on  his  head  as  usual,  and  complaining  bitterly  about 
that  terrible  suffering.  His  friend  turr)S,  and  begins  to  laugh  as 
heartily  as  possible.  The  patient  said,  "  Why,  what  is  the  matter 
with  you?"  The  friend  answered,  '-Look ;  on  your  cap  you  wear  a 
tassel,  and  whenever  you  walk,  that  throbs  on  the  front  of  your 
head.  Kemove  the  tassel,  and  you  will  have  no  more  trouble." 
And  so  it  was. 

^Neuralgia  is  an  utterly  dark  field  in  many  cases,  and  I  envy 
Dr.  Garretson  for  the  wonderful  faith  he  has  in  therapeutics.     I 
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was  raised  in  a  sceptic  school.  I  do  not  believe  in  remedies  as  much 
as  Dr.  Garretson  does,  and  when  he  says  he  gets  a  cure  for  erysipe- 
las by  using  that  prescription  with  tincture  of  iron  in  it,  it  is  be- 
cause the  remedy  kills  the  microbe  which  I  am  satisfied  causes  the 
erysipelas.  The  air-tight  covering  of  the  skin,  as  in  the  case  of 
the  benzoinated  salve,  is  in  many  instances  sufficient  to  abate  the 
disease.  We  imagine  that  benzoinated  salve  will  cure  it;  just  as 
often  it  will  cure  itself  without  anything.  Faith  you  must  have, 
of  course.  The  older  the  practitioner  grows  the  more  remedies 
he  has.  The  essayist  reminds  me  of  Dr.  Fordyce  Barker,  one  of 
the  presidents  of  the  Academy  of  Medicine.  I  was  present  when 
he  said  once  that  in  his  family  practice  there  had  never  been  a  case 
•  of  croup  or  diphtheria,  because  he  makes  the  mother  or  the  nurse 
of  the  child  keep  a  remedy — turpeth  mineral,  an  insoluble  salt  of 
mercury — which,  if  applied,  will  kill  the  croup  at  the  very  root, 
and  the  child  cannot  have  a  croup.  Of  course  there  was  a  wild 
excitement.  All  ran  to  the  drug  store  for  the  remedy  he  named, 
the  price  of  which  rapidly  increased.  After  a  few  months  the 
doctors  came  to  him  and  said  it  was  of  no  use  whatever.  Of  course 
the  old  gentleman  was  confused  to  find  that  it  was  of  no  benefit  to 
them.  That  is  the  great  blessing  of  faith,  for  we  all  know  how 
unreliable  medicines  are.  I  was  about  to  sav,  the  older  I  ejrow  the 
more  sceptical  I  become. 

Dr.  Garretson. — Accepting  myself  to  be  aged  in  years  beyond 
the  distinguished  member  of  your  Society  who  has  just  spoken,  I 
may  hope  to  be  excused  in  reversing  his  saying  with  an  assertion 
that  the  older  I  grow  the  less  sceptical  I  am.  Principles  I  long 
ago  discovered  to  be  one  with  foundation.  My  dependence  is  never 
placed  elsewhere.  The  facts  of  men  must  become  principles  out  of 
reason  of  standing  the  tests  of  analyses  before  I  am  willing  to  con- 
sider them.  I  think  I  may  assume  to  say  that  there  is  not  a  single 
fad  in  the  whole  thirteen  hundred  pages  of  the  "System  of  Oral 
Surgery,"  even  though  I  may  not  hope  to  have  Dr.  Heitzmann 
agree  with  me  regarding  primitive  dental  grooves,  tunicas  propria), 
and  tunica)  reflcxa}.  Specifics  are  not  things  in  themselves,  but 
things  of  relation  with  other  things.  A  quarter-dollar  buys  soup 
only  where  soup  is  to  be  had.  The  "  Cogito,  ergo  sum"  implies 
thinker  and  instrument.  Fracture-splints  are  not,  efficiently,  frac- 
ture-splints save  where  there  are  broken  bones.  Understanding 
lives  with  the  process  oi^  exclusion  and  lives  never  anywhere  else.  I 
may,  not  unwisely,  assume  that  mysteries  as  to  medicines,  as  in- 
deed to  everything  else,  lie  not  elsewhere  than  with  ourselves.    No 
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truer  does  it  show  that  cause  and  effect  are  relations  of  a  common 
circle  than  is  exposed  the  existence  of  antipodal  things :  belladonna, 
to  make  example,  antagonizing  opium  and  opium  antagonizing 
belladonna.  Concerning  the  "plastic  lymph  exudate,"  I  am  simply 
to  reply  that  I  am  a  humoralist,  and  refer  any  who  may  have  in- 
terest in  my  opinion  to  the  seventy-sixth  chapter  of  the  fifth  edition 
of  my  Oral  Surgery. 

Dr.  Howe. — I  think  the  Society  is  to  be  congratulated  on  much 
that  Dr.  Garretson  has  said,  that  will  be  of  great  practical  value 
to  us.  I  was  sorry  that  he  did  not  enlarge  on  some  of  the  points  in  his 
address.  I  hope  he  will  give  us  the  reason  for  his  decision  and  the 
way  in  which  he  arrived  at  the  conclusion  to  sacrifice  that  beauti- 
fully-filled tooth  he  mentioned.  He  left  us  rather  to  infer  that  he 
took  it  out  because  it  was  a  filled  tooth.  I  am  sure  there  are  many 
here  who  would  like  to  pump  Dr.  Garretson — dry  if  possible — out 
of  his  large  resources,  but  it  would  be  a  long  process,  and  there  is 
hardly  time  to-night.  One  of  the  things  we  want  to  know  in  our 
every-day  practice  is  how  to  find  out  what  is  the  matter  with  a 
patient  who  comes  to  us  with  neuralgia.  A  patient  may  have 
obscure  pains  about  the  face,  and  be  referred  to  the  dentist  to 
determine  whether  the  dental  factor  is  concerned  in  the  case.  In 
the  absence  of  ordinary  lesions  of  tooth  tissues,  the  dentist  yet 
knows  that  there  are  pulp-stones,  exostoses,  partial  and  entire 
devitalization  of  pulps,  and  other  obscure  causes,  which  may  pos- 
sibly be  involved.  What  signs  or  characteristics,  if  any,  are  indica- 
tive of  dental  lesions,  or  how  shall  we  proceed  to  diagnose  the  case? 

I  would  like  to  ask  Dr.  Garretson  whether  he  coincides  in  any 
degree  with  the  view  that  very  many  pains  are  the  result  of  two 
factors?  His  reference  to  malaria  and  malarial  pains  in  the  teeth 
and  to  neurasthenic  pains  in  the  auriculo-temporal  nerve  suggests 
such  a  thought.  In  the  case  of  the  man  whose  skull  is  in  the 
museum,  with  the  spicula  of  bone  projecting  from  the  foramen 
ovale,  the  possibilities  are  that  pain  did  not  begin  with  the  very 
commencement  of  pressure,  but  a  weakened  condition  of  vitality 
perhaps  was  a  factor  in  the  irritation.  Perhaps  I  can  more  plainly 
suggest  what  is  in  my  mind  by  referring  to  a  common  tendency  to 
toothache  in  pregnant  women,  when  an  examination  of  the  teeth, 
or  tooth,  reveals  a  lesion  altogether  inadequate,  of  itself,  to  account 
for  the  pain.  Why  should  any  pain  locate  in  the  teeth  or  be  asso- 
ciated with  the  teeth,  from  malaria,  unless  there  be  a  local  cause? 
the  latter,  alone,  often  inadequate,  but  with  another  and  more 
general  factor  sufiicient,  to  manifest  the  irritation  in  pain. 
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I  would  like  to  ask  Dr.  Garretson  to  say  a  few  words  on  that 
point  before  we  go,  and  I  would  say  that  if  the  patient  who  suffers 
from  neuralgia  has  been  more  subject  to  the  pain  when  going  out 
into  the  cold  wind,  or  if  coming  into  a  warm  room,  or  taking  warm 
or  cold  food  or  drink,  excites  the  paroxysms,  or  aggravates  the  symp- 
toms, even  if  the  teeth  have  not  ached,  I  expect  almost  certainly 
to  find  the  dental  factor  concerned  in  the  disturbance.  No  doubt 
this  indication  is  well  known  to  most  of  those  present,  but  I  know 
it  to  be  frequently  overlooked  by  dentists. 

Dr.  Garretson. — In  reply  to  Dr.  Howe's  first  question,  I  am  to  say 
that  the  "beautifully-filled  tooth"  was  removed  by  reason  of  being 
led  to  as  the  probable  factor  through  pursuit  of  the  process  of  ex- 
clusion. Going  the  round  of  the  circle,  the  tooth  remained  as  the 
only  thing  that  I  could  not  demonstrate  to  myself  as  not  being  a 
cause.  If  a  single  possible  factor  is  overlooked  in  such  pursuit  of 
diagnosis  through  the  process  ef  exclusion,  a  successful  issue  out  of 
a  case  is,  of  course,  not  science,  but  accident. 

Answering  the  second  query,  I  reply  that  double  dises,  or 
factors,  are  to  be  accepted  as  common.  Syphilis,  as  a  predisposing 
cause  of  jaw  pain,  must  certainly  be  familiar  to  one  and  all;  noc- 
turnal exacerbations  are  reasonably  diagnostic.  Malaria  distin- 
guishes itself  through  periodicity.  The  neurasthenic  state,  as  a  pre- 
disposing, if  not,  indeed,  as  the  active  and  sole,  cause  of  neuralgic 
pains  about  the  face  region,  is  too  familiar  to  me  to  admit  of  doubt. 
The  hint  lies  with  the  suggestion  of  Dr.  Howe  that  a  localizing  factor 
is  more  than  likely  present  at  the  seat  of  pain, — a  hint  that  is  cer- 
tainly most  worthy  of  being  carried  in  memory  to  our  homes  and 
thought  over. 

In  conclusion,  I  desire  to  say  to  Dr.  Howe,  and  to  the  members  at 
large  of  the  Society,  that  I  have  restricted  what  has  been  said  by  me 
to  narrow  limits  by  reason,  first,  that  I  feared  to  tire  the  patience  of 
those  present;  and,  second,  because  I  did  not  want  to  intrude  on 
time  that  might  be  more  profitably  employed  in  recital  of  experi- 
ences by  others. 

Dr.  Howe  moved  a  vote  of  thanks  to  Dr.  Garretson  for  his 
interesting  and  valuable  paper. 

Carried,  unanimously. 

Adjourned. 

S.  E.  Davenport,  D.D.S.,  M.D.S., 
Editor  New  York  Odontological  Society. 
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August  5,  1891. — Second  Day. — Evening  Session. 

Meeting  called  to  order  at  8.40,  with  the  President  in  the 
chair. 

Dr.  Walker. — As  there  arc  many  dentists  here  from  all  over  the 
country,  many  of  them  have  requested  me  to  ask  if  at  this  time  it 
would  be  proper  to  have  a  report  made  in  regard  to  the  condition 
of  the  legislation  that  has  recently  occurred  between  the  Inter- 
national Tooth  Crown  Company  and  the  Dental  Protective  Associa- 
tion. I  thought  I  would  bring  the  matter  before  tbe  Association  to 
see  if  it  would  be  proper  to  have  a  report  made,  and  I  move  that 
the  chairman  be  given  five  minutes  in  which  to  make  a  statement 
concerning  that  litigation. 

This  was  adopted. 

Dr.  Crouse. — The  case  was  lost.  We  got  the  unanimous  vote  of 
the  Supreme  Court  in  our  favor.  We  have  a  suit  pending  which  is 
to  be  a  test  suit  on  the  Low  Bridge  patent.  We  have  assumed  the 
control  of  it,  and  it  will  be  a  test  suit.  It  is  not  ended  ;  it  will 
probably  be  the  most  important  we  have  had.  We  feel  sure  of 
winning  this  one.  We  were  not  sure  of  winning  the  other.  I 
believe  that  when  our  testimony  is  all  in,  so  the  other  side  can  see 
what  we  have  in  our  possession  relative  to  the  patent,  that  they 
will  never  bother  us  again.  We  have  plenty  of  evidence  that  makes 
us  sure  that  we  will  beat  them  in  the  higher  court,  and  we  think 
we  can  convince  them  that  we  are  right  before  they  go  to  court. 

The  Low  Bridge  includes  the  banded  crown  with  a  tooth  at- 
tached. It  is  a  kind  of  dummy  on  a  gold  crown.  You  will  see 
when  the  circular  comes.  We  will  have  cuts  illustrating,  so  that 
every  one  can  see  how  important  it  is  that  we  should  win  the  suit 
and  have  all  the  evidence  in  our  favor  that  we  possibly  can. 

Dr.  Shepard,  on  behalf  of  the  committee  appointed  to  examine 
into  the  affairs  of  the  Dental  Protective  Association  of  the  United 
States,  reports  that  they  have  examined  the  books  and  accounts, 
and  find  them  kept  in  a  business-like  manner  ;  the  affairs  have  been 
managed  very  economically ;  all  bills  have  been  paid,  and  the  sur- 
plus is  deposited  in  bank  to  the  credit  of  the  Association. 

Dr.  Barrett,  chairman  of  the  committee  on  the  President's  an- 
nual address,  reported  that  the  committee  recommended  several 
changes  in  the  constitution,  which  were  read  by  him. 
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Dr.  McKellops  stated  a  case  in  which  a  rubber-dam  clamp  had 
been  swallowed  by  a  patient,  and  requested  Dr.  Peirce  to  report  the 
case. 

Dr.  Peirce. — Mr.  President,  Dr.  Shepard  has  called  on  me  to 
report  what  I  stated  to  him.  A  week  ago  a  dentist  in  Philadelphia 
called  on  me  with  his  patient.  He  had  in  his  hand  a  rubber-dam 
clamp  of  the  largest  size,  and  he  said  his  patient  had  swallowed  a 
clamp  of  that  kind,  and  asked  me  what  to  do.  I  told  him  to  go  to 
Dr.  J.  Solis-Cohen,  about  four  doors  above  mo.  They  left  my  office. 
On  the  day  before  I  left  Philadelphia  I  met  Dr.  Cohen,  and  asked 
him  about  the  matter.  He  said,  "  I  took  hold  of  the  clamp  with  my 
forceps,  but  I  found  that  I  was  so  lacerating  the  oesophagus  that  I 
would  irreparably  hurt  the  patient.  I  told  him  to  go  home  and 
live  on  mashed  potatoes  for  two  days.  Yesterday  the  patient 
brought  me  the  clamp,  which  had  been,  passed  without  pain.  When 
anything  is  swallowed  into  the  oesophagus,  I  direct  my  patient  to 
exist  on  mashed  potatoes  for  a  while,  and  that  invariably  passes  the 
obstruction  into  the  stomach,  then  into  the  alimentary  canal,  and 
so  ends  the  trouble." 

Dr.  Brophy. — I  believe  the  paper  of  Dr.  Barrett  calls  for  some 
discussion.  I  think  some  of  the  members  of  the  Association  who 
were  not  here  at  the  time  the  paper  was  read  may  desire  to  say 
something.  Some  may  not  have  been  able  to  discuss  it  when  the 
paper  was  read. 

No  one  desiring  to  speak,  the  subject  was  passed. 

Dr.  John  S.  Marshall,  of  Chicago,  read  a  paper  on  the  use  of 
pyoktanin  in  the  treatment  of  cancerous  growths. 

PYOKTANm   BLUB  IN    THE  TREATMENT  OF  CANCER- 
OUS GROWTHS,  WITH  ONE  CASE  IN  ILLUSTRATION. 

BY   JOHN    S.    MARSHALL,    M.D.^ 

Mr.  President  and  Gentlemen, — I  desire  to  call  your  attention 
to  the  new  antiseptic  drug  pj^oktanin  and  its  use  in  the  treatment 
of  cancerous  growths. 

Pyoktanin  was  discovered  by  Professor  J.  Stilling,  of  Strasburg, 
Germany.  It  is  one  of  the  aniline  compounds  and  a  powerful 
antiseptic. 

There  are  two  varieties  of  the  drug,  one  of  a  yellow  color  and 

^  Oral  Surgeon  to  St.  Luke's  Free  Hospital  and  Mercy  Hospital,  Chicago, 
Illinois. 
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the  other  a  deep  blue ;  each  produces  a  corresponding  deep  stain. 
The  blue  dye  has  greater  antiseptic  powers  than  the  yellow,  and  is 
generally  given  the  preference  when  the  deep  purple  color  imparted 
to  the  tissues  by  its  use  is  not  objectionable. 

Professor  Stilling  and  Dr.  Wortmann,  after  making  careful  and 
elaborate  chemical  and  bacteriological  research,  claim  for  pyoktanin 
as  an  antiseptic, — 

^^  First.  It  has  no  injurious  effects  upon  the  human  organism. 

'*  Second.  It  is  absolutely  destructive  to  all  bacteria  or  other 
micro-organisms  absorbing  it. 

''  Third.  It  rapidly  permeates  and  diffuses  through  both  healthy 
and  diseased  tissues  and  fluids,  and  penetrates  the  enveloping  mem- 
branes and  internal  matter  of  all  bacterial  colonies  harbored  by 
them." 

For  antiseptic  purposes  it  is  used  in  aqueous  solution,  the 
strength  ranging  from  1  in  1000  to  1  in  100,  the  parts  being  irri- 
gated or  painted  with  the  solution.  The  only  objection  to  its  use 
by  these  methods  is  the  discoloration  imparted  to  the  surrounding 
tissues  and  the  staining  of  the  clothing;  these  stains,  however,  are 
easily  removed  by  washing  in  alcohol. 

Dr.  H.  J.  Bolt,  of  New  York,^  speaks  very  highly  of  pyoktanin 
blue  as  an  antiseptic  in  connection  with  the  treatment  of  various 
suppurative  and  purulent  conditions  coming  under  the  notice  of  the 
gynecologist. 

Dr.  Roswell  Park,  of  Buffalo,  says  (in  "  Annals  of  Surgery")  that 
pyoktanin  cannot  be  relied  upon  in  surgical  practice  except  in  such 
strength  as  to  make  it  dangerous.  In  gonorrhoea  it  is  disappoint- 
ing. Upon  granulating  surfaces  it  exerts  a  desirable  effect,  but  is 
no  more  valuable  than  other  substances  as  easy  of  access,  while  the 
stain  is  often  objectionable.  In  ophthalmological  practice  it  has 
not  come  up  to  the  requirements  of  the  day.  It  has  few  qualities 
not  possessed  by  numerous  other  drugs  of  its  class,  and  on  the 
whole  it  is  disappointing. 

For  a  few  weeks  only  I  have  been  testing  its  value  as  an  anti- 
septic in  the  treatment  of  phagedenic  pericementitis,  but  am  not 
prepared  to  give  the  results  of  these  experiments  at  this  time,  as  it 
is  my  intention  to  present  them  to  the  profession  in  the  form  of  a 
separate  paper.  This  much,  however,  I  may  say  in  regard  to  it, 
that  it  gives  promise  of  being  a  valuable  addition  to  our  yet  very 
meagre  armamentarium  for  combating  the  effects  of  this  disease. 


^  Journal  American  Medical  Association,  July  11,  1891,  p.  76. 
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The  field,  however,  in  which  at  present  it  seems  to  give  the 
greatest  promise  of  usefulness  is  in  cases  of  cancerous  growths  of 
all  varieties  which  have  passed  beyond  the  hope  of  successful  re- 
moval with  the  cautery  or  the  knife,  by  mitigating  the  sufferings 
and  prolonging  the  lives  of  these  unfortunate  individuals.  Although 
no  positive  cures  have  yet  been  announced  as  resulting  from  its 
use,  many  have  been  greatly  benefited  and  some  few  have  been  so 
I'ar  improved  as  to  hold  out  the  hope  of  a  positive  cure. 

In  an  article  by  Dr.  Willy  Me\^er,  of  the  German  and  New  York 
Skin  and  Cancer  Hospitals,  which  appeared  in  the  Medical  Record 
of  April  25,  1891,  will  be  found  a  resume  of  the  opinions  of  the 
most  eminent  German  surgeons  upon  its  use  and  value  in  the  treat- 
ment of  cancerous  growths,  with  the  cases  ujDon  which  it  had  been 
used  and  the  results  so  far  obtained,  together  with  histories  of  four 
cases  treated  by  himself. 

Let  me  quote  a  few  paragraphs  from  this  most  interesting 
paper. 

"Stilling  mentions  in  his  second  paper  that  he  succeeded  in 
curing  with  pyoktanin  an  extensive  exulcerated  epithelioma  of  the 
face  (ulcus  rodens)  which,  beginning  in  the  middle  of  the  dorsum 
of  the  nose,  involved  the  entire  wall  of  the  lachrymal  sac  and  half 
of  the  upper  eyelid. 

"  On  January  30,  1891,  Professor  von  Mosetig-Moorhbf  read  a 
very  interesting  paper  before  the  Vienna  Society  of  Physicians  'A 
Contribution  to  the  Treatment  of  Inoperable  Malignant  Growths,' 
in  which  he  reported  on  his  experience  with  pyoktanin  in  such 
cases. 

"Stilling  was  the  first  to  suggest  j^arenchymatous  injections  of 
aniline  dyes  in  inoperable  neoplasms,  and  advised  the  use  of  such 
dyes  as  will  dissolve  slowly  in  a  six-tenihs-per-cent.  solution  of  chlo- 
ride of  sodium, — viz.,  blood.  He  recommends  this  precaution  to 
guard  against  the  too  rapid  diffusion  of  the  injected  fluid  through 
the  tissues  and  the  possibility  of  the  dye  entering  the  blood,  as  he 
feared  the  ab.^orption  of  too  large  a  quantity  by  the  red  corpuscles 
might  possibl}^  destroy  their  function  and  thus  endanger  life.  He 
is  of  the  opinion  that  the  blue  dye  is  best  for  parenchymatous  in- 
jection, as  it  is  the  most  powerful  antiseptic  of  this  class  of  drugs 
and  is  soluble  in  only  seven-tenths  to  eight-tenths  part  in  1000  of 
water. 

"  With  regard  to  its  practical  application  to  cancerous  growths, 
he  suggests  the  employment  of  Nussbaum's  method  of  treatment 
first,  which  is  to  tie  the  principal  arteries  which  supply  the  neo- 
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plasm  to  arrest  its  growth,  and  then  to  inject  the  tumor  in  all  its 
parts  with  a  solution  of  pyoktanin  blue. 

"Yon  Mosetig  presented  four  of  his  cases,  previously  referred 
to,  at  a  recent  meeting  of  the  Vienna  Society  of  Physicians  (March 
13).  The  patients  had  all  been  materially  improved,  but  were  not 
yet  cured.  Yon  Mosetig  concludes  that  we  had  better  be  careful 
with  this  treatment  in  cases  of  malignant  growths  which  have  de- 
veloped in  the  neighborhood  and  around  large  blood-vessels.  He  is 
inclined  to  avoid  injection  into  the  tumors  Avhich  involve  large 
veins,  and  also  into  those  which  cannot  easily  be  reached  by  the 
needle  of  the  syringe.  He  now  prefers  a  solution  of  1  to  500  as  a 
standard  solution,  which  is  filtered  through  heated  asbestos  to  re- 
move undissolved  crystals,  which  might  plug  the  needle,  and  makes 
the  injections  in  a  concentric  manner,  letting  his  needle  enter  into 
the  surrounding  healthy  tissues.  In  several  hundreds  of  these  in- 
jections neither  he  nor  his  assistants  have  ever  seen  any  untoward 
accident.  Microscopical  examination  of  extirpated  pieces  of  three 
different  new  growths,  which  had  been  injected,  made  by  Eiehl,  of 
Yienna,  demonstrated  that  the  nerves,  muscles,  connective  tissues, 
and  young  epithelial  cells  were  diffusely  dyed,  but  the  nuclei  only 
slightly,  or  not  at  all. 

"  Billroth  is  rather  sceptical  in  regard  to  the  value  of  pyoktanin 
injections  in  cases  of  malignant  growths.  Three  patients,  having 
far-advanced  sarcoma  (posterior  aspect  of  thigh,  sternum,  popliteal 
space),  got  worse ;  one  of  them  died  of  sepsis.  The  tumors  were 
softened  and  the  covering  skin  was  perforated.  This  occurrence 
can  only  be  looked  upon,  according  to  Billroth,  as  unfortunate  to 
the  patient.  The  exulcerated  growth  troubles  the  patients  much 
more  and  will  render  their  condition  more  dangerous.  Patients 
afflicted  with  exulcerated  growths  also  did  not  improve.  Billroth 
does  not  believe  that  pyoktanin,  when  injected,  has  any  specific  in- 
fluence whatsoever,  but  that  it  is  merely  the  water,  which,  forcibly 
pressed  into  the  tissues,  makes  them  swell  and  later  unable  to  live. 
The  researches  are  continued  in  his  clinic." 

Dr.  Meyer  reports  having  tested  the  value  of  the  drug  in  nine 
cases  at  the  hospitals  and  two  cases  in  private  practice.  The  his- 
tories only  of  the  first  four  hospital  cases  are  related  in  his  paper. 

It  would  be  extremely  interesting  to  review  in  detail  the  his- 
tories of  these  cases,  did  time  and  space  permit ;  but  it  will  be  suf- 
ficient for  our  present  purpose  to  say  that  the  report  shows  that 
marked  improvement  followed  the  treatment  in  each  case,  the  se- 
verity of  the  pain  was  greatly  mitigated,  the  diseased  tissue  took 
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on  a  more  healthy  appearance,  and  in  every  case  the  tendency  to 
spread  to  adjoining  tissue  seemed  to  be  arrested. 

In  summing  up  his  experience  with  pyolitanin,  Dr.  Meyer 
says,— 

"In  reviewing  these  four  histories,  and  also  considering  my  ex- 
perience with  pyoktanin  as  well  as  ethyl  pyoktanin  in  my  private 
patients,  I  should  like  to  state  the  following  facts  in  regard  to  the 
treatment  of  inoperable  malignant  growths  with  these  aniline 
dyes,  as  far  as  they  have  been  exhibited  up  to  date  (April  8) : 

"The  aniline  dyes,  applied  on  the  surface  of  exulcerated 
growths,  in  ointment  or  powder  (about  1  to  200)  or  in  substance, 
have  a  strong  analgesic  effect. 

"  Parenchymatous  injections  of  pyoktanin  solution  (1  to  300), 
repeated  every  second  day  till  fifth  day,  the  dose  not  exceeding  one 
and  one-half  drachms,  have  in  my  cases  proven  to  be  innocuous  to 
the  general  system. 

"The  symptoms  following  the  injections  are  either  general  or 
local. 

"  The  general  symptoms,  which  can  also  follow  the  internal  use 
of  methyl  blue  (as  recommended  for  inoperable  malignant  neo- 
plasms by  Dr.  Max  Einhorn  of  this  city),  are  nausea  or  vomiting, 
weak  and  slow  pulse,  headaches,  general  malaise.  These  symptoms 
may  come  on  the  same  day  or  the  day  following  the  injection ;  as 
a  rule,  they  do  not  come  at  all ;  now  and  then  there  is  a  slight  rise 
of  temperature,  usually  subsiding  within  twenty-four  to  forty-eight 
hours. 

"  The  local  symptoms  are, — 

"  1.  Pain  following  the  injection.  It  may  be  of  long  or  short 
duration,  slight  or  severe.  It  is  more  severe  where  the  cancerous 
infiltration  affected  by  the  injection  is  dense  (epithelioma  of  face, 
disseminated  cancer  of  breast,  etc.).  It  seems  that  local  anaesthesia 
may  follow  the  injection. 

"  2.  OEdema,  coming  on  either  acutely,  and  then  accompanied 
with  slight  redness  (non-inflammatory)  and  pain  on  pressure,  or 
rather  in  a  subacute  form.  This  serous  transudation  of  the  growth 
may  be  the  first  step  to  reabsorption.  The  slight  fever,  observed 
in  a  number  of  patients,  soon  following  the  injection,  had  then  to  be 
looked  at  as  being  an  aseptic  one,  possiblj^  due  to  this  reabsorption. 

"3.  Breaking  down  of  the  injected  tissue,  with  perforation  of 
the  skin,  or  scar,  which  latter  is  the  result  of  the  operation  (asep- 
tic necrosis).  By  using  a  strong  solution  (1  to  200)  the  necrobiosis 
seems  to  be  more  rapid  in  smaller  nodules.     It  may  bo  advisable  to 
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use  a  weaker  solution  (1  to  500,  instead  of  1  to  300),  as  we  can 
thus  dye  a  larger  portion  of  the  growth  in  one  sitting  without  in- 
creasing the  dose  of  pyoktanin.  We  then  inject  a  larger  quantity 
of  solution  and  still  need  not  apprehend  general  symptoms.  Per- 
haps the  weaker  solution  will  not  destroy  the  tissue  so  rapidly,  and 
thus  rather  induce  reabsorption  than  necrosis.  The  sinus  or  sinuses 
established  by  the  breaking  down  of  the  tissues  give  exit  to  a  thick, 
dark-blue  fluid,  which,  by  microscopical  examination,  proves  to  be 
not  colored  pus,  but  debris  of  the  injected  neoplasm.  It  is  generally 
intermingled  with  shreds  of  necrosed  tissue.  We  also  have  to 
prove  yet  whether  operative  interference  in  this  stage  will  really 
benefit  our  patients.  Perhaps  nature  gets  slowly  rid  of  the  ne- 
crosed tissue  without  help.  As  it  seems,  the  carcinoma  tends  more 
to  necrobiosis  and  perforation  during  this  treatment  than  the  sar- 
coma. I  personally  could  so  far  only  subject  cancer  cases  to  the 
color  cure.  (Yon  Mosetig  had  his  most  striking  results  in  patients 
suffering  from  sarcoma  (see  above).  He  maintains  that  the  injec- 
tions, made  under  antiseptic  precautions  into  neoplasms,  which  are 
still  covered  by  healthy  skin,  produce  necrobiosis  and  fatty  degen- 
eration, which  is  not  followed  by  perforation  but  by  reabsorption. 
Billroth,  on  the  other  hand,  saw  rapid  softening  and  perforation  in 
two  out  of  three  patients  who  suffered  from  sarcoma  and  were 
treated  with  the  injections.) 

"4.  Breaking  down  of  the  injected  tissue  (necrobiosis),  w^ith 
subsequent  reabsorption  (Cf.  3).  This  will  probably  be  oftener 
seen  if  we  stop  the  injections  for  some  time  as  soon  as  spots  in  the 
growth  have  softened,  and  only  start  them  again  after  these  spots 
have  shrunk  (provided,  of  course,  that  the}^  did  not  perforate). 
Small,  hard  nodules  in  the  skin,  as  seen  especially  in  the  dissemi- 
nated cancer  (recurring  cancer  of  breast),  can  entirely  disappear  in 
a  very  few  days,  even  if  the  pyoktanin  solution  was  injected  into 
their  base.  Perhaps  the  rapid  disappearance  is  not  reabsorption, 
but  only  an  illusion,  which  is  caused  by  oedema  of  the  immediate 
surrounding  tissue.  A  number  of  the  nodules  reappear  after  a  few 
weeks,  sometimes  rather  multiplied.  The  attempt  at  dyeing  these 
small  nodules  directly,  by  pushing  the  needle  right  into  them,  is 
frequently  unsuccessful,  even  in  regard  to  the  microscopical 
appearance,  and  causes  severe  pain. 

"  An  infiltration  of  hitherto  healthy  tissue  with  the  neoplasm,  in 
consequence  of  this  treatment,  has  not  been  observed  in  a  single 
case. 

"  In  no  case  did  the  growth  spread  during  the  treatment. 
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''Applications  of  pyoktanin  in  substance  on  exulcerated  tumors 
slowly  remove  the  diseased  tissue  in  the  shape  of  dry  gangrene. 
There  is  no  suppuration  under  the  eschar,  on  account  of  the  strong 
antiseptic  qualities  of  the  dye,  and  consequently  no  cachexia. 
Pyoktanin  is,  however,  no  deodorizer.     It  is  also  no  stypticum. 

"  It  may  be  advisable  to  combine  the  parenchymatous  injections 
and  local  application  of  pyoktanin  with  giving  aniline  dyes  inter- 
nally. Pyoktanin  is,  in  my  cases  at  least,  not  borne  by  the  stom- 
ach.    Methyl  blue  seems  at  present  to  be  the  most  preferable." 

The  reading  of  Dr.  Meyer's  paper  greatly  interested  me  from 
the  surgical  stand-point,  for  it  so  happened  that  just  at  that  time 
a  private  patient,  Mr.  H.,  xVmerican,  aged  forty-one,  general  health 
good,  famiU'-  history  good,  referred  to  me  by  Professor  Arthur 
B.  Freeman,  was  suffering  from  a  very  extensive  malignant  neo- 
plasm (small,  round-cell  sarcoma)  originating  in  the  antrum  of 
Highmore,  involving  the  right  superior  maxilla  and  malar  bones, 
etc. 

An  operation,  with  the  assistance  of  Professor  Freeman,  had 
been  made  for  the  removal  of  the  growtli  in  the  antrum,  on  April 
2,  1891,  but  so  rapid  was  the  extension  of  the  disease  following  this 
procedure,  that  the  second  one,  with  the  assistance  of  Professor  John 
Owen,  was  performed  on  May  12  following,  when  the  entire  right 
superior  maxilla,  malar,  palate,  and  turbinated  bones,  with  portions 
of  the  sphenoid,  were  removed.  The  first  manifestations  of  the 
disease  were  discovered  only  six  weeks  before  the  first  operation. 
Ten  days  afterwards,  when  the  patient  was  allowed  to  leave  the 
hospital  for  his  home,  there  was  formin^j  over  the  right  ramus  of 
the  inferior  maxilla  an  extensive  induration. 

It  was  determined,  by  the  consent  of  the  patient,  that  if  there 
should  be  positive  indications  of  farther  spreading  of  the  disease, 
or  recurrence,  that  we  would  immediately  begin  the  use  of  pyok- 
tanin by  parenchymatous  injection. 

I  was  led  to  this  determination  by  the  hope  held  out  in  the  re- 
sults which  had  followed  its  use  in  cases  of  a  similar  nature  reported 
by  Yon  Mosetig-Moorhof. 

3fay  28. — Tlie  induration  over  the  right  ramus  had  assumed  the 
size  and  shape  of  a  hen's  e^^g  somewhat  flattened  laterally,  and  was 
unmistakably  a  farther  extension  of  the  disease. 

Parenchymatous  injections  of  a  solution  of  pyoktanin  1  to  500 
in  a  six-tenths-per  cent,  solution  of  chloride  of  sodium  in  distilled 
water  were  commenced  at  this  date. 

Twenty  minims  were  injected  into  the  substance  of  the  growth 
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at  four  different  points,  five  minims  at  each  point.  Ttie  utmost 
care  was  used  to  insure  perfect  aseptic  conditions  of  the  external 
surface  of  the  tumor,  the  needles  and  syringe,  the  hands  of  the 
operator  and  the  nurse,  and  in  the  preparation  of  the  solution  itself. 

The  following  day  the  axillary  temperature  showed  an  elevation 
of  one  degree  (at  9  a.m.  it  was  98.4°,  at  2  p.m.  it  was  99.4°),  which 
fell  to  normal  in  the  evening.  ]^o  other  general  symptoms  were 
manifested. 

May  31. — Parenchymatous  injection  of  pyoktanin  twenty-five 
minims  at  five  difi"erent  locations,  five  minim's  at  each  place. 

Temperature  remained  normal;  tumor  larger  and  feels  very 
hard. 

June  3. — Injected  thirty-five  minims  divided  between  four  loca- 
tions, endeavoring  to  reach  a  new  point  at  each  time.  No  elevation 
of  temperature  ;  tumor  increasing  in  size. 

June  6. — Injected  forty  minims,  as  before.  Temperature  nor- 
mal, no  unpleasant  symptoms,  appetite  good.  Pain  in  the  region 
of  the  temporo-maxillary  articulation  and  sense  of  fulness  following 
the  injection. 

Skin  over  the  tumor  is  tinged  slightly  purple. 

Tumor  about  the  same  size,  perhaps  a  little  larger,  and  very 
hard. 

June  8. — Injected  forty  minims,  as  before.  Pain  quite  severe 
after  the  injection,  evidently  from  the  pressure  of  the  solution  ; 
this  gradually  subsided  in  half  an  hour.  No  elevation  of  temper- 
ature or  other  constitutional  symptoms. 

June  10. — Tumor  seems  to  be  somewhat  smaller.  Injected 
forty  minims.  Decided  to  double  the  intervals  between  the  in- 
jections, as  the  tumor  seems  to  be  thoroughly  dyed,  and  watch 
the  results.     Skin  over  tumor  quite  purple. 

June  14. — Tumor  has  been  slowly  but  certainly  decreasing  in 
size  since  the  last  date,  and  has  softened  very  considerably.  In- 
jected sixty  minims  divided  between  six  different  points.  Pain 
quite  severe  for  a  few  minutes  after  the  injection. 

June  17. — Slight  redness  at  upper  part  of  tumor ;  looks  as  though 
the  skin  was  about  to  rupture;  fluctuation  quite  perceptible  at  this 
point.     Painted  this  location  with  collodion. 

Injected  sixty  minims  in  lower  part  of  neoplasm,  which  caused 
considerable  pain  for  a  little  time. 

Tumor  slowly  decreasing  in  size,  most  noticeable  at  upper  part. 

June  19. — Tumor  ruptured  upon  the  inner  side  into  the  mouth, 
discharging  a  considerable  quantity  of  dirty-looking  purplish  fluid, 
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evidently  necrotic  broken-down  tissue  stained  with  pyoktanin. 
Tumor  soft  and  much  smaller.     No  injection. 

June  21. — No  injection.  Tumor  soft  and  greatly  reduced  in 
size  and  discharging  same  dirty-looking  fluid.  No  evidences  of 
suppuration. 

June  26. — Neoplasm  still  decreasing  in  size  ;  discharge  has  ceased. 
Patient  feels  so  much  better  that  he  desires  to  return  to  business. 

Small  point  of  coarse  granulations  nearthe  anterior  border  of 
the  velum  palate.     Injected  thirty  minims  in  this  location. 

July  1.  Neoplasm  has  nearly  disappeared,  and  the  patient  has 
gone  back  to  his  business. 

The  coarse  granulations  referred  to  have  disappeared ;  they 
were  doubtless  due  to  irritation  from  the  packing  used  to  close  the 
cavity  into  the  nose. 

July  13.  Patient  reported  to-day  for  examination.  Neoplasm 
has  entirely  disappeared.  Discovered  another  point  of  coarse 
granular-looking  tissue  at  the  bottom  of  the  cavity;  applied  pyok- 
tanin (1  to  300  of  lanolin)  upon  a  piece  of  absorbent  cotton  held 
in  place  by  the  packing  above  referred  to. 

July  16.  The  coarse  granular  tissue  at  bottom  of  cavity  has  dis- 
appeared. Patient  cautioned  not  to  irritate  the  surface  of  the 
cavity  by  undue  pressure  of  the  packing,  and  instructed  to  report 
at  once  if  at  any  time  there  should  be  evidence  of  recurrence. 

REMARKS. 

In  the  exhibition  of  the  drug  in  this  case  I  endeavored  to  profit 
by  the  experience  contained  in  the  pubfished  reports  of  others. 

From  the  fact  that  in  all  the  cases  reported  by  Dr.  Meyer  the 
drug  was  not  borne  well  by  the  stomach,!  refrained  from  adminis- 
tering it  in  this  manner;  and  as  there  was  no  external  ulcerated 
surface,  the  use  of  stick  or  powdered  pyoktanin  was  not  indicated. 

I  chose  the  1  to  500  in  six-tenths-per-cent.  chloride  of  sodium 
solution  as  being  the  safer  strength,  beginning  the  injections  with 
twenty  minims,  and  gradually  increasing  them  to  one  drachm  for 
the  same  reason. 

The  possibility  of  septic  infection  was  guarded  against  by  strict 
antiseptic  precautions,  and  the  needle  wounds  were  covered  each 
time  with  collodion. 

From  the  beginning  to  the  end  of  the  treatment  there  has  not 
been  the  slightest  evidence  of  constitutional  disturbance  from  the 
use  of  the  drug,  save  the  elevation  of  temperature  of  one  degree, 
which  occurred  on  the  day  following  the  first  injection,  and  which, 
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I  am  quite  inclined  to  believe,  was  the  result  of  anxiety  as  to  the 
outcome  of  the  treatment,  rather  than  to  the  influence  of  the  drug. 
Pj^oktanin  in  this  case  has  certainly  proved  very  beneficial,  and 
gives  promise  of  establishing  a  complete  cure.  Time  only  will 
demonstrate  whether  this  promise  is  to  be  fully  realized. 

One  thought  further :  The  impression  has  been  gradually  grow- 
ing in  the  minds  of  not  a  few  noted  surgeons,  both  of  Europe  and 
America,  that  the  clinical  facts  surrounding  the  location  and  prog- 
ress of  primary  carcinoma,  and  possibly  sarcoma,  in  all  their 
forms,  would  indicate  an  entirely  local  origin  of  these  neoplasms, 
and  that  they  might  be  caused  by  the  lodgement  or  ingress  of  a 
specific  micro-organism  entering  through  abraded  surfaces  and 
wounds.  I  therefore  ask.  May  not  the  results  so  far  obtained  in 
the  use  of  this  powerful  but  innoxious  antiseptic  drug — pyoktanin 
— upon  malignant  neoplasms  be  a  further  indication  that  this  may 
be  the  correct  theory  of  the  origin  of  these  growths,  and  the  line 
upon  which  further  experimentation  will  give  the  greatest  hope  of 
success  ? 

If  pyoktanin  does  not  prove  to  be  permanently  eflScacious,  may 
we  not  hope  that  some  other  drug  will  yet  be  discovered,  through 
the  combined  efforts  of  the  chemist  and  the  bacteriologist,  that 
will  eventually  conquer  this  dreadful  and  loathsome  scourge  of 
humanity  ? 
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At  the  regular  monthly  meeting  of  the  Odontological  Society  of 
Pennsylvania,  held  !N"ovember  14,  1891,  the  president,  Dr.  Louis 
Jack,  introduced  the  essayist  of  the  evening,  Dr.  Rodrigues  Otto- 
lengui,  of  New  York,  who  read  his  paper  entitled,  "  A  Study  in  the 
Eegulation  of  Teeth." 

(For  Dr.  Ottolengui's  paper,  see  page  18.) 

Dr.  Ottolengui,  on  concluding  the  reading  of  the  paper,  referred 
to  drawings  on  the  board  explaining  them,  and  said, — 

Another  instance  where  a  special  clamp  had  to  be  devised  for 
moving  with  a  jack-screw  was  where  Dr.  Kingsley  was  regulating 
a  set  of  teeth  in  which  in  the  beginning  there  was  a  temporary 
molar  removed,  and  during  the  progress  of  the  case  the  bicuspid 
came  down  into  position  practically  within  the  arch,  and  interfered 
with  the  work  that  was  being  carried  on  to  such  an  extent  that  it 
became  expedient  to  stop  moving  that  tooth  into  position;  more- 
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over,  the  teeth  on  the  opposite  side  of  the  jaw  were  very  short,  and 
it  would  have  been  impossible  to  put  a  plate  in  there  which  would 
have  bad  any  bearing  upon  the  tooth,  because  the  palatal  cusps 
were  too  short.  In  this  case  I  devised  an  instrument  that  did  the 
work.  An  impression  on  each  side  of  the  mouth  was  taken  sepa- 
ratelj^  and  models  made.  This  is  to  be  remembered  that,  however 
short  the  tooth  is  in  appearance  above  the  gum,  the  whole  tooth  is 
present  in  the  jaw.  Consequently,  with  the  plaster  model  before 
you,  you  can  carve  away  the  plaster  till  you  have  a  fairly  long 
tooth. 

Now,  around  the  bicuspid  which  was  intended  to  be  moved  and 
around  one  on  the  opposite  side  I  fitted  bands  made  of  pure  gold 
burnished  to  the  teeth.  Then  the  two  bands  on  one  side  were 
soldered  together  like  the  figure  eight,  and  to  that  was  fitted  a  little 
plate  about  three-quarters  of  an  inch  long  and  half  an  inch  wide, 
which  went  over  that  part  of  the  gum  and  was  soldered  to  these 
bands,  and  on  the  plate  was  soldered  a  slot  for  one  end  of  the 
jack-screw,  and  the  band  on  the  other  side  had  soldered  a  little 
point  for  the  reception  of  the  jack-screw,  and  then  the  teeth  were 
thrown  out  in  about  five  days.  So  the  jack-screw  can  only  be  used 
in  extraordinary  cases  by  some  knowledge  of  obstacles  and  how  to 
overcome  them. 

I  wish  to  say  one  word  about  this  other  drawing  (referring 
to  board).  I  had  intended  bringing  with  me  a  set  of  models  which 
were  sent  to  me  by  another  dentist. 

They  were  evidently  taken  in  some  plastic  material,  and  pre- 
sented a  drawn  appearance  around  the  teeth.  He  then  had,  seem- 
ingly, painted  them  with  ordinary  house  paint  and  mounted  them 
on  an  ordinary  articulator,  the  plaster  used  to  hold  them  being  left 
as  it  was  poured  and  white  in  color,  and  the  whole  thing  was  poorly 
made.  He  brought  in  the  models  and  asked  advice,  which,  of  course, 
was  refused  without  an  opportunity  to  see  the  patient.  Nothing 
could  be  told  by  these  models,  but  when  the  patient  came  in  I  admit 
1  was  very  much  surprised  to  see  what  he  had  gained,  because  he 
had  really  made  the  jaw  in  six  weeks  quite  presentable,  and  yet  all 
the  Avork  be  did  w^as  throw^n  away ;  and  that  is  the  reason  why  I 
wanted  to  notice  the  case. 

This  represents  in  a  way  (referring  to  board)  what  I  wanted  to 
demonstrate.  The  first  glance  would  show  that  this  tooth  needs 
regulating,  the  tooth  being  within  the  arch,  and  in  the  six  weeks  he 
had  made  this  tooth  come  into  alignment,  but  an  examination  now 
of  the  jaw  shows  that  the  lower  jaw  closes  imperfectly.    The  lateral 
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incisor  was  nearer  the  correct  position,  and  the  other  teeth  should 
have  been  driven  back  instead  of  the  upper  incisor  being  driven  out. 

Dr.  Kirk  requested  Dr.  Ottolengui  to  go  over  again  the  line  of 
reasoning  which  he  adopted  in  the  first  part  of  his  paper  by  which 
he  determined  whether  he  would  widen  the  arch  or  move  forward 
the  central  incisors. 

Dr.  Ottolengui. — That  was  a  simple  case.  A  close  examination 
shows  that  not  on\j  are  these  teeth  wrong,  but  at  present  the  gen- 
eral effect  is  that  it  is  a  symmetrical  jaw.  We  expect  a  fairly 
curved  line  in  the  jaw,  and  if  these  models  will  be  opened  and 
looked  at  in  that  way  you  will  see  what  a  niarvellous  difference 
there  is  between  it  finished  and  its  first  appearance,  as  before  it  was 
a  straight  jaw,  being  a  straight  line  on  each  side.  The  lower  jaw  is 
retracted  in  reality.  The  incisors  turned  up  the  lip  in  a  way  that 
made  a  very  ugly  appearance.  (Illustrated  by  a  drawing  on  the 
black-board,  showing  the  sides  of  the  upper  lip  protruding  notice- 
ably by  reason  of  the  projecting  teeth.) 

Of  course  it  could  have  been  retracted,  I  suppose,  by  taking  out 
the  teeth,  but  as  long  as  we  had  arranged  to  jump  the  bite,  it  "was 
advantageous  to  widen  the  jaw,  because  if  you  attempt  this  operation 
without  doing  this,  you  cannot  get  good  occlusion. 

Dr.  Roberts  inquired  how  long  he  was  in  correcting  the 
irregularity  from  the  time  he  started  until  he  put  the  retaining 
appliances  in  place. 

Dr.  Ottolengui. — There  were  just  six  weeks  used  in  widening  the 
arch,  I  think  two  weeks  for  correcting  the  irregularity  in  the 
front  of  the  mouth,  and  three  or  four  months  for  jumping  the 
bite. 

I  might  mention  in  that  connection  a  reason  that  would  account 
for  the  length  of  time  it  required.  I  made  a  retaining  plate  for  the 
patient,  and  the  first  one  was  very  comfortable ;  but  the  span  was 
too  far  back,  and  afterwards  I  took  an  impression  and  made  a  new 
plate  which  would  do  the  work,  and  she  came  to  the  office  without 
this,  and  it  required  four  or  five  weeks  to  get  the  plate  from  her, 
because  it  was  more  comfortably,  and  she  would  wear  it.  Unless  I 
could  have  secured  that,  I  suppose  the  bite  would  never  have  been 
jumped. 

Dr.  Kirk. — I  am  very  much  interested  in  this  subject.  At 
present  I  have  four  cases  of  this  type  of  irregularity  on  hand.  Two 
of  them  have  been  completed  and  two  are  in  process  of  regulating 
now,  and  the  feature  of  widening  the  arch  in  relation  to  this  form 
of  irregularity  is,  I  think,  quite  interesting.     I  have  examined  the 
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models  more  closely  since  asking  the  question,  and  I  find  there  has 
been  a  gain  in  width  at  the  cuspid  teeth  of  nearly  one-eighth  of 
an  inch.  I  should  have  adopted  the  plan  of  moving  outward  the 
central  incisors  first,  because  it  would  not  have  occurred  to  me  to 
widen  the  arch  as  a  preliminary.  The  jump  of  the  bite  is  quite  an 
important  feature  of  the  case.  The  lower  jaw  was  retracted  and  held 
in  an  abnormal  position  by  the  irregularity  of  the  superior  central 
incisors.  As  soon  as  released  the  lower  jaw  took  its  normal  forward 
position.  The  additional  widening  of  the  arch  seems  to  have  pro- 
duced a  more  symmetrical  form  of  the  face  than  could  have  been 
had  under  any  other  method  of  treatment. 

To  my  mind  the  apparent  protrusion  of  the  upper  jaw  was  not 
an  abnormal  condition.  In  regard  to  moving  outward  the  central 
incisors,  the  method  described  is  quite  ingenious  and  applies  par- 
ticularly to  this  case ;  but  for  four  similar  cases  of  my  own  1  have 
adopted  the  plan,  which  I  published  some  time  ago,  of  using  piano 
wire  (indicates  on  the  board),  carrying  the  clasp  around  the  molar, 
soldering  on  the  outside  of  each  clasp  a  little  piece  of  gold  tube, 
closing  one  end  and  leaving  the  other  open,  and  then  bending  the 
piano  wire  to  a  U  shape  and  letting  it  run  into  the  tube  sockets. 
These  two  clasps  are  united  merely  by  a  little  silver  plate  which  is 
used  for  the  purpose  of  securing  greater  rigidity  in  the  abutment. 

I  have  used  a  modification  of  the  same  plan  by  putting  tubing 
on  the  inside,  with  a  slot  cut  in  it  and  with  buttons  fastened  on  the 
free  ends  of  the  wire,  carrying  the  wire  inside  of  the  arch,  and 
tying  the  teeth  to  the  spring  thus  formed  on  the  palatal  side  for 
drawing  in  incisor  teeth. 

There  is  another  plan  which  I  have  used  for  retracting  teeth 
w^hich  is  very  satisfactory,  and  that  is  to  swage  a  cap  of  thin 
platinum  plate,  about  No.  31  or  33,  over  the  teeth,  slightly  per- 
forating the  sides  of  the  cap  and  cementing  this  on  to  the  molars, 
and  having  a  button  or  hook  fastened  on  at  the  lingual  or  palatal 
part  of  the  appliance.  By  such  an  arrangement  you  can  use  it 
satisfactorily  with  rubber  bands  for  retracting  the  teeth.  It  is 
sometimes  necessar}^  to  keep  the  teeth  separated,  and  these  caps 
open  the  bite  sufficiently  to  allow  that,  and  it  is  perfectly  firm  in 
its  place.  When  I  first  used  the  cemented  caps  I  found  the  cement 
did  not  adhere,  but  by  making  slight  indentations  around  the  edge 
of  this  swaged  cap  I  was  able  to  make  it  adhere  nicely.  These 
two  methods  have  given  me  very  satisfactory  results. 

Dr.  Kirk,  at  the  request  of  Dr.  Ottolengui,  described  the  proper 
way  of  tying  a  ligature  to  avoid  slipping 
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Dr.  Eoberts  stated  that  he  had  used  a  modification  of  the  appliance 
of  Dr.  Kirk,  with  the  exception  that,  instead  of  piano  wire,  he  had 
used  half-round  gold  wire  and  cut  a  thread  on  either  end.  The  nut 
comes  up  solid  against  the  lug.  Tie  the  band  down  to  the  tooth  first 
and  screw  up  the  nuts.  The  patient  can  do  it  with  a  little  wrench. 
Dr.  Roberts  had  been  very  successful  in  that  way.  In  conclusion 
he  stated  that  he  was  very  thankful  to  know  the  proper  method  of 
tying  ligatures  as  had  been  so  clearly  illustrated  by  Dr.  Kirk. 

Dr.  Guilford. — We  all  feel  very  much  indebted  to  Dr.  Otto- 
lengui  for  coming  over  from  New  York  and  reading  us  his  very 
interesting  paper.  I  would  like  to  agree  with  him  in  all  he  said, 
bat  am  sorry  to  say  I  cannot.  One  of  the  cardinal  principles  in 
regulating  the  teeth  is  simplicity.  The  doctor  has  made  a  very 
fine  operation,  but  it  seems  to  me  he  has  taken  the  longest  and 
most  diflScult  way  of  accomplishing  it.  By  an  examination  of  the 
models  that  we  have  I  see  no  reason  in  the  world  why,  in  the  one 
case  where  he  extracted  the  first  bicuspid,  ho  could  not  have  done 
exactly  the  same  thing  in  another.  By  extracting  the  first  bicus- 
pid in  the  diagram  (referring  to  black-board)  he  could  have  drawn 
the  lateral  and  cuspid  back.  The  models  show  that  there  is  room 
after  that,  but  by  spreading  the  arch,  throwing  the  central  back,  and 
bringing  the  lateral  in  and  jumping  the  bite  he  has  done  a  great 
deal  of  unnecessary  work,  according  to  my  view.  It  seems  to  me  the 
best  way  is  to  take  out  one  or  both  of  the  bicuspids  and  draw  back 
one  of  the  anterior  teeth  ;  that  could  very  easily  have  been  done. 

There  is  one  other  point  in  regard  to  widening  the  arch.  It  is  an 
error  that  I  think  a  great  many  practitioners  fall  into.  The  widen- 
ing of  the  arch  is  sometimes  necessary  in  one  jaw  and  sometimes 
in  both,  but  it  is  a  very  tedious  operation  and  in  many  cases  a 
very  difficult  one.  If  you  expand  the  upper  arch  you  have  to  ex- 
pand both.  Dr.  Kingsley,  one  of  our  earliest  and  best  writers,  says 
that,  after  all,  the  great  desideratum  in  regulating  teeth  is  to  have 
a  perfect  occlusion, — to  have  as  many  teeth  brought  into  use  as 
possible  in  the  mastication  of  food.  I  find,  on  examining  the 
models,  that  the  occlusion  between  the  upper  and  lower  teeth,  so 
far  as  the  bicuspid  and  molar  are  concerned,  is  not  good,  and  the 
bicuspid  on  the  other  side  does  not  touch  those  on  the  lower  more 
than  one-third  as  much  as  it  did  in  the  beginning.  So,  I  think,  he 
has  lost  in  the  expansion  of  the  jaw  in  that  case,  in  the  matter  of 
occlusion.  Wherever  expansion  of  the  arch  can  be  avoided  and 
occlusion  is  secured,  I  believe  it  is  better  to  leave  it  so. 

The  other  point  is  that  we  can  often  simplify  a  case  by  the  ex- 
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ti'aclion  of  one  or  two  teeth  and  get  the  same  results  that  we 
would  get  by  a  more  round-about  way.  In  the  first  case  I  should 
simply  have  taken  out  the  first  bicuspid,  and  then  by  putting  metal 
bands  around  the  second  molar  and  cuspid  tooth,  with  little  hooks 
properly  placed,  and  by  the  aid  of  rubber  bands,  the  teeth  could  be 
drawn  back  one  at  a  time  with  very  little  difficulty;  then  taking 
the  bands  off  the  cuspid  and  putting  the  same  on  the  lateral,  draw- 
ing it  back  in  the  same  w^ay.  It  can  be  done,  if  the  patient  is  not 
over  seven  years  of  age,  in  a  comparatively  short  time.  Pressing 
out  the  incisor  tooth  is  also  readily  done,  if  needed,  in  a  very  simple 
manner. 

I  would  like  to  take  exception  to  some  other  things  stated.  He 
said  tiiat  in  taking  the  impressions  for  models  he  took  them  in 
plaster  of  Paris.  There  are  some  gentlemen  who  believe  in  plaster 
of  Paris  for  all  impressions.  In  going  into  the  office  of  a  dentist 
in  this  city,  I  was  surprised  to  see  on  a  table  about  five  hundred 
pieces  of  plaster.  He  said  he  had  been  taking  an  impression  of  a 
case  of  irregularity.  I  have  never  had  any  difficulty  in  taking  just 
as  accurate  an  impression  as  I  needed  for  cases  of  irregularity  in 
modelling  composition. 

The  essayist  objects  strongly  to  the  use  of  the  jack-screw.  It 
can  be  abused, — there  is  no  question  about  that.  Where  the 
patient  is  over  twenty  years  of  age,  if  we  move  a  tooth  too  rapidly 
there  is  danger  of  devitalizing  the  pulp. 

There  is  another  point  in  regard  to  the  rapid  enlargement  of 
the  arch, — the  danger  of  opening  the  suture  where  the  two  faces 
of  the  maxillary  bones  join  each  other.  "A  friend  of  mine  was  ex- 
erting a  great  deal  of  pressure  to  expand  the  arch  laterally ;  noticing 
that  he  was  making  unusual  progress,  he  discovered  that  the  sutures 
were  opening,  and  he  had  to  take  off  the  appliance  and  let  the  case 
go  for  several  months.  The  most  powerful  instrument  we  have  for 
exerting  pressure  is  the  jack-screw.  I  use  it  wherever  I  can  where 
great  power  is  needed.  Where  less  power  is  required  I  use  the 
Coffin  plate  or  metal  springs,  or  something  of  that  kind.  When  I 
want  to  work  with  rapidit}^,  I  cement  platinum  bands,  with  suitable 
lugs  attached,  to  the  teeth  I  wish  to  move,  as  well  as  those  opposite 
them,  and  then  exert  pressure  with  the  jack-screw.  I  see  no  objec- 
tion to  the  proper  use  of  the  jack-screw.  It  is  a  very  valuable 
instrument,  and  all  it  needs  is  to  be  used  with  care. 

Dr.  Deane  asked  Dr.  Guilford  if  he  did  not  think  the  bicuspids 
would  regulate  themselves,  and  that  occlusion  would  be  more  per- 
fect in  a  few  j-ears  ? 
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Dr.  Guilford  replied  that  lie  thought  they  would  be  better  if 
they  were  farther  back.  I  notice  that  one  cusp  in  the  upper  jaw 
rests  upon  a  corresponding  cusp  in  the  lower.  Unless  there  is  some 
pressure  brought  to  throw  that  back,  I  don't  see  how  it  will  ever 
take  a  proper  position. 

Dr.  Ottolengui. — I  think  a  great  deal  of  the  last  speaker's  criti- 
cism was  due  to  the  fact  that  he  didn't  hear  all  my  paper  or  under- 
stand it.  I  certainly  said  nothing  against  the  jack-screw,  for  I  never 
have  widened  a  jaw  with  anything  else,  consequently  it  would  be 
impossible  for  me  to  speak  against  it.  "What  I  did  speak  of  was 
certain  obstacles  in  the  use  of  the  jack-screw,  but  it  can  be  used 
intelligently,  and  I  endeavored  to  point  out  some  of  those  features. 

I  am  glad  that  the  last  question  was  asked  in  regard  to  the  pos- 
sibility of  jaws  changing.  Dr.  Guilford  raised  the  point  that  he 
could  not  see  how  that  would  correct  itself  without  pressure.  The 
pressure  is  produced  in  mastication.  It  is  one  of  the  agreeable 
things  that,  however  irregular  the  jaw  may  be,  the  occlusion  is 
generally  good,  except  in  cases  of  extensive  protrusion  of  one  jaw 
or  the  other.  The  removal  of  one  tooth  will  produce  elongation 
of  another  tooth,  until  occlusion  is  reached.  So  it  is  the  power  of 
mastication  which  will  remove  these  obstacles. 

The  doctor  spoke  of  a  case  of  widening  where  the  effect  re- 
quired an  abandonment  for  months.  I  spoke  of  one  in  my  paper 
where  the  suture  had  opened.  I  have  seen  it  in  a  number  of  cases, 
and  I  rather  like  it,  and  I  have  never  seen  any  harm  from  it, 
neither  has  Dr.  Kingsley  in  the  extensive  practice  he  has  had.  In 
the  case  I  have  spoken  of,  the  lateral  teeth  were  hidden  behind  the 
centrals  and  bicuspids  with  no  room  to  pass  through.  The  jaw  was 
widened  in  the  hope  of  getting  room  to  send  the  lateral  out.  At 
the  end  of  a  week  it  was  seen  that  separation  was  occurring  be- 
tween the  central  incisors,  which  indicated  that  the  suture  was 
opening.  Examination  along  the  median  line  with  the  finger 
showed  that  the  suture  had  opened,  and  the  pressure  was  continued 
until  the  amount  of  room  desired  was  obtained.  A  fixture  was 
then  put  in  which  would  keep  the  jaw  at  the  point  widened  and 
regular.  The  case  was  continued  without  any  regard  to  the  fact 
that  the  suture  was  opened,  and  in  about  three  months  new  bone 
was  deposited  all  along  the  line,  and  was  held  permanently  in  place. 

Where  the  jaw  widens  without  opening  the  suture,  what  maj' 
happen  ?  The  alveolar  2:)rocess  is  simply  taken  up.  After  wearing 
the  plate  for  three  months  there  will  be  a  tendency  for  the  process 
to  return  to  its  normal  condition,  whereas,  if  you  open  the  suture 
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and  have  a  deposit  of  new  bone  between  the  separated  portions, 
there  is  placed  a  permanent  wedge  there  to  keep  the  jaw  from 
coming  back. 

A  word  about  impression  materials.  I  don't  think  it  is  ever 
necessary  to  brcaFc  an  impression  into  a  thousand  pieces.  The  more 
irregular  the  case,  the  more  probability  there  is  that  the  impression 
would  break  up,  and  the  more  necessity  there  is  to  lake  it  in  non- 
yielding  material.  It  stands  to  reason  that  if  the  teeth,  which 
stand  in  the  arch  irregularly,  and  the  hard  plaster  will  not  come 
out,  the  wax  will  not;  but  if  the  plaster  will  fracture,  you  can  after- 
wards take  the  pieces  and  put  them  together,  and  you  have  an  ac- 
curate model. 

I  want  to  say  a  word  about  extraction  of  the  tooth  in  this  case. 
I  can't  say  there  was  really  protrusion  of  the  upper  lip.  There 
was  protrusion  opposite  the  lateral  incisors,  so  that  when  the  mouth 
was  at  rest  you  could  observe  a  disfigurement  over  these. 

The  corners  of  the  mouth  were  drawn  in,  and  that  was  the 
reason  I  concluded  to  draw  the  laterals  in.  That  action  reduced 
the  lip.  The  extraction  of  a  tooth  would  be,  in  my  opinion,  a  most 
deplorable  thing,  for  it  involves  a  greatly-increased  space.  We 
very  seldom  realize  how  much  space  a  tooth  will  make  until  we 
take  it  out,  or  how  much  wider  this  looks  than  the  tooth  did  when 
it  was  there,  and  therefore  I  think  widening  of  the  arch  was  per- 
missible and  advisable,  because  it  allowed  jumping  of  the  bite;  it 
gave  a  wider  arch  and  a  more  symmetrical  one,  and,  to  a  certain 
extent,  it  relieved  the  crowded  condition  you  find  on  that  side. 

A  word  about  screws.  I  had  one  of  those  very  trying  cases  this 
summer  where  a  bicuspid  erupted  without  the  arch.  There  was 
room  enough  for  its  reduction  by  a  slight  change  of  the  other  teeth, 
and  after  a  space  was  made  it  was  merely'  required  to  have  an  in- 
strument to  bring  it  into  place.  It  is  quite  true  nature  may  have 
accomplished  this  unassisted,  but  it  had  remained  in  that  crowded 
position  for  a  year  and  a  half,  and,  therefore,  it  seemed  advisable  to 
force  it  into  position.  I  made  a  plate,  putting  a  couple  of  hooks 
on  it,  and  threw  an  elastic  band  around  the  tooth,  and  brought  it 
into  position  in  one  week.  Now,  what  was  the  harm  in  taking  my 
elastic  band,  instead  of  working  with  a  screw  ?  Every  one  who 
makes  a  practice  of  using  springs  or  screws  instead  of  rubber  will 
admit,  when  he  looks  over  his  cases,  that  it  takes,  it  may  be,  five 
months  to  do  that  which  can  be  done  by  continuous  pressure  in 
half  the  time.  What  may  be  lost  by  possible  danger  to  the  tooth 
by  moving  it  rapidly  is  more  than  counterbalanced  by  the  comfort 
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of  the  patient,  and  in  causing  the  appliance  to  be  worn  not  more 
than  half  the  usual  time.  I  think  the  nerves  of  the  patient  are  to 
be  considered  as  much  as  anything  else.  In  the  appliance  of  Dr. 
Kirk's  I  cannot  see  any  special  use  of  the  connecting-plate.  I  had 
a  case  within  a  week  in  which  I  was  in  a  quandary  whether  to 
make  such  an  appliance  or  not.  and  I  was  satisfied  that  a  single 
band  was  not'  suitable  and  it  would  not  hold,  and  I  made  an  ar- 
rans-ement  similar  to  that  described  and  fitted  it  to  the  mouth. 

CD 

I  asked  Dr.  Kingsley  what  I  would  gain  by  attaching  them  by  a 
plate.  He  replied  that  he  did  not  know ;  and  neither  do  I.  I  don't 
see  what  can  be  gained.  It  only  adds  something  for  this  clasp  to 
do.  The  clasp  would  have  to  hold  the  plate  up  as  well  as  itself. 
Where  you  can  get  two  molars  with  anything  like  a  knuckle  on 
them,  make  a  rubber  wedge  and  fit  that  clasp  to  go  to  that  point 
and  keep  them  wedged  until  the  appliance  is  placed,  and  as  soon  as 
it  is  pressed  down  you  have  a  point  that  prevents  that  clasp  from 
riding  up.  You  can  always  force  it  up,  because  half-round  wire  is 
always  wedge-shaped,  and  it  w^on't  slip. 

Dr.  Truman. — I  appreciate  the  difficulty  of  discussing  a  case  of 
this  kind,  when  the  patient  is  not  present,  to  take  into  considera- 
tion all  the  features  of  it,  but  I  do  want  to  enter  my  protest  against 
a  practice  I  consider  ph3'siologicalIy  wrong  in  the  regulation  of 
teeth.  I  cannot  understand  how  we  can  go  on  moving  teeth- con- 
tinuously without  general  disturbance  to  the  individual.  I  am 
thoroughly  of  the  view  that  all  regulation  should  be  made  inter- 
mittingly.  Time  should  be  allowed  for  the  individual  to  recover 
from  the  nervous  strain  and  for  the  formation  of  tissue.  As  Dr. 
Guilford  has  stated,  I  think,  very  truly,  that  there  is  a  liability  of 
the  destruction  or  strangulation  of  the  pulp,  and  there  is  increased 
danger  in  the  irritation  of  the  pericementum.  Slight  irritation  is 
absolutely  necessary,  in  my  opinion,  for  the  reformation  of  bone 
which  must  take  place  after  the  moving  of  the  tooth  to  replace 
that  carried  away  by  absorption.  Now,  if  you  advance  too  rapidly, 
an  inflammation  is  aroused  which  may  end  in  the  destruction  of 
the  tooth.  Therefore  I  do  not  approve,  as  a  rule,  of  bands  or  liga- 
tures moving  with  a  continuous  pressure. 

I  would  like,  before  the  subject  is  closed,  for  Dr.  Ottolengui  to 
give  his  views  on  that  point.  It  seems  to  me  a  very  important 
one  in  the  regulation  of  teeth. 

Dr.  Ottolengui. — If  we  can  move  the  teeth  with  rapidity  it  does 
not  seem  to  me  physiologically  wrong. 

If  any  one  else  in  the  room  was  under  the  impression  that  I 
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believed  in  risking  the  health  of  the  patient  by  rapid  movement  of 
the  teeth  ;  I  am  very  much  pleased  to  have  an  opportunity  of  an- 
swering that  question.  As  Dr.  Truman  very  trulj-  says,  it  is  a 
physiological  fact  that  there  is  danger  in  the  too  rapid  motion  of 
the  teeth  ;  but  the  question  arises,  What  is  a  too  rapid  motion  ?  If 
a  tooth  can  be  moved  in  eight  weeks,  it  is  more  of  an  injury  to 
take  fifteen  weeks  to  do  it.  It  is  important  for  a  practitioner  who 
is  moving  teeth  to  be  able  to  appreciate  when  a  tooth  is  being 
moved  too  rapidly.  I  don't  see  that  it  is  giving  the  patient  rest 
with  an  appliance  in  the  mouth  that  works  slowl}^,  but  the  entire 
stoppage  of  the  pressure  for  a  week  or  two  weeks,  when  it  is  seen 
the  teeth  are  moving  too  rapidly,  is  the  kind  of  work  which  I  pre- 
fer. It  is,  therefore,  an  advantage  to  make  an  appliance  that  the 
patient  can  put  on  or  off  himself. 

Dr.  Kirk. — A  very  interesting  point  has  been  raised  by  Dr. 
Guilford  in  connection  with  this  case  of  Dr.  Ottolengui's  which  I 
don't  think  has  been  sufficiently  answered  or  discussed.  It  involves 
the  principle  on  which  the  irregularity  should  be  corrected.  If  the 
models  show  anything,  they  show  in  the  first  place  malocclusion 
of  the  two  jaws.  The  lower  jaw  occupies  an  abnormal  position. 
It  shows  that  the  lower  bite  occupies  at  least  the  width  of  one 
tooth  or  half  a  tooth  back  of  its  normal  place.  Also  that  the  cause 
of  the  malocclusion  is  the  abnormal  position  of  the  superior  central 
incisors.  By  the  method  Dr.  Ottolengui  has  pursued  he  has  brought 
the  occlusion  of  the  jaws  back  to  their  normal  condition;  he  has 
done  the  very  best  that  could  have  been  done  in  that  case,  while 
if  the  irregularity  had  been  treated  as  Dr.  Guilford  advocated, — 
viz.,  by  the  extraction  of  the  bicuspid  teeth, — he  would  not  have 
restored  the  normal  articulation  which  has  so  greatly  improved  the 
case  treated  by  the  method  of  Dr.  Ottolengui. 

Dr.  Guilford  spoke  of  a  case  of  a  little  girl  where  the  upper 
teeth  protruded  much.  As  the  patient  residod  outside  of  the 
United  States  and  could  not  remain  here,  some  appliance  had  to  be 
used  that  could  be  operated  by  her  local  dentist  under  instructions. 
After  extracting  the  two  first  bicuspid  teeth  above,  a  Coffin  plate 
was  made  covering  the  palate  and  all  of  the  posterior  teeth.  On 
the  buccal  surface  of  this  plate  a  half-round  gold  wire  was  em- 
bedded, passing  around  the  arch  and  terminating  in  a  threaded 
round  wire.  This  engaged  with  a  nut  fitted  into  a  slot  in  the 
rubber  on  the  opposite  side.  The  object  was  to  draw  the  anterior 
teeth  back, — six  of  them.  In  a  few  months  the  teeth  were  brought 
into  proper  position. 
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(The  appliance  was  further  described,  and  the  doctor  stated  that 
the  results  were  very  satisfactory,  although  the  work  had  been  done 
by  a  local  dentist  and  entirely  by  written  instructions.) 

Adjourned. 


♦  ♦ 
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EETEOSPECTIYE   AND   PEOSPECTIYE. 

This  number  commences  a  new  year  and  the  thirteenth  volume 
of  this  journal. 

It  becomes,  therefore,  an  appropriate  moment  to  restate  the 
purpose  of  its  existence  and  to  review  what  has  been  done  in  the 
past.  It  cannot  be  out  of  place  here  to  define  the  sentiment  that 
every  profession  should  have  its  periodical  literature  under  its 
own  control.  This  is  necessary,  not  only  for  the  freest  develop- 
ment of  thought,  but  for  the  growth  of  high  patriotic  spirit.  The 
latter  is  probably  more  important  than  the  former,  for  without  the 
culture  of  the  higher  elements  of  professional  life  the  whole  aspect 
of  professional  effort  must  become  dwarfed.  The  recognition  of 
these  principles,  and  the  knowledge  of  the  fact  that  dentistry  for 
5'ears  had  not,  in  this  country,  possessed  under  its  own  control 
a  journal  devoted  to  its  interests,  led  to  the  establishment  of  the 
Independent  Practitioner^  of  which  this  journal  is  the  successor. 

To  this  sentiment  of  loyalty,  and  to  the  necessity  for  the  exist- 
ence of  independent  journalism,  we  are  uncompromisinglj^  bound, 
and  hold  that  no  other  class  is  really  entitled  to  the  free  support  of 
our  profession. 

We  have  the  satisfaction  of  thankfully  acknowledging  the  en- 
dorsement by  the  many  leading  men  of  every  section  who  have 
steadfastly  taken  this  journal.  In  the  trials  which  attend  the  begin- 
ning of  every  such  enterprise  we  have  had  the  solace  that  many  of 
the  most  intelligent  and  better  men  have  been  our  readers,  but  we 
want  more  than  this.  AVe  ask  that  every  one  should  come  to  us, 
not  only  for  the  reason  that  the  greater  the  number  of  our  patrons 
the  more  liberal  can  we  conduct  our  affairs,  but  that  w^holesome 
pride  requires  that  each  and  all  should  be  found  among  our  readers. 

In  the  past  we  have  held  to  our  colors,  and  have  in  a  painstaking 
and  faithful  manner  carried  on  the  work  of  publishing  the  matter 
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placed  under  our  control.  We  also  have  the  gratification  of  know- 
ing that  thifl  journal  has  given  satisfaction  to  those  who  have  been 
its  regular  readers,  and  this  sentiment  has  been  deepened  by  the 
knowledge  that  the  subscribers  are  so  largely  composed  of  the  most 
influential  men  of  all  parts  of  this  country  and  of  Europe. 

An  examination  of  our  pages  will  show  that  they  have  contained 
a  very  large  quantity  of  the  most  useful  matter  and  that  many  of 
the  papers  have  become  of  great  value,  which  is  attested  by  the  fre- 
quency with  which  they  have  been  copied.  The  divscussions  of  the 
papers,  to  those  who  have  carefully  read  them,  have  furnished  a 
large  amount  of  that  living  kind  of  information  which  comes  spon- 
taneously from  men  who  are  in  touch  with  dental  work. 

The  present  period  is,  we  believe,  from  various  indications,  the 
commencement  of  a  new  era  in  the  experience  of  this  journal.  The 
circulation  has  been  steadily  increasing,  and  there  are  notable  in 
stances  of  renewed  interest  in  its  work. 

In  view  of  this  increasing  interest  and  of  the  additional  strength 
of  which  it  gives  evidence,  the  promoters  of  this  journal  feel  justi- 
fied in  making  an  earnest  appeal  to  their  fellows  to  join  hands  with 
them  in  the  effort  to  enlarge  the  usefulness  of  the  trust  resting 
upon  them. 


DENTISTS    AND    THE   AMERICAN    MEDICAL   ASSOCIA- 

TION. 

The  last  number  of  this  journal  (December)  contained  a  circu- 
lar letter  from  Dr.  Dunglison,  secretary'of  the  American  Medical 
Association,  and  an  accompanying  explanatory  letter  from  Dr.  Tal- 
bot, of  Chicago,  ex-president  of  the  Oral  Section  of  that  organi- 
zation. 

The  notice  of  Dr.  Dunglison  was  remarkable  for  the  absence  of 
any  allusion  to  dentists  or  the  resolution  adopted  by  the  American 
Medical  Association,  and,  as  it  stands,  has  no  force  with  those  hold- 
ing the  D.D.S.  degree.  There  has  been  a  constant  misunderstand- 
ing in  relation  to  the  position  occupied  by  dentists  in  this  body, 
which  is  explained  in  the  letter  of  Dr.  Talbot,  and  there  need  be  no 
further  misconception  in  regard  to  the  position  occupied  by  those 
who  hold  the  so-called  "partial  degree." 

That  this  explanation  will  be  satisfactory  is  exceedingly  doubt- 
ful. It  involves  so  man\^  conditions  that  it  practically  makes  mem- 
bership in  that  organization  impossible.     The  first  requirement  is 
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that  an  applicant  for  membership  must  belong  to  an  association 
working  under  the  code  of  ethics  of  the  American  Medical  Associa- . 
tion.  In  the  second  place,  he  must  be  a  graduate  of  a  department 
connected  with  a  medical  school  or  university;  and  third,  if  so  con- 
nected, he  must  have  taken  the  regular  course  with  the  medical 
students,  omitting  certain  studies  and  replacing  these  with  certain 
others. 

The  first  condition  is  possible  of  attainment,  provided  a  sufficient 
number  of  members  of  a  local  society  should  be  willing  to  adopt 
the  code  required.  Membership  in  medical  local  societies  is  impos- 
sible, at  least  in  the  East,  for  those  holding  the  D.D.S.  degree.  This 
being  so,  we  cannot  understand  how  a  dental  society  can  be  recog- 
nized as  a  whole ;  indeed,  it  seems  directly  in  conflict  with  the  con- 
stitution, which  requires  membership  in  medical  societies. 

The  matter  is  so  much  mixed  and  so  inconsistent  with  itself 
that  explanation  serves  only  to  make  confusion  worse  confounded. 

If  the  society  or  club  adopting  the  code  can  be  represented,  there 
will  certainly  be  delegates  sent  and  application  for  membership 
made  by  persons  who  have  not  complied  with  the  second  re- 
quirement by  graduating  from  a  department  of  a  medical  college 
or  university. 

It  must  be  recognized  that  this  open  door,  if  it  means  all  that 
Dr.  Talbot  claims  for  it,  is  a  liberal  construction  of  the  consti- 
tution, and  as  such  should  meet  with  a  generous  response. 

The  third  requirement  means  the  rejection  of  all  those  not 
graduates  of  certain  schools,  or,  in  other  words,  it  says  emphati- 
cally to  these  schools,  "  Your  graduates  can  never  be  recognized  by 
medical  men  as  specialists  in  medicine." 

The  question  of  recognition  is  not  one  that  interests  us,  and,  fur- 
ther, it  has  been  amply  discussed  elsewhere.  The  only  thing  to  be 
considered  is,  is  it  just  ?     We  cannot  so  regard  it. 

The  degree  of  M.D.  in  the  United  States  has  been  trailed  in 
the  mire  from  the  first  organization  of  medical  schools.  It  should 
stand  for  the  highest  culture  in  this  profession.  Does  it  do  this  ? 
Until  within  the  last  three  years  nearly  three-fourths  of  all  medi- 
cal schools  in  this  country  had  a  course  of  two  years,  or  two 
sessions  of  generally  five  months  each.  The  report  of  the  Com- 
missioners of  Education  for  1885-86  gives  the  number  of  regular 
medical  schools  as  ninety-four;  of  these,  seventy -three  (73)  had 
courses  of  from  one  to  two  years;  twenty-one  (21),  from  three 
to  four  years.  The  report  for  1887-88,  the  last  issued,  gives  the 
number  of  the  regular  schools  in    the  United    States   as  eighty- 
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nine;  of  these,  twenty-four  (24)  had  two  years,  and  sixty-five  (65) 
had  courses  of  from  three  to  four  years.  Of  this  number  in  1887-88, 
fifty-two  (52)  had  courses  of  from  five  to  six  months,  nineteen  (19), 
over  six  months,  and  eighteen  (18)  failed  to  report. 

It  will  thus  be  seen  that  up  to  the  period  of  1885-86  the  M.D. 
degree  was  conferred  in  a  large  majority  of  the  schools  after  two 
courses  of  about  five  months  each,  and  even  at  the  date  of  the  last 
report  there  were  still  a  large  number  graduating  men  in  the  same 
period.  It  cannot  be  denied  that  men  have  been  sent  out  by  the 
thousands,  to  stand  by  the  bedsides  of  other  thousands  in  their  last 
extremity,  with  an  amount  of  theoretical  information  so  limited 
that  it  is  not  surprising  that  to  the  average  layman  the  titles  doctor 
and  undertaker  are  nearly  synonymous. 

While  dental  colleges  have  been  equally  derelict  in  their  duty 
in  the  past,  there  can  be  no  comparisons  drawn  between  the  two 
conditions  when  the  amount  of  work  and  responsibility  in  medicine 
is  considered. 

It  must,  therefore,  be  recognized  that,  however  exalted  the 
M.D.  degree  may  be  in  the  estimation  of  society  at  large,  to  the 
specialist  it  means  something  or  nothing  just  in  proportion  to  the 
amount  of  training  and  the  character  of  that  training. 

The  dental  schools  of  the  country  have  now,  without  any  ex- 
ception, three  years,  the  majority  with  five  months  as  a  term. 
Under  this  state  of  things  it  may  not  be  wholly  inappropriate  for 
the  dentist  of  the  near  future  to  retort,  with  some  degree  of  con- 
sistency, "  We  refuse  indiscriminate  association  with  men  who  make 
the  impossible  claim  of  having  been  educated  in  medicine  in  two 
years." 

The  main  question  now  is.  Is  it  possible  that  dentists  can,  in  the 
present  state  of  aifairs,  work  harmoniously  w4th  medical  men  ? 
No  man  can  or  should  be  recognized,  no  matter  what  degree  he 
may  hold,  unless  he  is  able  to  demonstrate  that  he  has  that  above 
all  degrees,  knowledge  and  ability  to  place  his  information  in 
practical  directions  for  the  good  of  humanity  and  for  the  advance- 
ment of  science.  We  hold  that  a  large  proportion  of  dentists  have 
arrived  at  that  condition  of  culture,  and  are  able  to  maintain  not  a 
mediocre  position,  but  one  that  must  reflect  credit  on  themselves 
and  medical  science;  for  whatever  has  been  acquired  in  a  special 
study  becomes  legitimately  part  of  the  whole.  It  is  time  that 
dentists  should  abstain  from  askinjr  for  recognition.     It  is  humili- 
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unite  with  those  bodies  of  a  truly  scientific  character,  should  receive 
earnest  attention.  The  day  is  past  for  organizations  such  as  we^ 
have  had,  and  the  line  must  be  positively  drawn  between  those  who 
join  societies  for  selfish  purposes  and  those  w^ho  have  only  the 
highest  professional  and  scientific  interests  at  heart.  We  believe 
this  may  be  attained  in  an  association  in  dentistry  proper.  If  it 
exists  in  the  Section  of  Dental  and  Oral  Surgery  of  the  American 
Medical  Association,  it  is  a  positive  misfortune  to  that  body  that  it 
is  deprived  of  the  hearty  co-operation  of  men  worthy  in  every 
respect,  but  who  cannot  show  that  they  graduated  from  a  medical 
college,  but  are  simply  energetic  workers  in  their  chosen  field  of 
scientific  research,  with  a  degree  that  has  not  yet  received  the 
stamp  of  respectability  from  the  social  world.  The  highest 
attainment  any  one  can  reach  is  a  self-respecting  culture,  and  this 
will  command  recognition  everywhere  where  civilization  extends, 
and  is  not  wholly  dependent  on  parchments  or  the  artificial  bars 
that  caste  places  round  the  recognized  professions. 


A  LEGAL  OUTEAGE. 

Laws  are  usually  passed  for  the  protection  of  communities  and 
individuals,  and  in  order  that  equal  justice  may  be  administered, 
courts  have  been  established.  This,  theoretically,  is  the  basis  of  all 
law ;  but,  unfortunately,  this  beneficent  idea  often  fails  through 
various  causes,  not  the  least  of  which  may  be  found  in  the  ofiicious 
intermeddling  of  individuals  and  societies.  This  truism  has  been 
made  clearly  apparent  in  the  eifort  to  enforce  the  dental  enactments 
of  the  various  States.  In  some,  societies  have  been  modelled  after 
the  "Law  and  Order  Associations."  The  motive  for  the  orio-in  of 
these  has,  doubtless,  been  of  the  most  unselfish  character,  but  his- 
tory is  full  of  examples  of  such  bodies  finally  becoming  odious  from 
their  tyrannical  proceedings. 

Our  attention  was  recently  called  to  a  case  occurring  in  Phila- 
delphia which  illustrates  this  view.  There  a  society  has  been  or- 
ganized the  sole  object  of  which  is  the  prosecution  of  violators  of 
the  dental  law  of  Pennsylvania.  ISTow,  this  law  is  one  of  the  most 
satisfactory  in  the  statute  books  of  the  various  States,  and  if  left 
to  its  natural  development  it  would  prove  of  greater  value  in  the 
future  than  it  has  in  the  past,  valuable  as  that  has  been. 

The  progressive  steps  taken  by  the  organization  alluded  to  has 
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finally  led,  very  naturally,  to  overstepping  tbe  bounds  laid  out  for 
its  government,  and,  if  continued,  will  certainly  bring  tbe  whole 
question  of  dental  law  into  contempt. 

The  law  requires,  very  properly,  that  all  practitioners  should  be 
registered ;  but  there  has  been  a  good  deal  of  misunderstanding  in 
regard  to  this,  and  many  mistakes  have  been  made  by  individuals 
without  any  intention  of  violating  any  of  its  provisions.  This  is 
especially  true  of  recent  graduates. 

The  special  case  that  calls  for  notice  is  that  of  a  young  practi- 
tioner of  Philadelphia.  This  gentleman,  by  his  scientific  work,  has 
made  for  himself  an  enviable  reputation  both  at  home  and  abroad. 
Possibly  for  this  reason  he  was  selected  as  a  shining  mark  for  this 
ill-advised  action.  "Without  previous  notice,  a  warrant  was  issued, 
and  the  officer  of  the  law  waited  on  him  while  engaged  in  his  pro- 
fessional duties.  The  officer  insisted  on  serving  the  warrant  at 
once,  and  it  required  argument  and  persuasion  to  prevent  him  from 
dragging  the  dentist  through  the  streets  of  the  city  as  a  common 
criminal.  Indeed,  had  this  minion  of  the  law  performed  his  duty, 
such  would  have  been  the  result.  The  matter  will  be  settled  in  the 
courts,  and  we  can  there  safely  leave  it. 

What,  however,  is  to  be  thought  of  men  who  openly  violate  in 
this  manner,  under  the  guise  of  a  public  duty,  all  professional  prac- 
tice? It  seems  to  us  that  the  societies  to  which  they  may  belong 
have  a  duty  to  perform,  and  if  they  have  any  proper  self-respect 
they  will  ])romptly  place  such  individuals  beyond  the  pale  of  pro- 
fessional recognition.  They  can  have  nothing  in  common  with  those 
who  appreciate  professional  ethics  or  gentl-emanly  procedures. 


♦  ♦ 
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The  Physician's  Visiting-List.     Forty-first  year  of  its  publica- 
tion.    P.  Blakiston,  Son  &  Co.,  Philadelphia,  1892. 

This  well-known  visiting-list  is  again  presented,  calculated  for 
1892. 

Besides  the  metric,  dose,  and  posological  tables,  it  gives  a  list  of 
new  remedies,  poisons  and  antidotes,  disinfectants,  etc. 

Its  general  arrangement  makes  it  one  of  the  most  convenient 
lists  published. 
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Pearson's  Dental  Appointment-Book.  E.  I.  Pearson  &  Co., 
Kansas  City,  Missouri. 

This  is  a  very  convenient  pocket  engagement-book,  with  room 
for  eight  appointments  for  the  day,  with  spaces  for  hour  and  opera- 
tion. The  date  of  the  month  has  necessarily  to  be  inserted,  a  seri- 
ous objection  common  to  all  of  this  class  of  special  publications. 

A  Calendar  for  1892,  Designed  in  Colors.  Lee  &  Shepard, 
Boston,  Mass. 

This  beautiful  calendar  is  composed  of  heavy  gilt-edged  cards 
fastened  by  a  silvered  chain.  It  is  one  of  the  most  artistic  of  the 
many  productions  of  this  character  which  come  to  us  at  this  period 
of  the  year,  and  indicates  a  growing  taste  in  this  direction  worthy 
of  special  commendation. 

An  Abstract  of  the  Symptoms,  witij  the  Latest  Dietetic  and 
Medicinal  Treatment  op  Various  Diseased  Conditions. 
The  Food  Products,  Digestion  and  Assimilation.  Reed  & 
Carnrick,  New  York,  1891. 

This  is  intended  to  place  in  the  hands  of  the  active  practitioner, 
in  a  condensed  form,  the  more  recent  views  in  relation  to  digestion 
and  assimilation.  And  although  published  in  the  way  of  business, 
contains  much  valuable  material  of  special  interest. 


♦  ♦  ♦ 
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DR.  CHARLES  A.  KII^GSBURY,  PHILADELPHIA  DENTAL 

CLUB. 

At  a  meetino;  of  the  Philadelohia  Dental  Club,  held  November 
28,  1891,  it  Tvas  resolved  that, — 

"Whereas,  Dr.  Charles  A.  Kingsbury,  who  had  been  a  member  of  our  As- 
sociation from  its  organization  in  1872,  and  who  became  endeared  to  us  by  his 
high  intelligence,  the  goodness  of  his  heart,  and  the  probity  of  his  character, 
has,  under  the  Divine  providence,  been  removed  from  this  life,  and  that  we 
unite  with  his  friends  and  relatives  in  mourning  his  departure,  and  will  keep 
in  remembrance  his  cheerful  Christian  influence.     Also, — 

Resolved^  That  this  note  be  engrossed  upon  the  records  of  the  club,  and  a 
copy  be  sent  to  his  family,  and  also  to  the  dental  journals  for  publication. 

Daniel  Neall  McQuillen, 

Secretary. 
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J.  FEANCIS  FOLTZ,  D.D.S. 

Died  in  East  Boston,  Mass.,  December  3,  1890,  J.  Francis  Foltz, 
D.D.S.,  graduate  of  Boston  Dental  College,  class  of  187G. 

The  following  resolutions  were  passed  at  the  last  annual  meeting 
of  the  New  England  Dental  Society,  held  in  Boston,  October  29 
and  30,  1891: 

Whereas,  It  has  pleased  our  Heavenly  Father  to  call  from  our  midst  a 
beloved  brother,  co-worker,  and  friend,  Dr.  J.  Francis  Foltz,  of  East  Boston, 
Mass.,  therefore,  be  it 

Resolved,  That  this  Society  loses  an  active  member,  whose  faithful,  earnest 
work  is  known  throughout  the  profession. 

Resolved,  That  this  expression  of  our  regret  for  his  loss  be  entered  upon  the 

records  of  this  Society,  and   that  a  copy  of  these  resolutions  bo  sent  to  his 

afflicted  family  and  to  the  dental  journals. 

Signed :   George  F.  Cheney, 

C.  W.  Clement, 


Edward  B.  Davis. 


Attest:  Edgar  O.  Kinsman,  Secretary, 
Boston,  Mass.,  October  29,  1891. 


♦  ♦  ♦ 
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ANNIVERSARY  MEETING   OF   THE   FIRST  DISTRICT 
DENTAL   SOCIETY   OF  NEW  YORK. 

The  following  is  the  programme  of  th^e  Anniversary  Meeting  of 
the  First  District  Dental  Societj^  of  New  Y^ork,  to  be  held  January 
18,  19,  20,  1892,  at  the  Academy  of  Medicine,  New  York  City. 

The  essays  to  be  read  are — 

"Pus  Formation — Revived,"  by  Professor  D.  R.  Stubblefield, 
Nashville. 

"  A  Plea  for  Replantation  as  a  Cure  for  Chronic  Alveolar  Ab- 
scess," by  Professor  John  S.  Marshall,  Chicago. 

''  Some  Thoughts  on  Transformism,"  by  Professor  C.  N.  Peirce, 
Philadelphia. 

"  Borders  between  the  Natural  and  the  Artificial  in  Bridge-  and 
Crown-Work,"  by  Dr.  Calvin  S.  Case,  Jackson,  Michigan. 

"Adenoid  Growths,  Mouth-Breathing,  and  Thumb-Sucking,  and 
their  Relation  to  Irregularities  of  the  Teeth,"  by  Dr.  Norman  W. 
Kingsley. 
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Dr.  Kingsley's  paper  will  be  illustrated  by  a  number  of  casts  of 
faces,  models  of  jaws,  and  regulating  appliances. 

The  following  distinguished  gentlemen  have  agreed  to  discuss 
the  above  papers :  Dr.  J.  E.  Garretson,  Dr.  C.  N.  Peirce,  Dr.  James 
Truman,  Dr.  S.  H.  Guilford,  and  Dr.  Charles  J.  Essig,  of  Philadel- 
phia ;  Dr.  J.  Taft,  Cincinnati ;  Dr.  John  Marshall,  Chicago  ;  Dr.  D.  K. 
Stubblefield  and  Dr.  J.  Y.  Crawford,  mshville ;  Dr.  C.  S.  Stockton 
and  Dr.  S.  C.  G.  Watkins,  New  Jersey ;  Dr.  Thomas  Fillebrown, 
Boston ;  Dr.  E.  C.  Kirk,  Philadelphia ;  Dr.  G.  L.  Curtis,  Syracuse ; 
Professor  Charles  Mayr,  Springfield;  Dr.  Frank  Bliven,  Worcester; 
Dr.  F.  T.  Van  "Woert,  Brooklyn ;  and  Drs.  J.  N.  Farrar,  George 
Allan,  and  Charles  Heitzmann,  New  York. 

The  following  gentlemen  will  give  new  and  interesting  clinics: 
Dr.  J.  Y.  Crawford,  Nashville ;  Dr.  George  Y.  Brown,  Duluth ;  Dr. 
Sydney  S.  Stowell,  Pittsfield ;.  Dr.  F.  T.  Yan  Woert,  Brooklyn ;  Dr. 
A.  H.  Gilson,  Boston  ;  Dr.  John  L.  Gish,  Jackson,  Mich. ;  Dr.  S.  C.  G. 
Watkins,  New  Jersey;  Dr.  W.  F.  Kehfuss,  Philadelphia;  Dr.  S.  E. 
Davenport,  New  York,  and  a  number  of  others  with  whom  we  are 
still  in  correspondence.  In  addition,  there  will  be  a  number  of  new 
instruments,  devices,  etc.,  shown  by  various  manufacturers.  The 
clinics  will  be  held  in  the  large  clinic-room  of  the  Academy,  where 
there  Avill  be  space  enough  for  everything  to  be  seen  by  all  who 
attend. 

The  Trunk  Line  Association  have  agreed  to  sell  tickets  from 
points  on  their  roads  for  one  fare  and  a  third  on  the  following 
conditions : 

(1)  That  at  least  one  hundred  persons  who  have  travelled  to 
the  meeting  on  some  legitimate  form  of  railroad  shall  be  in  attend- 
ance ;  which  fact  shall  be  certified  to  by  the  secretary  of  the  society, 
and  also  by  a  special  agent  of  the  railroads  who  will  be  in  attend- 
ance. 

(2)  That  all  other  provisions  written  on  the  back  of  the  certifi- 
cates shall  be  complied  with. 

Persons  desiring  to  attend  maj'  bring  with  them  any  member  of 
their  immediate  family.  They  must  pay  full  fare  to  New  York, 
and  be  sure  to  take  a  receipt  in  the  form  of  a  certificate  from  the 
ticket  agent  where  they  purchase  ticket.  This  certificate,  when 
signed,  will  entitle  holder  to  return  for  one-third  fare. 

The  profession  are  cordially  invited  to  attend. 

EODRIGUES    OtTOLENGUI, 


Chairman  Executive  Committee. 


115  Madison  Avenue,  N.  Y. 
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FIEST   DISTRICT  DENTAL   SOCIETY,  NEW   YORK- 
SPECIAL   ANNOUNCEMENT. 

A  MASS-MEETING  of  all  interested  in  the  Dental  Protective  Asso- 
ciation will  be  held  Wednesday  morning  during  the  anniversary. 
Dr.  Crouse,  of  Chicago,  will  preside. 

R.  Ottolengui. 


AMERICAN   xVCADEMY   OF   DENTAL   SCIENCE. 

The  Twenty-fourth  Annual  Meeting  and  banquet  of  the  Ameri- 
can Academy  of  Dental  Science  was  held  at  the  Copley  Square 
Hotel,  Boston,  November  11,  1891,  about  twenty-five  members 
being  in  attendance.  The  meeting  was  called  to  order  at  4  p.m.  by 
the  President,  Dr.  F.  N.  Seabury,  of  Providence,  R.  I.  The  annual 
reports  were  read  and  accepted,  and  the  following-named  officers 
were  elected  for  the  ensuing  year. 

President,  Dr.  Charles  A.  Brackett,  of  Newport,  R.  I. ;  Yice- 
President,  Dr.  Eugene  H.  Smith,  of  Boston  ;  Recording  Secretary, 
Dr.  Charles  H.  Taft,  of  Cambridge;  Corresponding  Secretary,  Dr. 
Edward  N.  Harris,  of  Boston;  Treasurer,  Dr.  Yirgil  C.  Pond,  of 
Boston ;  Librarian,  Dr.  Edward  C.  Briggs,  of  Boston ;  Editor,  Dr. 
William  H.  Potter,  of  Boston. 

Executive  Committee. — Dr.  F.  E.  Ban  field,  of  Boston  ;  Dr.  F.  N. 
Seabury,  of  Providence;  Dr.  Thomas  Fillebrown,  of  Boston. 

After  a  vote  of  thanks  had  been  extended  to  the  retiring  Presi- 
dent, an  interesting  paper,  entitled  "Methods  of  filling  Teeth  Forty 
Years  Ago,"  was  presented  by  Dr.  Seabury,  followed  by  a  paper  by 
Dr.  George  C.  Ainsworth  describing  a  method  of  regulating  upon 
the  spring-band  principle. 

Following  the  discussion  of  the  papers,  the  Academ}'  gave  its 
attention  to  the  orator  of  the  evening.  Dr.  George  S.  Allan,  of  New 
York,  whose  address  was  listened  to  with  marked  attention,  and  at 
the  close  of  which  a  vote  of  thanks  was  passed  and  a  copy  requested 
for  publication.  At  the  request  of  several  members  of  the  Academy, 
Dr.  Allan  then  related  in  a  brief  and  informal  manner  some  of  his 
experiences  in  the  use  of  bichloride  of  mercury  as  a  germicide,  upon 
the  conclusion  of  which  adjournment  was  made  for  the  annual 
dinner. 

The  newly-elected  president.  Dr.  Brackett,  in  a  few  well-chosen 
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^vords,  opened  the  post-prandial  exercises,  which  continued  until 

eleven  o'clock,  when  final  adjournment  was  made. 

Charles  H.  Taft, 

Recording  Secretary. 
15  Brattle  Street,  Cambridge. 


The  California  State  Board  of  Dental  Examiners  has  had  pre- 
sented to  it  for  endorsement  a  diploma  bearing  the  heading  of  the 
''  Medical  University  of  Ohio."     The  diploma  reads  as  follows : 

"  The  Medical  University  of  Ohio. 

"  Special 

"  Diploma. 

"  This  certifies  that  John  D.  Van  Vleck,  M  D.,  having  successfully  passed  a 

special  examination  in  the  Department  of  Dentistry  and  Oral  Surgery,  is 

qualified  to  practise  in  the  above  departments. 

"  In  testimony  whereof  we,  the  Professors  in  said  departments  and  the 
President  of  the  University,  do  hereby  affix  our  names  and  the  seal  of  the 
University  of  Cincinnati,  Ohio,  this  1st  day  in  the  month  of  March,  in  the 
year  of  our  Lord  MDCCCLXXXYIII. 

"  B.  F.  EYANS,  D.D.S.,  M.D. 
"  CHAKLES  BRADLEY,  M.D., 

Professor  of  Anatomy. 
"  G.  W.  YAN  YLECK,  A.M.,  M.D., 

President  of  the  University.   . 
"JOHN  M.  DIXON,  M.D.,  Secretary." 

Is  any  one  familiar  with  such  a  university  or  department  of 
dentistry  ? 


Election  of  Officers  of  the  ISTew  England  Dental  Society. 
— The  following  were  elected  officers  of  the  New  England  Dental 
Society,  at  its  last  meeting,  held  October  29  and  30,  1891,  for  the 
ensuing  year : 

President,  Dr.  J.  F.  Adams,  Worcester,  Mass. ;  Yice-Presidents, 
Dr.  S.  G.  Stevens  and  Dr.  J.  H.  Daly,  Boston,  Mass. ;  Secretary, 
Dr.  Edgar  O.  Kinsman,  Cambridge,  Mass. ;  Assistant  Secretary,  Dr. 
J.  H.  McQuade,  Medford,  Mass. ;  Treasurer,  Dr.  George  A.  Young, 
Concord,  N.  H. ;  Librarian,  Dr.  A.  H.  Gilson,  Boston,  Mass. 

Executive  Committee. — Dr.  W.  E.  Page,  Boston,  Mass. ;  Dr. 
George  F.  Cheney,  St.  Johnsbury,  Yt. ;  Dr.  C.  H.  Hayward,  Peter- 
borough, N.  II. ;  Dr.  W.  P.  Cooke,  Boston,  Mass. ;  Dr.  Marion  L. 

Woodward,  Boston,  Mass. 

Edgar  O.  Kinsman, 

Secretary. 
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THE   MANAGEMENT    OF   DENTAL   PEACTICE.' 
by  louis  jack,  d.d.s.,  philadelphia. 

Mr.  President  and  Members  of  the  New  York  Odontologi- 
CAL  Society, — The  chairman  of  your  Executive  Committee  requested 
me  to  consider  before  you  the  topic  which  has  been  announced. 
This  request  must  be  the  excuse  for  directing  your  attention  to 
means  and  methods  which  have  been  peculiar  to  the  conduct  of  my 
practice.  It  is  on  his  assurance  that  the  discussion  of  this  subject 
may  be  of  service  that  a  natural  reluctance  to  describe  such  mat- 
ters has  been  overcome.  While  what  is  to  be  related  to  you  will 
probably  be  of  little  benefit  to  those  of  established  habits,  it  may 
prove  of  use  to  the  younger  men  who  are  advancing  to  the  stage 
of  full  practice.  If  this  should  be  the  result,  the  end  will  justif}^ 
the  means.  The  matter  will  be  presented  in  the  simplest  and  most 
direct  manner. 

It  does  not  fall  within  the  province  of  this  address  to  consider 
the  value  upon  practice  of  the  fundamental  requisites  to  secure 
professional  success, — viz.,  professional  training;  general  intelli- 
gence ;  moral  rectitude ;  courtesy  of  manner,  or  personal  neatness. 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

"^  Kead  at  a  meeting  of  the  New  York  Odontological  Society,  November, 
1891. 
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Without  the  combined  possession  of  these  characteristics  there  is 
little  probability  of  any  one  securing  a  practice  which  would  re- 
quire methodical  control.  These  elements  are  all  so  essential  that 
at  any  stage  of  practice  the  loss  of  any  of  several  may  impair  the 
career  of  any  one. 

One  may,  however,  possess  these  qualities  and  yet  not  secure 
an  adequate  and  deserved  support.  He  may  fail  to  make  an  im- 
pression upon  his  community  for  the  lack  of  methodical  arrange- 
ment of  means  conducive  to  the  encouragement  of  patronage.  Or 
the  demands  for  service  may,  on  the  other  hand,  become  so  great 
that,  for  the  lack  of  plans  to  utilize  time  andto  control  the  demand, 
he  may  be  strangled,  as  it  were,  by  the  abundance  of  patronage. 

It  is  to  the  latter  condition  that  I  shall  mostly  direct  your 
attention,  because  I  believe  the  means  which  are  best  calculated 
to  control  an  overpressure  of  practice  are  those  which  will  prove 
most  valuable  to  any  one  having  the  qualifications  to  entitle  him  to 
support,  to  secure  the  result  each  should  aim  for, — a  life  of  effective 
and  continued  usefulness  to  his  fellow-men. 

The  practice  of  dentistry  is  one  requiring  the  closest  attention 
to  the  duties  involved  in  it  by  him  who  has  assumed  it.  His  office 
is  to  alleviate  and  prevent  disease,  and  he  cannot  turn  backward 
after  he  puts  his  hand  to  the  plough.  The  obligation  to  stand 
ready  to  satisfy  the  demands  made  upon  those  engaged  in  dental 
practice  are  as  imperative  as  are  the  obligations  of  the  general 
physician. 

Since  the  labor  is  exacting  and  makes  the  most  severe  strain 
upon  the  nervous  forces  of  even  the  healthiest  of  men,  it  becomes 
every  one  to  consider  those  matters  which  in  any  way  may  reduce 
this  tension  and  maintain  a  state  of  constant  efficiency. 

Dental  practice  as  usually  pursued  has  not  sufficiently  regarded 
those  economies  of  effort  and  arrangements  of  time  which  I  am 
about  to  commend. 

In  common  with  others,  I  commenced  practice  by  attending  to 
the  cases  as  they  were  presented;  at  length,  as  practice  increased, 
I  became  hopelessly  bound  to  conditions  which  overpowered  me. 
To  face  the  facts  of  strained  health,  deterioration  of  the  quality  of 
the  service,  and  threatened  reduction  of  income  required  the  adop- 
tion of  some  system  for  the  alleviation  of  these  conditions. 

This  became  established  as  follows: 

a.  In  the  arrangement  of  fixed  hours  for  labor. 

h.  The  avoidance  of  interruption,  by  refusing  to  receive  calls  or 
have  consultations  except  at  a  certain  hour  of  each  day. 
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c.  The  distribution  of  the  appointments  evenly  throughout  the 
working  months  of  the  year. 

d.  The  orderly  arrangement  of  engagements  for  the  care  of  the 
teeth,  by  which  ^Mq  distribution  of  time  was  effected,  and  also 
thereby  to  limit  as  far  as  possible  the  occurrence  of  the  severe  and 
protracted  operations. 

e.  And  at  length  the  employment  of  a  secretary  to  cany  out 
these  arrangements. 

The  first  proposition  is  so  manifestly  correct  that  it  needs  little 
elucidation  to  enforce  it.  It  is  clear  that  the  exhaustive  nature  of 
operative  service  in  dentistry  and  the  limitation  of  physical  ability 
quickly  determines  the  number  of  hours  each  one  should  sustain 
continuous  effort.  To  perform  good  service  the  condition  of  the 
operator  must  be  so  maintained  that  each  day,  and  every  hour 
of  each  day,  he  should  be  in  fit  condition  for  efficient  service.  This 
cannot  be  the  case  if  the  strain  is  carried  beyond  reasonable  limits, 
and  he  who  makes  daily  demands  upon  reserved  force  by  extreme 
effort  is  in  danger  of  impaired  vigor,  lessened  usefulness,  and  a 
shortened  life.  I  have  found,  notwithstanding  the  possession  of  a 
considerable  degree  of  physical  resilience,  that  seven  hours  daily 
effort  is  the  limit  of  my  capacit}^.  The  period,  however,  of  satis- 
factory labor  must  vary  with  individuals,  depending  upon  the  con- 
stitutional force  and  the  intensity  of  the  nervous  energy  peculiar 
to  each  one. 

To  have  the  attention  confined  to  the  cases  in  hand,  to  avoid 
the  waste  of  time  by  callers  for  consultation,  and  to  prevent  the 
nervous  friction  inevitable  to  the  interruption  of  important  and 
delicate  work,  the  second  proposition  wa^  formed.  The  benefits  of 
this  arrangement  are  beyond  calculation,  and  it  works  all  through 
the  conduct  of  practice  with  satisfactory  results.  The  justness  of 
the  principle  that  the  engaged  patient  is  entitled  to  all  of  the  time 
and  the  undisturbed  attention  of  the  operator  is  a  question  of  the 
simplest  justice.     No  other  consideration  should  overweigh  this. 

The  attempt  was  followed  at  first  by  resistance  and  criticism  on 
the  part  of  some;  but  the  manifest  right  of  the  method  so  appealed 
to  common  sense,  that  as  soon  as  knowledge  of  th<^  intention  was 
diffused  acquiescence  became  general.  The  announcement  of  this 
arrangement  was  printed  on  the  appointment  cards  thus,  "  that  un- 
avoidable calls  are  received  at"  a  certain  hour.  The  most  conven- 
ient time  for  this  was  found  to  be  after  the  consultation  hour.  A 
practice  systematically  conducted,  however,  will  not  have  many 
unavoidable  calls. 
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Another  feature  somewhat  connected  with  this  subject,  and 
which  was  adopted  before  any  means  were  attempted  to  reduce 
my  practice  to  system,  was  the  note  printed  on  the  engagement 
cards,  reading,  "  that  application  for  appointments  should  be  made 
by  note."  This  rule  is  continued  in  force.  It  is  intended  thus  to 
restrict  useless  calls.  The  day  is  divided  into  three  parts, — the 
morning,  from  9  to  12 ;  the  noon,  from  12  to  1.30,  for  examinations, 
consultations,  and  rest;  the  afternoon,  until  4.30.  This  gives  six 
hours  for  uninterrupted  effort,  and  I  venture  that  if  any  one  will, 
in  a  similar  manner,  resolutely  apportion  the  time,  the  effect  will 
give  the  fullest  satisfaction.  These  six  hours  proceed  with  com- 
plete quietness  and  without  exterior  causes  of  friction.  It  is  also 
an  important  consideration  that  this  repose  and  privacy  is  especially 
grateful  to  the  persons  under  treatment. 

The  even  distribution  of  appointments  was  a  more  difficult 
problem.  The  tendency  of  patients,  if  left  to  their  own  inclina- 
tions, when  not  influenced  by  dental  troubles,  is  towards  having 
regular  attention  given  to  the  teeth  in  the  spring  and  autumn. 
These  periods,  therefore,  are  disposed  to  be  overwhelmed  with 
applications  for  appointments,  with  consequent  rushing  to  meet 
the  exigency  of  the  situation.  The  remainder  of  the  year  may 
not  be  sufficiently  occupied  to  be  stimulating  to  either  body  or 
mind. 

Recognizing  that  the  need  of  dental  service  by  all  classes  of  the 
community  is  a  certainty,  and  that  the  best  interest  of  the  patient 
and  the  greatest  satisfaction  of  the  practitioner  is  to  be  secured  by 
regular  service  rendered  to  each  one,  I  have  for  over  twenty  years 
maintained  a  regulated  system  of  notification  for  renewal  of  ap- 
pointments for  the  care  of  the  teeth.  To  this  the  thoughtful  and 
those  appreciative  of  the  value  of  the  teeth  gave  ready  acquies- 
cence. Within  a  few  years  it  became  so  general  that  in  case  any 
one  was  overlooked  it  was  usually  considered  a  ground  of  com- 
plaint. In  making  such  renewals  I  have,  however,  been  careful  to 
give  the  reasons  for  this  course,  and  have  been  thoughtful  not  to 
trench  upon  the  liberty  of  the  person,  since  it  is  a  natural  feeling 
to  resent  being  controlled  by  others.  On  the  completion  of  each 
series  of  operations,  each  one,  or  their  representative  in  the  case 
of  children,  is  informed  that  a  re-examination  should  be  made  in 
from  three  to  six  months,  as  the  apparent  conditions  would  seem 
to  require,  and  generally  have  accompanied  this  statement  with 
the  request,  "Shall  this,  then,  be  done?"  In  such  manner  this 
system  became  thoroughly  established.      The  advantages  are  so 
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marked  in  the  case  of  children  that  only  by  a  similar  method  can 
the  assurance  of  the  preservation  of  the  teeth  from  dangerous  con- 
ditions be  secured,  and  the  same  principle  is  applicable  in  a  less 
degree  only  to  adults. 

The  details  of  the  method  by  which  these  appointments  are  dis- 
tributed throughout  the  year  are  sufficiently  simple.  A  book  is 
kept,  called  the  monthly  index,  in  which  months  are  printed  on 
the  margin  instead  of  the  alphabet.  When  the  arrangement  for 
the  renewal  is  effected,  the  secretary  enters  the  name  of  the  patient 
at  the  proper  month,  with  such  symbols  as  may  indicate  the  kind 
of  appointments  to  be  made  at  the  new  period. 

The  average  amount  of  service  required  by  each  person  when 
this  system  is  faithfully  and  continuousl}'  carried  out  is  nearly  two 
hours,  twice  per  year;  so  many  requiring  less  than  this  as  to  give 
opportunity  for  those  needing  more  to  have  the  required  allotment 
of  time.  With  this  apportionment  three  examination  appointments 
made  upon  each  day,  with  two  subsequent  appointments  of  one  hour 
each,  completely  fills  the  available  hours ;  stated  in  other  words, 
seventy-eight  patients  per  month,  on  the  average,  have  their  wants 
attended  to,  and  are  sufficient  to  fill  all  the  time. 

To  meet  the  requirements  of  a  full  practice  and  to  enable  this 
system  of  management  to  be  conducted,  the  employment  of  a  sec- 
retary as  an  aid  is  an  absolute  necessity.  The  secretary  should  be 
a  woman  of  good  education,  of  refined  manners,  and  of  excellent 
tact.  She  should  have  some  knowledge  of  simple  book-keeping,  be 
a  good  penman,  capable  of  writing  a  courteous  note  in  good  lan- 
guage, and  should,  above  all,  be  thoroughly  systematic. 

With  such  an  aid  dental  practice  is  relieved  of  many  of  its 
burdens. 

In  addition  to  carrying  out  the  system  indicated,  the  secretary 
cares  for  the  orderly  arrangement  of  the  instruments,  prepares  the 
filling-materials,  and  in  various  ways  may  be  instructed  to  give 
assistance.  All  this  is  not  an  onerous  labor  to  an  orderly  womun, 
and  such  service  offers  a  function  to  women  who  shrink  from  duties 
of  a  more  public  nature,  and  who  from  choice  or  need  of  the 
income  desire  to  be  of  use.  I  cannot  too  strongly  commend  the 
use  of  women  secretaries  to  dental  practitioners.  Their  services 
tend  to  the  maintenance  and  development  of  practice,  and  are 
far  more  satisfactory  than  aid  given  by  male  students,  whose  in- 
trusions may  be  a  serious  hinderance  to  the  growth  of  practice, 
since  women  and  children  are  sensitive  to  the  presence  of  male 
assistants. 
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It  will  be  seen  by  those  of  you  who  will  carefully  consider  this 
system  of  governing  practice,  that  while  the  practitioner  appears 
to  be  a  fixed  factor,  he  is  more  satisfactorily  provided  for  than  if  left 
to  the  control  of  circumstances.  It  is  true  he  is  in  a  great  measure 
bound  by  what  appear  to  be  a  series  of  established  obligations  to 
his  clientele,  but  he  has  greater  freedom  within  those  limits  than 
would  be  the  case  without  similar  order.  The  only  hour  which  is 
an  absolutely  binding  one  is  that  for  consultations.  In  reference 
to  the  other  hours,  whatever  arrangements  may  be  needed  for  the 
treatment  of  individual  cases  may  be  provided  for,  and  in  case  the 
opening  of  an  hour  or  the  shortening  of  the  day  is  needed  to  meet 
the  requirements  of  health,  there  need  be  no  reflection  that  one  is 
neglecting  his  afl'airs. 

This  plan  also  allows  those  who  are  reaching  the  afternoon  of 
life  to  lessen  their  labor  and  be  free  to  enjoy  whatever  leisure  they 
may  require,  and  not  lose  any  of  the  opportunities  for  practice,  or 
appear  to  neglect  the  calls  of  their  patients. 

Heretofore  I  have  considered  only  those  features  of  practice 
management  which  concern  the  efficiency  of  the  practitioner  and 
the  best  interests  of  the  patient.  I  have  omitted  any  mention  of 
the  finances  of  the  situation.  As  the  nature  of  dental  service  is 
very  exhaustive  of  nervous  force  and  requires  much  skill  to  effi- 
ciently perform  it,  and  the  value  and  importance  of  our  services  to 
the  people  is  great,  we  are  entitled  to  high  remuneration.  But 
what  shall  be  the  initial  rate  ?  and  how  shall  this  be  regulated  ?  are 
serious  and  important  questions. 

The  value  of  all  material  things  is  determined  by  the  demand 
coupled  with  the  ability  of  the  people  to  pay  for  them.  If  the 
supply  too  much  increases,  or  the  ability  of  the  people  becomes 
impaired,  the  price  diminishes.  The  same  principle  is  applicable 
to  a  less  degree  only  of  professional  services  of  every  kind.  It  is 
the  demand  which  at  length  determines  the  question  of  the  income 
and,  to  a  much  less  degree  than  in  the  case  of  goods,  the  ability  of 
the  people, — professional  services  not  suffering  in  this  respect  in 
hard  times  nearly  so  much  detriment  as  the  affairs  of  the  manufac- 
turer or  the  merchant. 

The  same  opportunity,  however,  does  not  exist  for  the  abilities 
of  the  professional  man  becoming  known  as  is  the  case  in  general 
business,  and  he  has  to  await  the  occurrence  of  the  fortuitous 
circumstances  combined  with  the  impressions  of  character  which 
shall  make  capacity  apparent,  for  the  world  shrinks  from  any  one 
who,  occupying  a  professional  position,  does  by  any  direct  effort 
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make  pretension  of  ability,  and  resists  with  jealousy  the  attempt  to 
make  capital  out  of  events,  unmasking  with  dreadful  cruelty  the 
pretender. 

In  our  specialty,  notwithstanding  the  great  demand  for  our 
services,  it  is  peculiarly  difficult  to  secure  the  attention  of  the 
public,  for  the  reason  that  our  ministrations  are  private  and  confi- 
dential, and  do  not  attract  general  attention  like  the  pleading  and 
counsel  of  the  lawyer  or  the  cures  of  the  general  physician. 

The  thorough  performance  of  duty,  however,  and  the  filling  of 
all  available  time  for  whomsoever  can  be  found  to  accept  service, 
even  if  it  has  to  be  done  gratuitously,  will,  if  the  person  possesses 
the  essential  qualities,  lead  him  into  the  upward  path.  But  this 
consideration  does  not  directly  meet  the  question  of  income.  Shall 
the  beginner  who  has  marked  ability  charge  high  or  moderate  fees? 
Had  he  not  better  accept  the  latter  than  restrict  the  opportunity 
for  full  employment  by  insisting  on  the  former?  For  in  full  em- 
ployment is  the  road  to  high  income,  because  this  cultivates  ability, 
develops  character,  and  gives  the  opportunity  to  bring  one's  ser- 
vices within  the  law  governing  the  relations  of  supply  and  demand. 
Many  of  you  must  have  in  your  minds  men  who,  because  of  the 
knowledge  of  their  own  capacity,  have  restricted  their  commence- 
ment in  life  by  high  fees,  and  others  whose  high  fees  being  out  of 
relation  to  the  demands  for  their  services,  have  been  badly  stranded. 
The  public  is  intelligent,  and  associates  facts  with  considerable  cer- 
tainty ;  it  may  be  slowly,  it  is  true,  but  nevertheless  certainly,  and 
its  voice  is  potent.  While  the  public  is  jealous,  it  is  also  gener- 
ous, and  there  is  scarcely  any  limit  in  reason  to  the  reward  which 
will  be  given  to  those  deserving  its  confidence. 

The  condition  of  one  in  full  practice  may  become  critical  in 
consequence  of  the  overpressure  for  service.  When  all  the  time  is 
regularly  taken  and  the  demand  continues,  further  demand  tends 
to  either  one  or  both  of  two  things, — the  deterioration  of  the  ser- 
vice or  diminishing  income.  This  latter  apparently  paradoxical 
condition  requires  relief.  In  my  experience  I  have  found  only  one 
remedy,  which  is  to  raise  the  fees  to  the  new  patient.  This  should 
be  done  by  notice,  and  be  uniform  to  this  class.  The  action  is 
essentially  the  same  as  that  which  is  daily  pursued  in  the  business 
world;  more  is  asked,  and  if  the  public  will  bid  higher  a  new  price 
is  fixed.  In  the  cases  before  us  the  result  is  not  immediately 
reached.  Should  those  subjected  to  the  increased  price  generally 
return  for  treatment,  the  indication  is  plain  that  the  service  is  en- 
hanced in  value,  whereupon  the  increased  rate  can  be  made  general 
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throughout  the  whole  practice.  In  this  manner  the  fees  for  dental 
services  can  be  elevated  from  time  to  time  without  danger  and  in 
strict  agreement  with  the  laws  which  govern  values,  and  no  one  is 
safe  who  goes  much  counter  to  these  regulations.  To  be  guided  in 
the  arrangement  of  charges  for  dental  service  by  the  arbitrary  esti- 
mate of  the  value  they  may  have  in  our  mind,  or  by  the  assumed 
ability  of  the  patient  to  pay,  appear  to  be  questionable  principles 
of  action.  In  the  one  case  we  are  liable  to  be  influenced  by  per- 
sonal conceit,  in  the  other  we  have  yielded  to  the  basest  of  motives, 
— the  desire  to  have  of  the  wealth  of  one  person  more  than  we 
cheerfully  accept  as  a  just  rate  from  another  person. 

This  brings  us  to  the  question.  What  shall  govern  the  initial  fee  ? 
What  shall  be  the  unit  of  charges  ?  Shall  it  be  specific  for  each 
kind  of  thing  done?  Should  it  be  for  the  time  spent?  Or  should 
it  be  an  approximate  standard  of  an  hour's  service? 

I  have  held  to  the  latter,  but  keeping  time  as  the  chief  deter- 
mining element.  Given  a  patient  of  good  quality, — that  is,  intelli- 
gent, healthy,  teeth  of  good  structure  and  not  very  sensitive, — a 
standard  of  an  hour's  service  is  easily  made  up. 

Thus  to  a  systematic  person,  whose  mind  goes  before  each  action, 
and  who,  therefore,  wastes  no  movements,  an  hour's  service  becomes 
a  nearly  fixed  amount  of  dental  labor  performed  upon  the  teeth. 

The  varying  conditions  and  characteristics  of  patients  modifies 
the  amount  of  service  which  can  be  rendered  in  any  given  time,  and 
when  the  physical  and  moral  deficiencies  of  the  patient  limit  our 
performance,  he  becomes  responsible  for  the  time  expended  without 
relation  to  the  amount  of  service.  Therefore,  in  these  instances, 
the  value  of  time  becomes  the  cost  of  the  service.  In  some  cases 
it  is  impossible  to  render  the  half  of  a  standard  hour's  service  in 
one  hour;  in  such  instances  the  patient  is  justly  responsible  for  a 
whole  hour. 

What,  then,  becomes  of  the  standard  denominated  an  hours  ser- 
vice? It  is  only  of  use  to  determine  the  relative  condition  of  the 
operator.  If  he  fail  from  want  of  tone  to  render  an  adequate 
amount  of  service  in  any  given  time,  the  charge  should  not  be  for 
the  time  expended,  but  should  be  that  proportion  which  in  his  con- 
science has  an  approximate  relation  to  his  habitual  standard  of  ef- 
fort. This  may  appear  complicated  in  its  presentation,  but  should 
come  within  the  easy  comprehension  of  all  engaged  in  full  practice 
who  are  of  methodical  bent  of  mind. 

There  is,  however,  no  rule  so  efficacious  towards  controlling  the 
conduct  of  patients  in  the  fulfilment  of  appointments,  in  their  en- 
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durance  of  services,  and  other  accommodating  considerations,  as  the 
knowledge  that  they  are  responsible  for  the  time  which  is  being 
consumed. 

It  will  be  observed  that  this  method  of  being  remunerated  for 
service  is  connected  with  and  is  a  part  of  the  system  of  the  man- 
agement of  practice  which  I  have  presented  to  you. 

It  is  easily  perceived  that  the  application  of  these  principles  of 
management  are  more  applicable  to  operative  dentistry  than  to  a 
mixed  practice.  However,  in  my  own,  which  is  almost  exclusively 
operative,  what  little  of  it  is  devoted  to  dentures  is  compensated  for 
in  the  same  manner.  The  different  office  services  connected  there- 
with are  charged  for  at  the  same  rate  per  hour  as  for  other  service, 
and  whatever  laboratory  expenses  are  incurred  are  entered  up  sep- 
arately with  adequate  compensative  profit  in  addition.  For  opera- 
tions strictly  surgical  in  their  nature,  or  in  orthodontia,  the  fees 
should  be  determined  principally  by  the  character  and  importance 
of  the  cases. 

These  principles  regulating  compensation  for  service  it  must  be 
conceded  raises  the  question  from  that  of  "  get  what  one  can"  to 
something  like  a  degree  of  uniformity  and  more  nearly  into  agree- 
ment with  right  and  regard  for  the  interests  of  others.  It  also 
brings  the  question  of  fees  within  the  comprehension  of  the  people; 
and  if  the  above  method  or  a  similar  one  were  in  general  use,  I  am 
inclined  to  believe  it  would  not  only  remove  the  reproach  which 
has  been  cast  upon  us  by  departures  from  what  is  right  and  just  in 
these  respects,  and  would,  I  sincerely  think,  raise  the  general  com- 
pensation for  dental  service.  It  is  also  nay  impression  that  such  a 
method  would  induce  the  diffusion  of  patronage  among  a  larger 
number  of  those  engaged  in  practice. 

These  methods  are  plainly  better  adapted  to  the  conditions  which 
exist  in  the  larger  cities.  How  far  they  can  be  brought  into  use 
outside  the  centres  of  population  is  a  question  which  can  only  be 
determined  by  the  sentiment  which  is  capable  of  being  developed 
in  each  neighborhood. 

There  may  be  details  of  the  mode  of  carrying  out  this  method 
of  management,  which  will  be  elucidated  during  the  discussion  fol- 
lowing the  reading,  but  which  could  not  with  propriet}^  be  intro- 
duced in  this  paper. 
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CEOWN-  AISTD   BEIDGE-WOEK.^ 

BY   FREDERIC   A.    PEESO,    D.D.S.,^    PHILADELPHIA. 

There  is  probably  no  branch  in  the  science  of  dentistry  about 
which  there  exists  a  greater  diversity  of  opinion  than  crown-  and 
bridge-work,  and  there  is  certainly  no  one  that  has  suffered,  more 
at  the  hands  of  unskilful  and  incompetent  operators.  Much  has 
been  written  and  said  on  this  subject,  both  upholding  and  condemn- 
ing it,  and  strong  arguments  have  been  adduced  on  both  sides  to 
prove  either  its  great  value  or  utter  wortblessness. 

A  great  many  good  dentists  have  been,  and  still  are,  strongly  op- 
posed to  it,  but  this  hostility  is  decreasing  as  the  work  and  the 
methods  pursued  are  becoming  more  thoroughly  understood. 

Crown-  and  bridge-work  of  the  present  time  is  very  different 
from  that  of  a  few  years  ago,  and  as  the  people  are  becoming  more 
enlightened  on  the  subject,  the  demand  for  it  is  increasing,  and  the 
work  becoming  more  thorough,  and  teeth  and  roots  which  but  a 
short  time  since  would  have  been  condemned  and  extracted  are 
now  utilized  as  abutments  for  anchoring  bridges  and  single  crowns, 
and  are  giving  a  great  deal  more  satisfaction  than  would  have 
been  the  case  had  they  been  removed  and  plates  substituted. 

While  some  condemn  the  work  altogether,  others  think  that  a 
single  crown  may  be  all  right,  or  in  some  cases  a  very  small  bridge, 
but  object  to  extensive  pieces,  claiming  that  they  cannot  stand,  but 
will  give  way  in  a  short  time.  If  a  single  crown  or  a  small  piece 
of  bridge-work  will  stand  in  the  mouth,  why  will  not  a  succession 
of  crowns  or  an  extensive  piece  stand  as  well,  if  the  work  be  equally 
well  done?  If  the  work  is  used  and  not  abused,  it  is  one  of  the 
best  things  which  can  be  done  for  our  patients. 

There  is  certainly  nothing  that  can  be  done  for  them  which  will 
please  them  more,  or  give  more  lasting  satisfaction,  than  a  denture  of 
this  kind. 

To  most  people  the  thought  of  wearing  a  plate  is  repugnant, 
but  there  will  not  be  the  same  prejudice  existing  against  crown- 
and  bridge-work.  It  seems  nearer  to  the  natural  teeth,  and  where 
the  anchorage  is  sufficient  it  is  more  serviceable,  and  mastication  is 
more  thoroughly  performed  than  it  can  be  by  the  use  of  a  plate. 

^  Read  before  the  Odontological  Society  of  Pennsylvania,  December  12, 
1891. 

2  Demonstrator  of  Crown-  and  Bridge-Work,  University  of  Pennsylvania. 
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There  are  unquestionably  many  failures  in  the  work,  and  so  are 
there  in  plates,  but  as  in  the  case  of  the  latter,  a  large  majority  of 
these  failures  can  be  traced  to  causes  which  it  is  possible  to  remedy, 
or  which  if  avoided  at  the  beginning,  would  have  made  the  piece 
successful. 

There  are  many  causes  for  failures  in  crown-  and  bridge-work, 
the  most  important  of  which  are  insufficient  anchorage,  improperly- 
trimmed  teeth  and  roots,  poorly-fitted  caps  and  bands,  short  pins, 
poor  articulation,  perforated  roots,  etc. 

The  first  of  these  causes  to  be  considered  is  the  anchorage.  If 
this  is  not  sufficient,  of  course  the  whole  piece  is  a  failure,  let  the 
work  be  never  so  well  done.  It  is  impossible  to  lay  down  any  rules 
concerning  this,  but  I  will  mention  a  few  cases  where  a  serviceable 
bridge  might  be  placed. 

In  putting  in  a  full  denture  it  is  necessary  to  have  at  least 
four  good  teeth  or  roots  to  serve  as  abutments.  By  some  this  is 
not  thought  to  be  sufficient,  but  if  there  are  two  canines,  strong 
and  firm,  and  two  good,  strong,  solidly  set  molars,  they  will  carry  a 
bridge  for  a  great  many  years,  and  I  should  not  hesitate  to  place 
one  in  such  a  mouth. 

In  a  case  of  this  kind,  the  canines  should  be  cut  off  and  Rich- 
mond crowns  used,  and  not  half  caps,  as  half  caps  are  not  suitable 
for  permanent  work.  If  the  roots  were  diseased  and  could  not  be 
brought  to  a  healthy  condition,  of  course  there  should  be  no  thought 
of  using  them.  Where  the  incisors  are  lost  and  the  canines  are 
standing,  often  a  lasting  bridge  may  be  placed,  always  supposing  the 
teeth  strong  and  healthy. 

If  the  canines  stand  well  apart,  and  the  incisors  can  be  placed 
nearly  straight  across  the  mouth,  it  will  make  a  strong  piece,  but  if 
the  arch  is  narrow,  and  the  incisors  have  to  be  placed  on  very  much 
of  a  curve,  it  is  running  a  great  risk  to  trust  to  the  canines  alone  to 
carry  it,  as  the  leverage  would  probabty  be  so  great  as  to  loosen  the 
teeth.  Where  the  six  anterior  teeth  are  lost,  it  is  well  to  give  up  all 
thought  of  a  bridge  and  trust  to  a  plate.  In  most  cases  a  durable 
piece  can  be  made  running  from  the  canine  to  the  second  molar, 
and  sometimes  even  to  the  wisdom  tooth.  The  two  central  incisor 
roots  will  carry  the  two  laterals,  and  the  lateral  roots  the  centrals. 
A  loose  root  does  not  necessarily  preclude  the  idea  of  placing  a 
crown.  In  a  great  many  cases  it  will  yield  to  treatment  and  be- 
come firm.  I  have  not  time  to  speak  further  on  this  subject,  but 
will  proceed  to  the  preparation  of  the  mouth. 

After  being  certain  that  the  anchorage  is  all  right,  the  most  im- 
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portant  part  remaining  is  the  trimming  of  the  teeth  and  roots. 
If  this  is  not  done  properly  the  whole  piece  is  unsatisfactory  and 
may  be  considered  a  failure.  I  do  not  think  I  am  in  error  in  saying 
that  in  three  cases  out  of  four  this  part  of  the  work  is  not  done  at 
all  as  it  should  be. 

It  will  be  found  that  just  enough  of  the  tooth  has  been  cut 
away  to  allow  the  passing  of  the  band  between  it  and  the  adjoining 
teeth,  or  if  the  tooth  has  broken  down  so  that  the  band  can  be 
passed  over,  it  is  not  trimmed  at  all.  The  cap  is  put  on,  and  when 
it  is  pressed  to  position  the  edges  stand  away  from  the  root  or  neck 
of  the  tooth,  cutting  into  the  gum,  and  being  a  constant  source  of 
irritation,  often  causing  inflammation  and  loosening  of  the  tooth. 

In  trimming  the  teeth,  the  dentist  should  always  have  in  mind 
what  the  shape  of  the  tooth  would  be  if  cut  across  just  below  the 
margin  of  the  gum.  The  swell  should  be  entirely  taken  off  to 
nearly  one-sixteenth  of  an  inch  below  the  gum  line,  leaving  the 
sides  of  the  tooth  parallel,  or  slightly  larger  at  the  neck,  so  that 
when  the  band  is  passed  over  it  will  hug  the  tooth  closely  and  not 
impinge  on  the  gum. 

If  you  will  take  the  trouble  to  trim  a  tooth  out  of  the  mouth, 
you  will  see  that  in  shape  it  is  very  different  from  the  majority  of 
those  you  will  see  trimmed  in  the  mouth. 

Take,  for  instance,  a  lower  first  molar.  Looking  at  it  from  the 
buccal  side,  the  swell  is  very  great ;  starting  from  just  below  the 
gum,  it  swells  out,  until  where  it  touches  the  adjoining  teeth  it  is 
often  from  one-quarter  to  one-third  wider  than  at  the  neck.  Look- 
ing from  the  anterior  surface,  the  swell  is  not  nearly  so  great,  while 
the  masticating  surface  is  oblong.  After  this  tooth  has  been  prop- 
erly shaped  it  will  be  nearly  square,  with  the  corners  rounded,  be- 
ing slightly  narrower  at  the  distal  side  than  at  the  mesial,  owing 
to  the  distal  root  being  smaller,  and  there  will  be  about  one-six- 
teenth of  an  inch  between  it  and  the  adjoining  teeth.  (Fig.  2.) 
In  many  instances,  after  the  mesial  and  distal  surfaces  are  trimmed, 
it  will  be  necessary  to  cut  only  the  lingual,  as  the  tooth  often  leans 
in  towards  the  tongue,  and  after  this  side  is  cut  away  the  band  will 
pass  over  the  enamel  at  the  buccal  side  and  touch  the  tooth  below 
the  gum.  (Fig.  3.)  It  is  often  very  difficult  to  trim  these  teeth 
on  all  sides  with  such  wheels  as  you  can  get.  Probably  the  most 
difficult  place  in  the  mouth  to  reach  is  the  anterior  surface  of  the  « 
lower  molars.  If  you  will  take  a  thin  mounted  corundum  disk 
and  hold  it  over  the  spirit-lamp  while  the  engine  is  running,  and  as 
the  heat  softens  it  a  little  press  the  edges  outward,  you  will  form  a 
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Fig.  1. 


cup-shaped  disk  which  will  do  the  work  nicely.  (Fig.  1.)  For 
the  lingual  and  buccal  surfaces  a  small  cup-shaped  corundum  will 
answer, — No.  11,  S.  S.  AVhite's  corundums. 

After  an  upper  molar  has  been  pre- 
pared, it  will  be  found  to  be  altogether 
different  from  the  lower,  being  triangular 
in  shape,  with  the  base  of  the  triangle  at 
the  buccal  side  and  the  apex  at  the  pala- 
tal. (Fig.  4.)  Of  course  this  may  vary 
at  times,  and  the  palatal  root  be  as  broad 
as  the  two  buccal  roots,  but  this  is  not 
often  so.  You  will  almost  invariably  find 
that  this  tooth  has  been  trimmed  about 
the  same  as  a  lower  molar,  without  any 
regard  to  the  shape  of  the  roots,  and  that 

the  band,  while  possibly  fitting  the  tooth  at  the  buccal  side,  is  away 
from  it  at  the  palatal  and  impinges  on  the  gum.  In  any  of  the  pos- 
terior teeth  it  will  be  found  that  a  great  deal  must  be  cut  from  the 
mesial  and  distal  surfaces,  but  very  little  from  the  buccal  and  pala- 
tal or  lingual.  The  cusps,  too,  should  be  ground  away,  especially 
where  the  tooth  is  to  carry  one  end  of  a  bridge,  so  as  to  allow  a 
thick  strong  metal  cusp  to  be  placed  on  the  band,  and  so  form  a 
strong  attachment  for  the  rest  of  the  piece. 

In  making  caps  for  any  of  these  teeth,  the  band  should  hug  the 
neck  of  the  tooth  tightly,  and  the  contour  should  be  restored  till  it 
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touches  the  adjoining  teeth,  so  as  to  leave  no  space  where  the  food 
may  find  lodgement  and  annoy  the  patient. 

In  preparing  the  teeth  for  Kichmond  crowns,  the  work  is  easier 
and  more  often  properly  formed,  but  here  in  a  great  many  instances 
it  will  be  found  that  the  roots  are  not  trimmed  at  all,  or  that  the 
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work  is  not  more  than  half  done.  After  the  tooth  has  been  cut 
down  to  its  proper  level,  if  the  enamel  is  taken  off  it  will  leave  the 
root  of  the  proper  shape  for  the  band  to  fit  nicely,  and  it  is  very 
seldom  that  it  will  need  any  further  trimming.  (Figs.  5,  6,  7.) 
This  will  apply  to  any  of  the  anterior  teeth,  or  to  any  tooth  where 
a  Eichmond  crown  is  to  be  placed. 

The  preparation  of  the  canal,  too,  has  a  great  deal  to  do  with 
the  durability  of  the  work.  I  think  it  is  the  general  practice  to 
enlarge  the  canal  without  changing  its  direction  at  all.  In  most 
teeth,  if  this  is  done,  it  does  not  leave  room  in  front  of  the  pin  to 
place  the  porcelain  without  grinding  it  away  or  grinding  the  pin, 
and  thus  weakening  it.  (Fig.  8.)  At  times  the  pin  is  ground  en- 
tirely off,  and  the  only  attachment  it  has  is  to  the  thin  floor  of  the 
cap.  If  after  having  enlarged  the  canal  you  will  lean  the  reamer 
towards  the  palatal  or  lingual  side  of  the  root,  thus  sloping  the 
canal  in  that  direction,  by  bending  the  pin  slightly  it  will  leave 
plenty  of  room  in  front  of  it  to  place  the  facing  without  weakening 
it  in  the  least  by  cutting.     (Fig.  9.) 


Figs.  7. 
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Another  prolific  cause  of  weakness  is  short  and  small  pins.  No 
doubt  all  of  you  have  been  called  upon  to  reset  crowns  which  have 
become  loose  for  no  other  reason  than  that  the  pins  were  too  short 
or  too  small.  I  have  frequently  seen  a  cuspid  or  a  central  incisor 
crown  having  a  pin  not  more  than  three-sixteenths  or  one-quarter 
of  an  inch  long,  and  of  JS'o.  17  or  No.  18  wire,  where  the  root  would 
easily  have  taken  a  pin  one-half,  or  even  five-eighths,  of  an  inch  long 
and  No.  14  or  No.  15  wire,  and  the  strain  on  the  tooth  would  re- 
quire it.  In  opening  the  canal  it  is  always  well  to  ascertain  the 
•  length  of  the  root  first  by  passing  a  very  fine  broach  through  the 
apical  foramen.  You  then  know  just  how  far  you  can  go,  and  can 
make  the  pin  long  enough  and  large  enough  to  give  all  the  strength 
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required.     There  are  very  few  teeth  that  will  not  take  a  pin  at 
least  three-eighths  of  an  inch  in  length. 

Half  caps  and  shoes  form  very  questionable  anchorages.  They 
certainly  are  not  suitable  for  permanent  work,  as  the  cement  is 
sure  to  wash  out  in  time,  the  piece  becomes  loose  and  will  have  to 
be  reset,  and,  where  the  other  end  is  firmly  fixed,  it  is  painful  and 
annoying  to  the  patient  to  have  it  removed. 

I  have  a  bridge  in  my  own  mouth  that  was  placed  in  position 
two  years  ago,  being  anchored  at  one  end  with  a  half  cap  to  the 
first  bicuspid.  It  is  still  firm,  but  if  it  stays  so  another  year  I 
shall  think  it  will  have  done  all  that  could  have  been  expected  of  it. 
The  strength  and  lasting  qualities  of  the  half  cap  depends  per- 
haps more  than  any  other  on  the  proper  shaping  of  the  tooth.  The 
usual  method  of  trimming  the  cuspid  is  to  straighten  the  sides  of 
the  tooth  and  grind  away  the  palatal  surface,  and  here  the  work 
stops.  The  cap  is  then  made  and  cemented  in  position.  (Fig.  10.) 
A  bridge  anchored  in  this  way  cannot  last,  as  the  force  exerted  in 
mastication  is  sure  to  loosen  it  by  stretching  the  band  of  the  half 
cap  in  front  and  forcing  it  inward  over  the  basilar  ridge.  My 
practice  is,  and  I  think  it  is  the  only  way  to  prepare  these  teeth, 
first  to  trim  the  sides  so  that  they  are  nearly  parallel.  (Fig.  11.) 
The  tooth  may  be  a  little  wider  at  the  cutting  edge  than  at  the 
neck,  as  the  cap  can  be  sprung  over  it.  Then  grind  away  the 
palatal  surface  until  it  is  quite  concave.  The  next  cutting  is  the 
one  on  which  the  stability  of  the  piece  entirely  depends,  and  that 
is  the  cutting  of  a  groove  longitudinally  across  the  back  of  the 
tooth,  just  above  the  basilar  ridge.  (Fig.  12.)  For  this  purpose  a 
bur  or  small  corundum  wheel  can  be  used. 

For  the  benefit  of  an}^  who  may  not  have  used  the  half  caps  I 
will  explain  how  they  are  made.  The  impression  should  be  taken 
after  the  tooth  has  been  prepared.  After  running  the  model  and 
having  it  thoroughly  dried,  cut  the  plaster  away  from  around  the 
neck  of  the  tooth  to  nearly  one-sixteenth  of  an  inch  below  the 
gum  line.  (Fig.  13.)  Then  give  it  several  coats  of  thin  sandarach 
varnish,  and  after  this  has  dried  the  model  will  be  hard,  and  j'ou 
can  proceed  to  make  the  cap.  First  make  the  band  the  full  height 
of  the  tooth,  and  contour  its  edges  so  that  it  will  touch  the  plaster 
all  around.  (Fig.  14.)  Cut  it  out  front  and  back  so  as  to  leave 
these  surfaces  of  the  tooth  exposed,  letting  the  edges  of  the  band 
at  the  inner  side  extend  a  little  beyond  where  the  tooth  has  been 
cut  away.  (Fig.  15.)  Next  take  a  very  thin  piece  of  pure  gold  or 
platinum  of  the  right  width,  let  it  pass  over  the  basilar  ridge  inside 
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the  band.  Burnish  it  carefully  into  the  groove  and  up  the  back  of 
the  tooth,  letting  it  extend  over  the  cutting  edge.  (Fig.  16.)  Then 
cover  it  well  with  hard  wax,  remove,  invest  in  sand  and  plaster, 
and  restore  the  contour  with  18-  or  20-carat  solder.  (Fig.  17.) 
With  a  half  cap  made  in  this  way  there  is  very  little  strain  on  the 
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band  in  front,  and  it  makes  no  difference  how  much  pressure  is 
brought  to  bear,  it  cannot  be  forced  back  over  the  basilar  ridge, 
and  the  pressure  is  directly  downward  or  upward,  and  nearly  over 
the  centre  of  the  tooth. 

In  the  preparation  of  the  bicuspid  the  same  principle  will  apply. 
The  sides  should  be  made  nearly  parallel,  and  the  swell  should  be 
taken  off  the  inner  side  of  the  tooth,  so  that  the  band  will  pass 
over  and  touch  the  tooth  all  around  below  the  gum.  The  inner 
cusp  should  then  be  ground  off,  cutting  straight  downward  at  the 
centre,  and  sloping  it  upward  towards  the  point  of  the  cusp.  (Fig. 
18.)  In  making  the  band  it  should  be  cut  out  at  the  buccal  side 
and  even  with  the  top  of  the  inner  cusp,  as  it  has  been  ground. 
(Fig.  19.)  The  cusp  is  made  by  fitting  a  small  piece  of  platinum 
to  the  band  after  flowing  over  it  coin,  or  the  same  metal  as  the 
band,  to  the  required  thickness,  and  soldering  it  to  its  p\ace  (Figs. 
19  and  20),  and,  as  you  will  see,  any  pressure  has  a  tendency  to 
crowd  the  piece  more  firmly  into  position.     (Fig.  20.) 

The  trimming  of  a  tooth  for  a  shoe  should  be  the  same  as  for  a 
cuspid  half  cap,  with  the  difference  that  the  groove  need  not  be  so 
marked,  and  the  cutting  edge  should  be  ground  off  sloping  down- 
ward or  upward  towards  the  gum.  (Fig.  21.)  The  ears  of  the  cap 
should  extend  beyond  the  cutting  edge  as  far  as  is  necessar}^  to 
restore  the  length  of  the  tooth.  (Fig.  22.)  The  thin  metal  over 
the  back  should  be  burnished  carefully  over  the  cutting  edge, 
between  the  ears  of  the  cap  (Fig.  22),  and  this  space  filled  with 
the  same  carat  gold  as  the  band.  (Fig.  23.)  It  is  well  with  any  of 
the  above  to  double  the  band  in  front,  thus  overcoming  the  danger 
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of  stretching,  and  making  the  piece  more  secure.     In  trimming 
these  teeth  the  labial  face  should  always  be  left  intact. 

The  use  of  the  spud,  spur,  or  bar,  as  it  is  variously  styled,  is 
advisable  in  very  few  cases,  and  it  is  a  question  whether  it  is  safe 
to  rely  on  it  at  any  time.     It  should  never  be  used  unless  it  can  be 
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made  large,  and  strongly  dovetailed  into  the  tooth  (Fig.  24),  and 
then  only  on  very  small  bridges. 

A  great  many  crowns  are  used  without  bands,  but  they  are  cer- 
tainly not  so  safe  as  a  well-made  Richmond  crown,  and  should  never 
be  used  in  bridge- work.  The  cement  is  likely  to  wash  from  under 
them  in  time,  and  they  are  far  more  apt  to  loosen  than  where  the 
root  is  properly  banded.  Then,  too,  the  danger  of  the  root  be- 
coming fractured  is  another  argument  against  their  use.  Fitting 
the  band  is  often  a  somewhat  painful  operation,  but  it  is  quickly 
done,  and  the  patient  will  soon  forget  it  if  the  piece  is  satisfactory. 

After  the  bridge  or  crown  is  completed^and  fitted  in  the  mouth, 
the  articulation  must  be  corrected.  A  great  many  bridges,  and  a 
great  many  plates  as  well,  are  placed  in  the  mouth  which  are  really 
of  no  practical  use,  owing  to  the  malarticulation.  It  will  be  found 
in  most  cases  where  teeth  have  been  out  for  some  time  that  those 
in  the  opposite  jaw  have  elongated,  and  have  grown  so  far  out 
that  they  maj'  touch  the  gums  where  the  teeth  are  lost.  In  such 
mouths  it  is  impossible  to  do  anything  for  the  patient  without 
first  cutting  these  teeth  to  their  proper  level.  This  is  usuall}'  a 
very  painful  operation  for  the  patient  to  undergo,  and  some  ma}' 
object  to  having  it  done,  but  to  secure  good  results  and  do  your 
patients  the  greatest  possible  service  it  is  absolutely  necessary  to 
grind  them  away  until  you  can  secure  a  normal  articulation,  and 
the  patient  will  have  to  bear  it.  I  have  never  yet  had  a  patient 
who  would  not  allow  me  to  do  what  cutting  I  thought  necessary. 
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I  remember  one  ease  where  a  bicuspid  had  grown  out  so  far  as  to 
lock  the  jaws,  and  the  only  movement  possible  was  simply  the 
opening  and  closing.  It  was  a  question  either  of  extracting  or 
grinding  away.  I  chose  the  latter,  devitalizing  and  cutting  the 
tooth  to  its  proper  level. 

I  removed  some  pieces  of  bridge-work  this  last  summer  that 
had  been  on  but  a  few  months,  and  which  were  made  to  accommo- 
date such  teeth  as  these.  Of  course  they  were  of  no  use  to  the 
patient,  but  were  a  constant  source  of  pain  and  annoyance,  as  the 
teeth  were  not  trimmed,  nor  were  the  bands  properly  fitted,  and 
the  least  forward  movement  of  the  lower  jaw  would  throw  most 
of  the  teeth  at  least  one-eighth  of  an  inch  apart. 

This  work  cost  the  patient  twenty-five  dollars  a  tooth.  A  large 
part  of  the  bridge-work  that  is  done  is  as  bad.  if  not  worse,  than 
this,  and  is  it  any  wonder  that  a  great  many  cry  out  that  bridge- 
work  is  a  failure  ? 

I  removed  these  pieces,  trimmed  the  teeth  as  I  thought  they 
should  be  trimmed  (although  the  patient  winced  a  good  deal),  and 
put  in  others,  and  certainly  nothing  could  be  more  satisfactory 
than  that  work  is  at  the  present  time.  I  do  not  believe  in  grind- 
ing away  more  than  is  absolutely  necessary,  but  it  is  a  great  mis- 
take, whether  putting  in  a  plate  or  a  piece  of  bridge-work,  to  let 
your  dislike  for  cutting  the  natural  teeth  or  pity  for  the  patient 
deter  you  from  doing  what  is  really  for  their  benefit. 

It  may  be  well  to  mention  one  other  cause  of  trouble,  and  that 
is  the  breaking  of  facings.  A  great  many  times  this  is  due  to 
short  backings,  letting  the  porcelain  extend  away  beyond  the  gold, 
and  leaving  the  whole  strain  on  the  pins.  (Fig.  25.)  If  you  will 
let  the  backings  extend  to,  or  just  beyond,  the  cutting  edge  of  the 
tooth,  and  then  flow  solder  well  up  to  that  point,  it  will  make  a 
stronger  piece,  as  the  force  of  the  bite  will  come  partly  on  the 
metal.     (Fig.  26.) 

The  last,  and  a  very  important  operation,  is  the  cementing  of 
the  piece.  As  you  are  all,  probably,  more  or  less  familiar  with 
this  part  of  the  work  I  will  say  very  little  about  it.  The  piece 
and  teeth,  or  roots,  should  be  as  thoroughly  dried  as  possible. 
Cement  should  be  put  well  up  into  the  canals  and  in  all  of  the  caps, 
and  the  bridge  or  crown  forced  quickly  into  position.  It  is  well  to 
use  plenty  of  cement,  and  as  the  bridge  is  pushed  to  its  place, 
the  excess  will  be  forced  out  around  the  edges  of  the  cap.  It  is 
the  custom  with  some  to  drill  holes  in  the  cap  to  allow  the  surplus 
to  escape,  and  then  fill  these  holes  with  gold,  but  this  is  a  great 


Crown-  and  Bridge-  Work. — Peeso.  99 

mistake,  as  tho  caps  should  be  perfectly  tight,  so  as  to  force  the 
cement  to  every  part. 

Now,  a  few  words  about  working  on  the  model.  For  this  pur- 
pose the  hardest  plaster  obtainable  should  be  used.  I  have  given 
directions  about  preparing  them  while  speaking  on  half  caps.  For 
all  full  gold  or  half  caps,  I  think  that  the  work  can  be  done  better 
and  much  easier  on  the  model  than  in  the  mouth,  and  certainly  it 
is  far  more  agreeable  to  the  patient.  Where  you  intend  to  put  on 
a  Richmond  crown,  with  a  part  of  the  tooth  cut  below  the  gum,  it 
is,  perhaps,  easier  to  fit  the  band  on  the  root. 

There  may  be  some  who  doubt  the  possibility  of  doing  as  ac- 
curate work  on  plaster  as  on  the  tooth,  but  you  cannot  tell  what 
can  bo  done  until  you  have  tried  it  yourself  or  have  seen  others  do 
it.  I  did  not  think  it  could  be  accomplished  until  convinced  of  it 
by  Professor  Essig,  of  the  University  of  Pennsylvania,  from  whom 
I  learned  what  I  know  of  model  work.  It  certainly  requires  more 
skill  and  care,  but  after  having  mastered  it,  you  will  work  in  the 
mouth  only  when  it  is  unavoidable. 

Where  a  cap  for  a  Richmond  crown  is  made  on  the  root,  if,  after 
taking  the  impression,  a  little  soft  wax  is  flowed  around  the  inside 
of  the  band  and  on  the  pin,  it  will  not  be  necessary  to  run  the 
model  of  sand  and  plaster,  but  plaster  alone  may  be  used.  After 
the  cast  has  become  hard,  the  cap  may  be  taken  off  with  a  pair  of 
heated  pliers,  and  the  wax  burned  away.  It  may  then  be  replaced, 
and  when  the  crown  is  ready  to  invest  for  soldering,  it  can  easily 
bo  removed  without  having  to  be  cut  out,  and  there  will  still  re- 
main a  perfect  model  on  which,  if  it  should  be  required,  another 
crown  could  be  made. 

A  volume  remains  to  be  written  on  this  subject,  and  this  paper 
but  touches  lightly  on  a  few  of  the  most  important  points.  It  is 
essentially  a  work  of  details,  and  it  is  by  giving  careful  attention 
to  these  that  the  whole  is  made  a  success.  Where  the  conditions 
are  favorable  and  the  work  is  thoroughly  done,  it  is  one  of  the  very 
best  things  that  you  can  do  for  yowY  patients.  Where  the  reverse 
is  tho  case,  it  is  one  of  the  very  worst,  and  the  mouth  might  better 
have  been  left  untouched. 
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ON   THE  YALUE  OF   CEYSTAL   GOLD   IN   DENTISTBY.^ 

BY    N.    W.    WILLIAMS,    D.D.S.,    NICE,    FRANCE. 

Crystal  cjold  was  first  brought  to  the  notice  of  the  profession 
as  early  as  1855  or  1856.  In  the  winter  of  1856  or  1857  I  was  at- 
tending my  first  course  in  the  Ohio  Dental  College,  at  Cincinnati, 
and  Professors  George  Watt  and  J.  Taft  liad  invented  a  form  of 
crystal  gold  which  they  exhibited  before  the  class,  filling  a  number 
of  teeth  to  demonstrate  its  superiority  over  gold-foil.  Professor 
Taft  builC  up  for  me  before  the  class  a  superior  molar,  broken  down 
on  three  sides  to  the  gum,  with  this  new  gold,  and  it  was  considered 
a  wonderful  operation,  as  this  was  before  the  days  of  the  advent 
of  the  rubber  dam  and  the  mallet,  and  all  of  the  other  aids  to 
operative  dentistry  which  we  now  possess.  This  filling  was  one  of 
the  wonders  of  the  day,  and  it  had  to  be  exhibited  at  all  of  the 
associations  for  3'ears. 

This  form  of  gold  was  made  after  what  is  called  the  mercury 
process,  which  consists  in  dissolving  pure  gold  in  one  part  of  pure 
niti'ic  acid  to  three  parts  of  pure  hydrochloric  acid,  and  the  gold 
precipitated  by  slowly  adding  a  strong  solution  of  sulphate  of  iron 
and  letting  it  stand  undisturbed  for  about  twenty-four  hours,  when 
the  gold  may  be  found  in  the  bottom  of  the  vessel  in  a  brown 
powder.  The  solution  is  carefully  poured  off  and  the  gold  is  poured 
onto  a  flat  dish  and  pure  sulphuric  acid  added,  suflicient  to  cover 
the  gold,  and  allowed  to  stand  for  a  few  hours  to  get  rid  of  any 
iron  which  may  be  present.  Then  the  gold  is  washed  with  several 
workings  of  distilled  boiling  water  until  no  taste  of  acid  remains. 
It  is  then  allowed  to  dry  until  all  moisture  disappears.  It  is  placed 
with  pure  mercury,  a  little  at  a  time,  in  a  wedgewood  mortar  and 
ground  together  until  it  is  a  thick  paste,  when  it  is  again  washed 
with  hot  distilled  water  until  the  water  remains  clear.  It  is  then 
placed  in  an  evaporating  dish,  a  steam  bath,  and  dilute  nitric  acid 
added  to  cover  the  mass,  and  watched  closely  until  all  of  the  mer- 
cury has  been  driven  off^,  which  leaves  the  gold  in  crystal  form. 
This  is  washed  with  distilled  hot  water  until  no  taste  of  acid  re- 
mains. Then  the  gold  must  be  placed  on  a  soapstone  slab  and  put 
into  the  fire  and  slowly  heated  to  redness,  which  drives  off  any  im- 
purities and  anneals  it,  and  it  is  then  fit  for  use.    The  process  being 

^  Read  before  the  American  Dental  Society  of  Europe  at  Heidelburg,  August 
4,  1891. 
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somewhat  difficult  and  complicated  and  attended  with  some  danger 
to  the  health,  the  inventors  were  never  able  to  make  it  in  sufficient 
quantities  for  sale,  and  the  profession  were  deprived  of  a  very 
valuable  aid  in  operative  dentistry. 

Becoming  associated  in  practice  with  Professor  Watt  in  1865, 
we  continued  to  make  it  for  our  own  use  during  the  seven  years  of 
our  association,  and  I  have  never,  before  or  since,  filled  teeth  with 
such  satisfaction  to  myself  and  patients.  After  coming  abroad  to 
practise,  I  did  not  have  the  same  facilities  for  its  manufacture,  and 
I  was  forced  to  resort  to  the  hard  w^ork  of  making  fillings  with 
gold-foil. 

The  crystal  gold,  known  under  the  name  of  A.  J.  Watt's  crystal 
or  sponge  gold,  was  brought  out  about  the  same  time  as  that  of 
Watt  and  Taft.  At  first  it  was  not  a  success,  as  complaints  were 
made  that  it  discolored  in  the  mouth,  and  did  not  make  a  perfect 
filling  at  the  margins.  This  may  have  been  due  in  part  to  bad 
manipulation,  for,  being  very  spongy,  one  was  inclined  to  use  it  in 
too  large  pieces,  and  it  then  would  harden  under  the  instrument 
before  it  was  condensed  throughout  the  mass.  The  makers  of  this 
gold  have  steadily  improved  it  until  now  it  is  a  very  valuable  gold 
in  saving  teeth. 

Of  late  I  have  been  using  it  in  connection  with  gold-foil,  and  I 
find  they  work  well  together,  and  are  a  great  help  one  to  the  other. 
My  method  consists  in  placing  some  soft  gold-foil,  either  in  the  form 
of  rope  or  cylinders,  against  the  wall  or  part  of  the  cavity  where 
I  am  to  begin  my  filling,  and  then  with  the  pliers  take  up  a  piece 
of  the  crystal  gold  sufficient  to  cover  tha  foil,  and  hold  it  in  the 
flame  of  the  spirit  lamp  until  it  is  heated  to  redness,  then  place  it 
against  the  soft  foil,  and  with  the  mallet  drive  it  home  at  the  same 
tim.e  with  an  instrument  in  the  left  hand,  holdinor  the  soft  gold  in 
position  until  the  first  piece  is  perfectly  condensed.  Then  I  pro- 
ceed in  the  same  manner  until  all  of  the  walls  arc  covered  or  lined. 
In  using  the  soft  foil  against  the  walls  it  takes  the  form  better  than 
if  it  were  annealed,  and  makes  a  better  filling,  while  at  the  same 
time,  the  crystal  gold  being  hot,  it  sufficiently  anneals  the  soft  foil 
at  point  of  contact  to  cause  the  tAvo  kinds  of  gold  to  perfectly 
unite  together.  After  all  the  walls  are  covered,  and  the  soft  foil 
having  been  allowed  to  come  up  to  and  cover  the  margins,  I  pro- 
ceed with  the  filling,  using  alternately  the  crystal  gold  and  foil,  but 
annealing  or  heating  each  piece  of  foil,  as  well  as  the  crystal  gold. 
AVhen  first  beginning  this  method  of  filling  I  used  little  balls  of 
loose  cotton-wool,  w^hich  I  placed  against  the  soft  foil,  and  with  the 
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plugger  and  the  mallet  would  drive  the  soft  gold  against  the  walls. 
This  leaves  the  cavity  beautifully  lined  with  gold.  But  I  found  the 
crystal  gold  answered  the  same  purpose,  and  the  lining  was  not  so  apt 
to  become  displaced.  In  very  deep  cavities  and  under-cuts  the  cotton 
I  find  very  useful  in  getting  the  gold  where  I  want  it.  I  always 
try  to  have  the  last  layers  of  gold  in  the  filling  to  lie  with  the 
crystal  gold  and  condensed  with  instruments  with  fine  serrations, 
as  there  is  no  gold  yet  discovered  that  makes  so  hard  and  fine  a 
finish  as  the  crystal  gold.  I  feel  quite  confident  that  any  operator, 
after  a  few  trials,  will  be  convinced  that  crystal  gold  has  a  value  in 
dentistry  that  is  not  generally  apj^reciated. 


SAW-FEAME  AND   GUM-GUAED. 

BY   DR.  W.  H.  ROLLINS. 

The  little  saws  we  use  about  the  teeth  are  perforated  at  the 
ends  for  the  passage  of  small  pins  which  hold  the  saw.  On  this 
account  these  saws  are  very  weak  and  break  constantly.  The 
object  of  the  frame  to  be  described  is  to  overcome  this  difficulty 
and  to  furnish  the  means  of  using  a  saw  when  broken.  By  means 
of  the  milled  head  the  distance  between   the  jaws  of  the  frame 


can  be  varied  to  suit  the  length  of  the  saw.  Each  of  the  jaws  is 
perforated  for  a  slot  through  which  the  saw  passes  and  by  a 
hole  for  the  insertion  of  the  little  pins  which  hold  it.  To  adjust 
a  saw,  remove  the  pins,  put  it  in  place,  arrange  the  jaws  to  the 
right  length,  then  press  in  the  pins,  which,  bearing  against  the  saw 
laterally,  press  it  so  firmly  that  it  cannot  get  out.  It  is  necessary 
to  remove  the  temper  from  the  saw  at  each  end  for  an  eighth  of 
an  inch,  so  the  pins  can  dent  it  laterally  in  order  to  hold  it 
firmly.  I  recommend  the  use  of  short  saws,  and  find  that  three- 
quarters  of  an  inch  is  the  longest  distance  which  the  jaws  should 
be  apart,  so  I  have  directed  Messrs.  Codman  &  Shurtleff  to  make 
the  frames  to  open  this  amount.  The  milled  heads  on  the  gum- 
guards  are  to  turn  the  guard  up  and  down,  to  adjust  the  frame  so 
the  saw  cannot  plunge  into  the  gum. 
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NEW  YOEK  ODONTOLOGICAL  SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society 
was  bold  Tuesday  evening,  November  17,  1891,  at  tbe  New  York 
Academy  of  Medicine,  No.  17  West  Forty-tbird  Street. 

Tbe  President,  Dr.  William  H.  Dwindle,  in  tbe  cbair. 

The  President. — Gentlemen,  we  are  fortunate  in  baving  for  our 
essayist  tbis  evening  one  of  Pbiladelpbia's  most  prominent  prac- 
titioners, wbo  will  take  us  into  his  confidence  concerning  the 
rules  and  regulations  be  has  formulated  for  tbe  government  of 
bis  practice. 

I  take  pleasure  in  introducing  Dr.  Louis  Jack. 

(For  Dr.  Jack's  paper,  see  page  81.) 

DISCUSSION. 

The  President. — Gentlemen,  Dr.  Jack's  address  is  before  you  for 
consideration.     We  would  like  to  hear  from  Dr.  Howe. 

Dr.  Howe. — Tbe  presentation  of  tbe  subject  has  been  such  that 
I  have  no  doubt,  as  tbe  discussion  proceeds,  it  will  be  more  effi- 
ciently dealt  with  than  I  feel  adequate  for  tbis  evening.  In  one 
sense  there  is  nothing  of  more  importance  than  that  we  should 
learn  order;  to  husband  our  physical  resources,  make  the  most  of 
ourselves  in  our  practice,  and  make  the  most  we  can  of  our  prac- 
tice. I  think  Dr.  Jack's  presentation  of  tbe  subject  has  been  so 
forcible  that  it  must  have  impressed  itself  upon  tbe  minds  of  all 
present.  I  feel  that  some  of  tbe  methods  presented  will  be  of 
great  service  to  me.  I  would  like  to  ask  Dr.  Jack  to  explain  a 
little  more  fully  the  use  of  what  be  calls  bis  monthly  index.  If  be 
can  add  a  word  or  two  on  that  subject,  and  allow  the  book  to  be 
passed  around,  I  think  wo  would  all  learn  something  from  that. 
It  was  not  quite  clear  to  me  how  it  was  to  be  used. 

Dr.  Jack. — To  make  tbis  subject  clear  I  will  state  tbe  routine  of 
the  moment  when  a  series  of  cases  are  completed.  Tbe  statement 
is  made  to  the  patient  that  an  appointment  for  examination  should 
be  renewed  at  a  proper  period,  and  the  question  is  distinctly  asked, 
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Whether  this  shall  be  done  ?  This  is  because  at  one  time  when 
such  an  appointment  was  sent,  the  patient  replied  by  returning  the 
card   accompanied   by  his  personal   card,  on  which  was  written, 

"Mr. has  no  appointment  with  Dr.  Jack."     The  cut  was  so 

keen  that  the  language  of  the  examination-card  was  changed  to 
read,  "  Mr.  or  Mrs. has,  in  agreement  with  previous  arrange- 
ment, an  examination  appointment  at ."     It  is  seen  the  card 

carries  the  agreement  on  its  face.  The  above  arrangement  is  carried 
out  by  the  secretary  entering  the  name,  address,  and  kind  of  ap- 
pointment required  on  the  monthly  index  at  the  proper  "jDlace.  In 
this  manner,  as  the  time  passes,  the  names  of  nearly  all  the  regular 
patients  find  their  places  on  the  monthly  index,  and  without  much 
effort  the  preliminary  engagements  become  evenly  distributed. 

As  the  time  approaches,  the  appointments  are  carried  forward 
into  the  engagement-book,  from  which  the  notifications  are  made 
a  week  in  advance  of  the  date  given. 

As  there  are  six  hours  of  each  day  allotted  for  operative  ser- 
vice, it  will  be  observed  that  three  appointments  for  examination 
will  be  sufficient  to  fill  completely  the  time,  if  to  each  patient  is 
given  two  single-hour  or  one  two-hour  engagement,  therefore  about 
eighty  persons  arranged  for  any  given  month  occupy  the  whole  of 
the  time.  When  patients  are  periodically  examined  and  the  cases 
carefully  attended  to,  the  average  service  required  by  each  one  be- 
comes less  than  two  hours  twice  per  year.  Some  may  require 
nothing  done;  some  one  hour;  others  several  hours.  Upon  this 
average  the  whole  arrangement  and  allotment  of  time  is  based. 

Dr.  Northrop. — In  making  those  appointments,  you  say,  '•  Within 
three  or  six  months  it  will  be  necessary  to  make  an  examination 
of  your  mouth,"  and  you  enter  it  on  your  book.  Is  it  simply  for 
an  examination,  or  do  you  make  provision  for  further  time? 

Dr.  Jack. — As  I  have  stated,  we  make  other  appointments  on  the 
book.  There  are,  however,  some  persons  who  rarely  require  opera- 
tions, and  the  memorandum  then  will  call  only  for  an  examination. 

Dr.  Northrop. — At  the  time  you  finish,  you  consider  their  teeth 
in  perfect  order,  and  yet  you  say  they  should  have  their  mouths 
examined.  Do  you  anticipate  further  trouble,  or  is  it  done  merely 
as  a  precautionary  measure  ? 

Dr.  Jack. — It  is  assumed  that  the  large  majority  of  people  re- 
quire some  service  each  six  months  and  some  persons  even  more 
frequently. 

Dr.  Northrop. — You  anticipate  that  two  hours  is  sufficient? 

Dr.  Jack. — That  appears  to  be  an  approximate  average,  and  is 
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in  agreement  with  the  statement  I  made  this  evening,  that  three 
examinations  each  day,  and  six  one-hour,  or  three  two-hour  appoint- 
ments fill  out  the  day.  'No  patient  is  allowed  at  the  same  time 
more  than  two  one-hour  appointments,  or  one  two-hour  appoint- 
ment; but  if  they  have  much  service  to  be  performed,  they  are 
placed  upon  an  emergency  list,  which  the  secretary  keeps,  of  people 
who  need  much  service.  Such  persons,  also,  have  the  advantage 
of  receiving  the  hours  which  may  be  opened. 

Dr.  Kingsley. — I  should  like  to  ask  Dr.  Jack  in  reference  to 
charging  for  the  time  of  examination  ? 

Dr.  Jack. — I  charge  for  the  examination  according  to  the  time 
occupied. 

Dr.  Kingsley. — Suppose  it  be  fifteen  minutes? 

Dr.  Jack. — My  usual  time  is  ten  minutes.  Sometimes  it  requires 
twenty.  If  I  cannot  thoroughly  examine  a  mouth  in  ten  minutes, 
the  remaining  portions  are  noted,  and  the  examination  is  completed 
at  another  time. 

Dr.  Kingsley. — And  that  charge  is  one-sixth  of  an  hour  ? 

Dr.  Jack. — It  is;  I  invariably  charge  for  the  examination  ap- 
pointment. In  the  front  of  the  book  will  be  found  the  different 
forms  of  stationery  that  are  used.  A  page  of  the  chart-book  of 
examinations,  which  is  kept  before  me  each  day,  and  the  day  slip, 
which  my  secretary  makes  out  in  the  morning,  wnth  the  names  of 
the  patients  upon  it,  opposite  the  given  hour.  This  slip  is  kept 
behind  me  on  a  lectern,  and,  as  I  get  through  with  the  case, 
I  mark  what  I  have  done,  and  the  symbol  of  the  charge.  Those 
symbols  are  carried  forward  by  the  secreti^ry  into  the  appointmeni- 
book,  and  become  the  first  en tr}'.  Another  form  wnll  also  be  found 
which  is  for  the  use  of  any  one  who  may  happen  to  call  and  not 
be  able  to  get  my  attention,  or  who  may  come  at  a  time  when 
I  am  absent.  The  person  fills  out  this  slip  with  an  expression  of 
his  wants. 


J^LEASE    WRITE    BELOW NAME,    ADDRESS,    AND    PURPOSE 

OF    CALL.        'Jhe.    message    WILL    HAVE     EARLY    ATTENTION. 


Jfame, 

Address^ 

(Purpose) 


I 
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Dr.  Jarvie. — I  would  like  to  ask  Dr.  Jack,  as  he  reserves  only 
tbe  hour  between  twelve  and  one  for  examination  and  short  treat- 
ments, how  he  attends  to  children  who  are  at  school  during  the 
day,  and  men  who  are  at  business,  as  it  must  be  inconvenient  for 
them  to  call  at  that  time  ? 

Br.  Jack. — I  have  carried  on  this  system  so  resolutely  and  for 
so  many  years  that  my  people  have  all  fallen  into  the  habit  of  it. 
They  know  they  cannot  see  me  except  at  a  certain  time,  and  the 
overpressure  has  been  so  great  that  I  do  not  care  to  be  troubled  by 
people  who  will  not  conform  to  the  regulation,  which  is  in  the 
interest  of  all  concerned.  I  would  say,  how^ever,  that  if  any  one 
should  come  to  my  office  in  pain,  I  must  find  relief  for  them,  as 
this  is  a  necessity  which  knows  no  law.  1  then  ask  to  be  excused 
from  my  patient  to  give  the  necessary  relief;  but  when  a  practice  is 
conducted  in  the  manner  presented,  it  is  of  comparatively  rare 
occurrence  that  any  one  will  appear  in  great  suffering.  The  ordi- 
nary inconveniences  can  be  deferred  by  an}'  one  until  the  hour  of 
twelve-thirty.  The  hour  from  twelve  to  one  is  divided,  the  first 
half  of  it  into  appointments  for  examination;  in  the  other  half  of 
it  small  appointments  are  made,  and,  as  I  have  stated,  unavoidable 
calls  are  received,  which  leaves  half  an  hour,  from  one  to  one- 
thirty,  for  rest  and  lunch.  Occasionally  the  time  for  lunch  is  taken 
away  by  the  necessity  of  attending  to  some  patient  Avho  may  call  at 
twelve-thirty  in  a  condition  requiring  immediate  treatment.  This, 
however,  is  one  of  the  incidents  of  the  life  of  every  physician. 

The  President. — I  feel  as  though  I  could  hardly  forgive  Dr.  Jack 
for  not  reading  me  his  lecture  fifty  years  ago.  Dr.  Jack's  address 
is  a  very  fine  exemplification  of  Milton's  saying  that  order  was 
heaven's  first  law.  Are  there  any  further  remarks  ?  Dr.  Jack  is 
very  kind  and  communicative. 

Dr.  Jarvie. — In  my  own  practice  cases  occur  which  I  terra 
"  emergency  cases."  For  instance,  a  tooth  is  broken,  or  some  acci- 
dent has  occurred  that  demands  immediate  or  almost  immediate 
attention,  and  perhaps  requires  considerable  time.  I  do  not  quite 
understand  whether  Dr.  Jack  fills  his  book  so  closely  as  to  leave  no 
room  for  this  class  of  cases. 

Dr.  Jack. — My  book  is  generally  filled  very  far  ahead.     Those 
people  you  speak  of  generally  come  at  twelve-thirty.     They  are 
unavoidable  calls.     If  a  person  comes  suffering,  I  always  attend  to   « 
him. 

Dr.  Jarvie. — I  mean  such  cases  as  this:  A  person,  in  biting  a 
chocolate  caramel,  the  other  day,  broke  off  a  lateral  incisor.     A  few 
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minutes  would  not  be  sufficient  to  attend  to  that,  and  yet  it  must 
be  attended  to  immediately.  The  patient  must  be  relieved  of  the 
deformity  within  twenty-four  or  forty-eight  hours.  Do  you  put 
one  of  your  other  patients  off? 

Dr.  Jack. — I  will  answer  that.     I  might  state  that  even  when   J 
one  endeavors  to  keep  all  the  time  actually  filled,  the  appointment-  ) 
book   is   constantl}^  changing.     The  secretary  watches  for   those  \. 
changes,  and  she  keeps  a  list  of  people  with  whom  to  fill  opened    • 
hours,  so  that  the  book,  while  it  may  be  filled  far  ahead,  is  not  so    ,1 
inflexible  as  may  appear,  because  there  are  circumstances  which 
compel  people  to  consider  our  appointments  of  less  importance 
than  some  other  things  to  which  they  have  to  attend  ;  but  tbe  im- 
mediate want,  if  it  is  a  case  of  suffering,  is  attended  to  then  and 
there.     If  the  tongue  is  being  scratched,  the  chisel  is  used,  even  if 
it  delays  an  appointment  or  takes  from  me  my  rest  and  lunch. 

Dr.  Jarvie. — The  question  in  my  own  case  is  how  to  relieve 
myself  of  the  great  pressure  from  a  superabundance  of  patients 
and  at  the  same  time  to  do  justice  to  those  for  whom  I  work,  by 
not  being  called  away  from  operations  an}^  more  than  is  absolutely 
necessary.  I  have  not,  however,  adopted  such  a  rule  as  Dr.  Jack 
has. 

It  may  be  owing  to  the  situation  of  the  large  village  of  Brook- 
lyn, but  I  find  that  I  have  the  most  calls  when  gentlemen  are  on 
their  way  to  business  in  the  morning,  and  directly  after  the  schools 
are  out,  and  I  do  not  know  what  I  would  do  with  my  school  chil- 
dren, if  I  did  not  see  them  at  that  time.  Such  an  arranofcment  as 
Dr.  Jack  describes,  with  the  aid  of  a  secretary,  relieves  one  of  a 
great  amount  of  labor,  and  as  it  is  a  service  that  can  be  done  just 
as  well  by  some  one  else  as  b}^  the  dentist,  that  time  is  saved  for 
him  to  make  operations  in  the  mouth. 

I  do  not  think  Dr.  Jack  is  wise  in  one  particular;  he  sometimes 
goes  without  his  lunch.  I  never  do  that,  and  it  only  goes  to  prove 
that  one  can  arrange  his  time  if  he  so  wishes.  I  think  sometimes 
my  time  is  about  as  much  occupied  as  any  one's  can  be,  and  yet  I 
do  not  vary  more  than  five  minutes  in  taking  my  lunch  at  one 
o'clock,  and  from  one  to  one-thirt}^  I  am  not  to  be  seen  by  any  one. 
I  am  away  from  my  office  to  all  intents  and  purposes,  as  far  as  my 
patients  are  concerned.  That  half  hour  is  mine,  and  I  find  that  by 
doing  so  I  keep  myself  in  much  better  condition  than  I  otherwise 
could,  and  it  is  necessary  for  a  dentist  to  be  in  good  condition  all 
the  time  to  do  justice  to  his  patients.  It  is  a  very  important  ques- 
tion to  a  dentist  how  he  ma}-  economize  his  time  so  that  he  may 
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earn  the  more  in  the  seven  or  eight  hours  that  he  has  to  work,  and 
that  his  patients  may  be  subjected  to  the  necessary  discomfort  or 
pain  as  short  a  time  as  possible,  and  it  would  seem,  from  what  we  have 
heard  to-night,  that  Dr.  Jack  has  solved  that  problem  in  the  best 
interests  of  both  patient  and  dentist. 

Dr.  Hodson. — I  would  like  to  ask  Dr.  Jack  what  course  he  pur- 
sues with  patients  who  are  late  in  keeping  and  forgetting  appoint- 
ments, or  not  keeping  them  through  inability, — whether  he  charges 
his  full  fee,  and  in  case  of  any  change  of  appointment,  how  much 
time  he  requires? 

Dr.  Jack. — I  would  state  to  the  gentlemen  present  that  I  almost 
invariably  charge  for  losses  of  time.  I  do  not  charge  for  the  loss 
of  time  by  the  breach  of  an  examination  appointment,  because 
there  have  been  instances  in  which  patients  have  taken  that  round- 
about way  of  ceasing  to  continue  my  services,  and  for  that  reason 
I  have  not  been  in  the  habit  of  charging  for  the  loss  of  that  time, 
and  also  because  this  hour  is  filled  by  the  various  calls,  and  there- 
fore there  is  no  actual  loss.  For  regular  appointments  for  service 
which  are  broken  a  charge  is  usually  made,  unless  notice  is 
given,  and  that  charge  I  might  state  is  not  always  for  the  full  value 
of  the  time,  though  in  the  large  majority  of  instances  I  charge 
what  may  be  called  the  cost  of  the  time.  The  cost  of  the  time  is 
one's  annual  expenditures,  divided  by  the  number  of  working  hours 
in  the  year,  and  if  this  be  charged,  the  loss  of  that  hour  is  not  a 
deduction  from  the  other  hours  of  the  year.  Sometimes,  however, 
the  failure  to  keep  an  appointment  is  of  real  benefit,  as  the  time 
may  be  used  for  needed  rest ;  but  in  the  large  majorit}'  of  instances, 
the  loss  of  an  hour  is  more  than  the  loss  of  the  whole  value  of  the 
time,  because  it  impairs  one's  morale  by  breaking  up  what  may  be 
called  the  "  working  spirit"  of  the  da}',  and  the  whole  day  may  be 
impaired  by  the  loss  of  an  hour  in  the  morning.  One  can  hardly 
define  what  that  influence  is,  but  it  is  a  potent  one,  and  most  oper- 
ators must  have  frequently  experienced  it. 

Dr.  Hodson.— Dv.  Jack  forgot  to  answer  how  long  previous  to 
the  appointed  time  he  requires  notice  of  change,  and  I  would  be 
pleased  to  learn  whether  he  charges  for  appointments  broken  un- 
avoidably. 

Dr.  Jack. — On  my  cards  I  state  "  reasonable"  notice.  Every 
properly-constituted  person  will  give  such  notice  as  would  enable 
one  to  fill  the  hour.  If  a  man  should  send  me  five  minutes  notice, 
I  would  charge  him  as  much  as  my  conscience  would  allow  ;  but  if 
I  am  given  one  hour's  notice,  I  try  to  fill  the  time.     The  usher  is 
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sent  out  to  people  whom  we  have  near  us,  who  would  be  willing  to 
come  at  any  time.  If  there  be  two  hours'  notice,  then  it  is  not 
difficult  to  fill  the  opened  time. 

The  President. — AYe  would  all  like  to  hear  from  Dr.  Perry. 

Br.  S.  G.  Perry. — I  think  it  is  evident  that  I  was  justified  in 
urging  Dr.  Jack  to  write  on  this  subject.  Perhaps  in  no  way  can 
I  discuss  his  paper  so  well  as  by  relating  my  own  experience  and 
describing  my  method  of  conducting  my  own  practice.  If  there 
has  been  any  order  or  system  in  my  office,  for  many  years  past,  I 
think  I  may  say  I  am  indebted  mainly  to  Dr.  Jack  for  it.  I  have 
been  fortunate  enough  to  know  him  for  many  years,  and  I  have 
adopted  many  ideas  which  he  has  explained  here  to-night,  and  have 
found  them  of  great  benefit  to  me.  In  some  respects  I  have  car- 
ried them  as  far  as  he  has;  in  others,  not.  Many  years  ago  he 
kindly  sent  me  a  book  for  recording  the  names  of  patients  to  be 
sent  for,  such  as  he  has  shown  here  this  evening ;  but  I  confess  I 
did  not  have  the  courage  to  fully  carry  out  the  plan.  I  found  it  to 
be  more  burdensome  than  I  expected  it  would  be,  and  finally  aban- 
doned it  almost  altogether,  feeling  that  I  must,  after  all,  put  the 
responsibility  of  returning  for  examinations  upon  the  patients  them- 
selves. Yet  I  now  have,  and  have  had  for  years,  quite  a  large  num- 
ber of  patients  whom  I  send  for  regularly  for  examinations.  They 
are  known  to  my  secretary,  and  are  sent  for  without  any  effort  on 
my  part;  but  when  it  comes  to  sending  after  all  my  patients,  as  I 
pr«3sume  Dr.  Jack  does,  I  have  receded  from  that.  The  matter  of 
keeping  an  exact  chart  is  one  which  interested  me  greatly  when  I 
began  practice,  and  for  many  years  I  made  an  exact  record  of  every 
operation  I  performed,  including  temporaiy  ones,  but  within  the 
last  few  years  I  have  reduced  the  number  of  charts  kept  to  those  of 
more  important  operations,  and  operations  on  the  roots  of  teeth,  as 
well  as  the  conditions  of  teeth  where  the  pulps  are  nearly  exposed. 

In  the  matter  of  organizing  my  practice  so  as  to  make  the  most 
of  every  moment,  I  adopted  years  ago  Dr.  Jack's  system  of  asking 
persons  to  come  at  certain  times  for  examinations,  consultations, 
etc.  My  hours  for  that  purpose  are  from  twelve  to  one  and  from 
four  to  four-thirty.  The  last-named  hour  is  for  children  who  come 
from  school,  and  for  business-men.  But  the  hour  from  twelve  to 
one  is  given  over  more  generally  to  the  public.  It  has  come  to  be 
known  as  the  hour  when  I  can  be  seen,  and  it  is  not  uncommon  for 
patients  to  come  long  before  that  hour  in  order  to  be  first.  There 
is  more  nervous  wear  and  tear  on  the  system  in  these  consultation 
hours  than  in  any  other.     I  aim  to  make  these  consultations  prove 
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profitable,  for  while  I  do  not  make  a  charge  for  a  patient  who 
comes  in  for  a  moment  or  two,  if  they  sit  in  the  chair  for  several 
minutes,  I  feel  justified  in  charging  them  for  it.  I  try  to  get  my 
luncheon  at  one,  but  it  is  oftener  a  quarter  past  one.  The  first 
afternoon  patient  comes  at  one-thirty,  and  I  try  to  be  on  time  to 
the  minute.  We  live  in  a  hurried  age,  and  more  and  more  does 
the  question  of  economizing  time  become  of  importance;  no  people 
think  their  time  is  of  greater  importance  than  those  of  New  York 
City,  and  there  is  probably  no  place  where  the  practice  of  dentistry 
is  as  hard.  I  can  only  say  in  the  most  emphatic  terms  that  I  have 
been  under  great  obligations  to  Dr.  Jack  for  encouraging  me  to 
adopt  his  plan  of  asking  patients  to  come  for  consultations  only  at 
a  fixed  hour,  because  it  has  given  me  for  the  working  hours  between 
nine  and  twelve  and  half-past  one  and  four  that  peace  of  mind 
which  can  never  be  known  in  any  other  way.  I  think  I  should 
have  broken  down  before  this,  but  for  having  the  courage  to  say 
that  I  cannot  be  interrupted  between  nine  and  twelve  or  from  one- 
thirty  to  four.     I  adhere  to  that  almost  invariably. 

In  a  case  of  pain,  however,  I  see  a  patient  promptly,  as  that  is 
a  necessity  that  knows  no  law.  My  secretary  and  a  maid  are 
always  on  my  office  floor.  The  maid  attends  the  door  and  ushers 
patients  in  and  out  of  the  operating-room,  the  secretary  assists  me 
about  the  chair,  takes  charge  of  my  instruments,  and  writes  my 
letters  from  dictation.  I  try  to  be  very  strict,  however,  about  dic- 
tating while  at  work.  For  many  years  I  have  realized  that  there 
are  few  patients  who  will  tolerate  the  distraction  of  attention  that 
will  come  from  dictating  letters  while  operating.  There  are  cases 
of  children  and  others  where  one's  own  tact  will  tell  him  that  he 
is  justified  in  carrying  on  a  double  action  of  the  mind;  but  there 
is  great  danger  in  it,  and  I  try  to  avoid  the  danger.  Without  the 
aid  of  my  secretary  and  occasional  dictation,  I  should  be  almost 
stranded.  I  seldom  step  out  of  my  office  from  the  time  I  go  there 
until  I  get  my  lunch.  It  is  the  maid's  duty  to  ask  the  patients  in 
and  usher  them  out.  It  is  the  secretary's  duty  to  make  the  ap- 
pointments. I  say  to  her,  "Give  this  patient  half  an  hour,"  or  an 
hour,  as  the  case  may  be.  This  is  done  in  another  room,  leaving 
the  office  free  for  the  next  patient.  The  length  of  time  given  is 
invariably  written  out  on  the  appointment-card  and  in  the  appoint- 
ment-book. I  never  make  an  appointment,  rarely  see  my  appoint- 
ment-book, and  almost  never  know  who  comes  next  until  the  door 
is  opened  and  the  patient  is  ushered  in.  There  is  always  a  list  of 
waiting  patients  to  be  sent  for,  and  if  a  letter  or  telegram  comes 
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stating  that  a  patient  cannot  come  for  a  certain  hour,  it  is  easy  to 
send  out  for  one  to  fill  the  place.  It  is  not  often,  therefore,  that  I 
have  to  charge  for  lost  time,  but  sometimes  I  do. 

It  seems  to  mo  that  this  question  of  systematizing  and  econo- 
mizing one's  time  is  of  supreme  importance;  there  is  no  question 
that  should  be  studied  and  kept  before  the  mind  as  this  should  be. 
It  is  due  to  the  dentist,  to  his  family,  and  to  the  patient.  One 
cannot  perform  good  service  if  he  is  often  disturbed.  I  know  of 
nothing  that  will  injure  a  dentist  so  much  as  to  leave  a  patient  in 
the  chair,  and  go  out  to  attend  to  other  business;  and  I  know  of 
nothing  more  destructive  to  the  temper  of  patients  than  to  have 
the  rubber  dam  nicely  adjusted,  and  then  have  the  operator  called 
away  to  dis^'cuss  the  question  of  the  origin  of  the  universe  and  the 
natural  tendency  of  things!  I  notice  patients  are  more  and  more 
jealous  of  time.  Even  little  children  have  their  engagements, — 
their  dancing  classes,  their  French,  their  German,  and  classes  of  all 
kinds.  Ladies  have  their  engagements  at  lectures,  in  classes,  for 
music  or  for  various  other  things.  It  is  a  telegraphic,  electric  age, 
and  one  must  be  most  prompt  and  exact  in  all  they  do.  Above  all, 
one  must  be  faithful  in  keeping  appointments  with  their  patients,  I 
have  my  instruments  in  such  a  condition  that  they  are  always 
ready  for  use;  many  are  numbered  and  placed  in  numerical  order. 
After  being  used  for  one  patient,  they  are  cleansed  and  sterilized, 
so  that  there  is  always  a  bright  and  new  case  of  instruments  for 
the  new  patient.  My  secretary  is  so  efficient  and  orderly  that  I 
can  find  without  an  instant's  loss  of  time  just  what  I  want.  Every 
instrument  is  polished  and  in  perfect  order  and  in  its  proper  place. 
That  gives  me  more  mental  comfort  and  more  courage  than  any- 
thing else  about  my  office.  I  think  it  has  a  good  effect  on  the 
minds  of  the  patients  also.  If  a  dentist's  shoes  are  not  well  black- 
ened, and  he  be  not  neatly  dressed,  patients  will  give  him  the  credit 
of  being  untidy;  they  will  say  if  he  does  not  do  things  neatly 
generally,  he  will  not  bo  likely  to  do  nice  dental  work.  I  believe 
that  applies  to  all  one's  surroundings.  Ladies  who  know  nothing 
about  dental  operations  can  instantly  tell  if  the  rooms  are  well 
kept,  and  if  the  operator  works  with  system  and  order. 

Dr.  Hoxoe. — What  did  Dr.  Perry  mean  by  saying  it  was  dan- 
gerous to  dictate  while  one  is  working? 

Dr.  Perry. — The  danger  is  that  of  making  a  bad  impression  on 
tho  patient,  who  will  mentally  say,  "  I  would  rather  have  him 
thinking  about  my  work.  If  he  would  not  worry  about  his  letters 
he  would  be  more  careful.     He  is  getting  near  the  nerve ;  he  will 
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be  on  it  in  a  moment!"  There  is  nothing  so  effective  in  the  man- 
agement of  a  dental  practice  as  to  feel  for  the  patient;  to  put  your- 
self in  his  or  her  place.  And  particularly  is  this  true  of  little 
children, — bless  their  dear  little  hearts!  Self  abnegation  at  the 
operating-chair  will  attract  and  hold  patients  to  that  extent  that 
life  will  in  time  become  a  burden.  If  real  sympathy  lies  deep  and 
warm  in  the  heart  of  the  operator,  it  will  invariably  be  felt  by  the 
patient,  and  without  the  use  or  waste  of  idle  words. 

Dr.  Kingsley. — I  was  unfortunate  in  not  hearing  the  beginning 
of  Dr.  Jack's  paper,  but  what  I  did  hear  was  certainly  filled  with 
many  admirable  things.  There  is  one  thing  particularly  that  I 
should  say  amen  to,  and  that  is  where  he  pays  tribute  to  a  compe- 
tent secretary.  He  has  onl}^  changed  the  language  of  my  own 
views  as  I  expressed  myself  on  that  very  subject  about  ten  years 
ago.  I  think  I  was  the  first  one  who  had  ever  paid  the  tribute  that 
is  justly  due  to  a  lady  secretary.  I  have  never  changed  my  mind. 
I  would  emphasize  it  more  strongly  if  I  could,  and  I  was  much 
gratified  at  hearing  Dr.  Jack  use  exactly  the  same  ideas. 

There  was  a  matter  with  reference  to  which  I  would  like  to 
talk.  I  do  not  know  whether  I  misunderstood  Dr.  Jack  or  not, 
but  I  believe  he  said  he  bases  his  charge  for  operations  upon  the 
time  employed.  I  once  thought  the  same  way,  and  I  thought  it 
was  not  only  a  good  thing  but  the  best  thing;  that  if  I  gave  my 
time  for  one  hour  I  must  be  paid  for  one  hour.  And  so  for  years; 
but  by  and  by  I  began  to  recognize  that  I  was  doing  a  great  many 
more  important  things  for  some  patients,  which  caused  more  strain 
upon  my  brain  than  in  another  hour,  and  that  the  value  of  the 
service  was  not  to  be  measured  by  the  length  of  time  expended 
upon  it.  I  gradually  began  to  think  that  I  was  degrading  my  pro- 
fession to  the  level  of  a  day  laborer,  charging  for  so  many  hours  a 
day,  or  for  so  many  parts  of  a  day,  per  hour.  To-day  I  read  of  a 
strike  among  the  scene-shifters  of  the  theatres,  which  had  been 
compromised  upon  a  basis  of  fifty  cents  an  hour.  I  thought  to 
myself.  Why,  this  is  exactly  what  I  used  to  do,  only  I  did  not 
charge  as  low  as  fifty  cents  an  hour.  I  thought,  when  Dr.  Jack 
was  reading  his  paper,  Is  all  of  dentistry  filling  teeth  by  the  hour? 
Because,  then,  it  comes  to  the  mechanical  operation  of  stufiing 
metal  into  a  hole  in  the  tooth  per  hour.  Is  that  all  there  is  of  den- 
tistry ?  We  know  it  is  not,  and  if  it  is  not,  the  system  is  a  bad  one. 
Again,  I  think  Dr.  Jack  conveyed  the  idea  that  it  is  hardly  fair  to 
charge  one  person  one  fee  and  another  person  another  for  what 
appeared  to  be  the  same  work.     That  is  the  true  commercial  idea, 
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of  course.     If  I  go  to  one  store  and  buy  a  yard  of  Merrimac  print 
for  nine  and  one-half  cents  a  yard,  and  another  person  buys  the 
same  print  at  my  elbow  for  nine  cents  a  yard,  I  complain.    It  is  not 
fair.     That  is  the  commercial  idea.     But  does  it  apply  with  us?     I 
do  not  think  so.     Some  time  ago  I  had  to  treat  one  of  the  family 
of  a  lawyer  who,  to  my  personal  knowledge,  had  received,  for  what 
seemed  to  me  a  limited  service  in  his  profession,  fifty  thousand 
dollars  for  his  fee.   In  another  case  he  had  received  a  great  deal  more, 
and  in  many  other  instances  probably  a  great  deal  less.     The  case 
required  regulation  of  the  teeth,  and  it  was  carried  on — no  matter 
how  long.    When  the  work  was  completed  it  was  important  in  that 
the  child  had  received  a  great  deal  of  benefit,  having  been  actually 
deformed  before ;  now  she  was  re-formed, — that  is  to  say,  the  de- 
formity was  entirely  removed,  and  the  whole  expression  of  the  face 
was  changed.     The  value  to  the  child  and  to  the  parents  was  un- 
doubtedly very  great.     The  work  performed  had  been  one  of  only 
such  strain  upon  me,  so  far  as  my  inventive  faculties  were  con- 
cerned, as  a  great  many  other  things  for  which   I   have  received 
only  a  very  small  fee.     When  the  work  was  completed  I  sent  in  a 
bill.     I  had  never  seen  the  father.     I  sent  in  a  bill  which  was  more 
than  twice  as  large  as  "any  fee  I  had  ever  charged.     My  secretary 
said  to  me  that  I  was  making  a  very  grand  mistake.    I  said,  "  How 
so?"     She  answered,  "  Because  j^ou  never  have  charged  before  any 
such  fee  for  the  length  of  time  devoted  to  a  similar  performance." 
I  said,  "  No,  I  have  not ;  but  I  know  the  father  of  that  child  is  a 
professional  man ;  he  looks  at  the  service  I  have  performed  from  a 
totally  different  stand-point  from  a  man  who  is  a  laborer,  or  who  is 
selling  calico  at  a  profit  of  ten  per  cent,  upon  the  cost.     He  looks 
upon  the  service  as  a  professional  service  which  involves  brain 
work,  and  looks  upon  it  as  a  valuable  work,  too.     When  he  makes 
a  charge  he  makes  it  from  that  stand-point.     My  brains  are  worth 
as  much  to  me  as  his  are  to  him,  and  I  intend  to  view  this  thing 
from  his  stand-point, — from  the  stand-point  of  a  professional  man." 
A  few  days  afterwards  the  gentleman's  card  came  in  to  me.     He 
greeted  me  most  effusively,  and  said  he  wanted  to  come  in  a  long 
time  ago  to  thank  me  for  the  great  service  which  I  had  rendered  bis 
child.     That  no  amount  of  money  could  compensate  him  for  the 
pleasure  I  had  given  him.    There  was  a  check,  and  also  an  appoint- 
ment from  him  which  brought  me  a  large  amount  of  money.    Gen- 
tlemen, you  say  it  is  all  right  to  take  all  the  operations  in  dentistry 
on  the  same  plan?     Dentistry  is  not  simply  plugging  teeth  with 
metal  fillings  and  polishing  them  off,  and  charging  for  a  day's  labor. 
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It  is  something  more  than  that,  and,  when  it  is,  that  should  be  taken 
into  consideration. 

Dr.  S.  C.  G.  Watkins. — This  is  certainly  a  very  enjoyable  meeting. 
It  seems  a  most  important  factor  in  the  life  of  a  successful  dentist 
that  he  should  be  able  carefully  to  economize  his  time,  and  handle 
easily  patients  of  different  temperaments.  This  is  a  life-long  study 
for  any  dentist. 

Much  has  come  home  forcibly  to  me  this  evening,  and  I  feel  that 
if  we  were  able  to  carry  out  the  principles  presented  in  this  paper 
we  would  all  live  longer.  The  doctor  has  worked  his  practice  up 
to  so  extreme  a  point,  as  regards  the  economy  of  time,  that  few  of 
us  can  expect  to  attain  to  it.  In  my  practice,  and  perhaps  in  that 
of  the  majority,  I  presume  it  would  be  altogether  impracticable  to 
follow  Dr.  Jack's  methods  in  every  particular,  but  he  has  given  us 
many  valuable  ideas,  and  for  every  one  we  are  able  to  adopt  benefit 
will  come,  I  am  sure. 

Dr.  Northrop. — I  do  not  know  that  I  have  anythino^  to  add  to 
what  has  already  been  said.  I  think  the  saving  of  time  to  a  den- 
tist is  a  great  consideration,  and  the  person  who  can  save  time  saves 
his  strength.  I  was  very  much  pleased  with  Dr.  Jack's  paper.  I 
was  in  Dr.  Jack's  office  a  number  of  years  ago,  and  appropriated 
some  of  his  ideas.  As  the  result  of  that  visit  I  have  taken  the  hour 
from  twelve  to  one  o'clock  for  examinations  and  consultations,  and 
from  one  to  one-thirty  for  my  lunch,  and  since  this  innovation  I 
have  had  my  regular  operations  broken  into  probably  as  little  as 
any  other  man,  and  I  think  I  have  been  able  to  do  more  work  than 
I  did  before.  I  recollect  very  well,  before  I  went  to  see  Dr.  Jack 
and  learned  how  he  divided  his  time,  I  had,  on  one  occasion,  a 
patient  who  had  an  appointment  for  an  hour  and  a  half,  and  because 
of  the  frequent  calls  and  interruptions,  I  was  able  to  give  only  about 
twenty  minutes  labor  to  that  patient.  The  rest  of  the  time  was 
lost.  I  did  not  complete  the  operation  I  intended,  and  I  was  dis- 
appointed. Since  I  have  made  the  above  change  it  has  been  greatly 
to  my  satisfaction,  and  I  think  to  my  patients  also. 

Dr.  Brockway. — There  is  one  aspect  of  this  question  concerning 
the  conduct  of  practice,  of  which  I  will  speak,  as  it  has  been  alluded 
to  several  times, — that  is,  the  control  of  patients  and  getting  them 
to  do  as  we  wish.  I  am  satisfied  that  such  men  as  Dr.  Perry  or 
Dr.  Jarvie,  or  others  who  have  spoken  here,  can  do  just  what  they 
please  with  their  patients.  The  world  is  full  of  people  who  want 
the  services  of  these  men,  and  they  are  willing  to  make  almost  any 
sacrifice  to  secure  such  service.     They  will  come  if  required  to  on 
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certain  days  of  the  year,  or  on  any  hour  of  the  day,  or  of  the  night 
even.  These  patients  cannot  be  driven  away  by  any  rigidity  of 
rules  regarding  the  conduct  of  practice.  I  have  listened  to  Dr. 
Jack's  paper  with  a  great  deal  of  interest,  and  I  only  regret  that 
he  had  not  written  it  years  ago.  The  matter  of  economizing  time 
is  of  the  first  importance.  That  is  where  so  many  dentists  fall 
short.  They  have  enough  to  do,  but  their  time  is  so  broken  into  and 
divided  and  frittered  away  by  lack  of  system  and  order  that  at 
the  end  of  the  day  they  find  they  have  accomplished  very  little. 

Dr.  Perry. — Here  is  a  little  device  which  Mr.  Hodge  brought  to 
me  from  San  Francisco, — a  device  invented  by  Dr.  Hatch,  and 
which  I  have  used  for  some  time, — for  holding  the  rubber  dam  on 
the  labial  and  buccal  surfaces  of  the  teeth.  It  opens  and  closes  by 
turning  a  screw,  and  it  will  stay  firmly  where  it  is  placed.  The 
two  points  of  bearing  are  opposite  each  other.  My  associate,  Dr. 
Woodward,  with  his  usual  ingenuity  made  some  changes  in  this 
device,  by  which  it  is  possible  to  easily  change  the  points  of  bearing 
fitting  it  for  use  on  teeth  from  which  the  gum  has  receded  on  the 
buccal  and  lingual  sides.  There  are  three  of  his  devices  here;  two 
are  quite  alike,  and  the  third  one,  which  has  the  same  idea  in  the 
main,  has  some  slight  modifications.  It  has  three  bearings,  like  a 
three-legged  stool  which  will  stand  evenly  on  an  uneven  floor.  The 
adjustment  can  be  made  so  that  the  device  can  be  held  perfectly 
steady.  The  points  of  bearing  can  be  made  directly  opposite  each 
other,  or  it  can  be  opened  so  as  to  have  the  points  of  bearing  very 
far  from  being  opposite.  This  little  device  I  consider  now  to  be 
almost  invaluable.     I  should  hardly  know  how  to  get  on  without  it. 

A  unanimous  vote  of  thanks  was  tendered  Dr.  Jack  by  the 
Society. 


Adjourned. 


S.  E.  Davenport,  D.D.S.,  M.D.S., 

Editor  New  York  Odontological  Society. 
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August  6,  1891. —  Third  Day. — Morning  Session.  •, 

Meeting  called  to  order  at  9.45.     The  president  in  the  chair.  J 
Dr.  Marshall's  paper,   "  Pyoklanin   Blue  in  the   Treatment  of 
Cancerous  Growths,"  was  discussed  as  follows : 

Dr.  Waters. — In  order  that  there  shall  be  no  time  lost,  I  will  say 


116  Reports  of  Society  Meetings. 

a  few  words,  as  I  have  had  a  little  experience  in  the  matter.  I 
chanced  to  meet  with  a  case  where  there  was  a  very  offensive  odor, 
and  I  asked  the  patient  if  he  had  been  under  treatment,  and  he 
said  yes,  for  cancer.  He  had  no  one  treating  him  then,  as  no  one 
had  succeeded  in  helping  him  any.  I  asked  if  they  had  ever  relieved 
the  odor,  and  he  said  no.  I  told  him  I  thought  I  could  remedy 
that.  He  said  if  I  could  do  it,  he  would  be  very  grateful.  He  came 
to  my  office,  and,  thinking  that  I  would  like  to  have  the  advice 
of  another  physician,  I  took  some  of  the  waste  matter  of  the  cancer 
between  two  glass  slabs,  and  enclosed  them  to  Dr.  Day,  of  Boston. 
I  got  a  report  the  next  day,  saying  that  the  matter  was  undoubtedly 
from  epithelial  cancer.  I  commenced  the  treatment  with  carbolic 
acid,  and  introduced  in  the  opening,  which  was  big  enough  for  my 
thumb  to  enter,  a  few  crystals  of  this  agent.  I  moved  that  around 
with  a  portion  of  cotton  to  bring  them  in  contact  with  all  surfaces. 
The  odor  at  once  disappeared,  but  there  was  considerable  pain.  I  told 
the  man  to  come  in  again  in  a  few  hours.  I  made  another  ap- 
plication in  such  a  way  as  to  catch  whatever  discharge  there  might 
be  from  it.  The  next  day  there  was  not  so  much  as  there  had 
been,  and  no  odor.  The  opening  seemed  to  be  larger,  and  the  sur- 
face appeared  to  be  a  little  less  indurated.  It  did  not  rise  up  so 
high  above  the  surrounding  surface.  I  continued  this  treatment. 
In  three  weeks  time  the  whole  of  the  indurated  surface  had  dis- 
appeared, and  tissue  had  taken  its  place,  and  his  face  had  nearly 
closed  up.  There  was  not  an  opening  as  large  as  a  small  pin-head. 
He  came  in  again  some  time  after,  with  his  face  looking  worse 
than  I  had  ever  seen  it  at  any  time.  I  said  to  him,  "What  does 
this  mean  ?"  He  said  his  wife  wanted  some  wood,  and  he  under- 
took to  cut  some  hemlock  wood,  and  a  piece  of  it  had  struck  him. 
I  had  to  do  the  work  of  treating  him  all  over  again.  Suffice  it  to 
say  that  the  whole  surface  healed  up  under  the  treatment  with 
carbolic  acid,  and  there  was  no  discoloration  of  the  skin  and  no 
scar.  I  hold  this  theory  in  regard  to  cancer  of  any  kind :  that  it 
never  occurs  except  when  the  body  is  in  a  low  stage  of  supply  of 
certain  elements. 

Dr.  Truman. — I  do  not  propose  to  take  up  your  time  with  the 
discussion  of  cancer,  important  as  that  may  be.  Under  Section  Y., 
I  prepared  something  in  regard  to  pyoktanin,  as  one  of  the  agents 
that  was  introduced  during  the  present  year ;  but  inasmuch  as  Pro- 
fessor Marshall  had  brought  the  matter  up  in  a  paper,  I  concluded 
that  I  would  not  present  the  article,  but  make  a  few  remarks  this 
morning  in  regard  to  it. 
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Pyoktanin,  as  you  know,  was  discovered  or  introduced  by  Pro- 
ferror  Stilling,  of  Strasburg,  and  he  gave  it  the  name,  meaning 
pus-killer,  from  two  Greek  words.  It  is  simply  one  of  the  coal- 
tar  products.  It  is  of  an  aniline  color.  Those  of  you  who  have 
not  seen  it  can  examine  it  here  on  the  table, — the  yellow  and 
the  blue.  Pyoktanin  may  be  an  excellent  agent  for  the  purpose 
of  destroying  bacteria  in  general  surgery :  I  have  nothing  to  say 
against  it  there.  I  believe  that  its  deep  penetrating  power  will 
probably  make  it  valuable  in  many  directions,  but  in  dental 
practice  we  find  that  this  will  possibly  cause  it  to  enter  the  tubuli, 
and  produce  coloration  of  the  entire  tooth. 

I  do  not  hold  that  this  agent  is  of  any  great  value  in  dental 
practice,  as  a  germicide.  It  stains  rapidly,  as  do  all  aniline  dyes. 
It  can  be  made  in  solution  of  one  one-thousandth,  one  part  of  the 
agent  to  one  thousand  of  water.  I  think  the  praise  bestowed  upon 
this  agent  by  our  lamented  friend,  Dr.  Atkinson,  while  probably 
deserved  in  pus-pockets  where  there  is  no  risk  in  using  it,  was  over- 
drawn. I  do  not  regard  it  of  any  more  value  than  the  ordinary 
derivatives  from  coal-tar,  as  naphthaline  or  hydronaphthol.  All  of 
the  agents  from  coal  tar-are  valuable,  and  they  are  more  so,  in  my 
opinion,  than  most  of  the  other  germicides  in  use. 

Dr.  Fredericks. — I  should  like  to  know  whether  Dr.  Marshall 
attributes  that  cure  solely  to  the  employment  of  pyoktanin  ? 
Whether  carbolic  acid,  for  instance,  would  not  answer  the  same 
purpose?  What  caused  me  to  allude  to  it  is  this  :  it  is  well  known 
that  neoplasms  sometimes  are  of  such  a  growth  that  when  the 
nourishment  ceases  they  soften  up,  drop  off,  and  in  that  manner 
cure  themselves.  In  illustration  of  how  a  person  can  be  deceived. 
Dr.  Suchow,  of  the  Charity  Hospital  of  New  Orleans,  states  that 
he  had  a  case  of  tumor  of  over  six  months'  growth.  The  patient 
was  a  negro.  He  had  had  trouble  with  it  before,  and  had  had  it 
operated  on  without  success.  He  had  the  tumor  confined  to  the 
lower  jaw,  and  it  was  of  the  size  of  a  large  walnut.  All  the  roots 
were  affected,  and  he  concluded  to  extract  them  as  the  best  course 
to  pursue.  This  was  done,  but  it  continued  to  progress,  and  car- 
bolic acid  injections  were  used,  and  the  tumor  gradually  decreased, 
and  the  case  was  cured.  I  think  there  was  infiltration,  although 
the  injection  of  the  carbolic  acid,  or  the  solution  of  it,  say  one  or 
two  per  cent.,  ended  the  matter.  That  is  the  reason  I  asked  this 
question.  In  this  case  the  remedy  employed  would  not  prove  that 
it  was  a  cure  for  cancer ;  but  I  would  like  to  ask  Dr.  Marshall  in 
regard  to  it. 
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On  motion,  the  discussion  on  this  paper  was  passed. 

Dr.  Patterson  then  read  a  paper  on  ''  Fracture  of  the  Lowei 
Maxilla  by  a  Gun-Shot  Wound  ;  Treatment  by  an  Interdental 
Splint  Bridge,"  of  which  the  following  is  an  abstract: 

The  patient  was  Sergeant  Charles  Campbell,  of  the  Seventh 
Regiment  United  States  regular  army.  In  a  battle  with  the 
Indians  he  was  struck  on  the  lower  jaw  by  a  rifle-ball,  and  the 
anterior  part  of  the  maxilla,  from  the  second  bicuspid  upon  the 
right  to  the  second  molar  upon  the  left  side,  was  shattered.  He 
was  given  such  surgical  treatment  as  could  be  obtained  at  the 
time  ;  parts  of  the  bone  and  alveolar  process  were  removed,  and 
the  wound  in  the  lips  and  cheek  stitched  together.  It  was  thought 
at  one  time  that  there  would  be  a  union  of  the  fragments,  but 
gradually  piece  after  piece  came  away,  until  at  one  point  in  the 
region  of  the  right  cuspid,  for  about  six  inches,  the  bone  was 
entirely  gone,  leaving  the  remaining  parts  movable.  Six  weeks 
after  the  accident  the  patient  was  brought  to  me  for  treatment.  I 
found  the  following  condition  :  The  outside  wounds  healed  with 
considerable  cicatricial  tissue;  the  left  fragment  of  the  maxilla 
was  easily  movable  ;  an  abscess  was  discharging  at  the  opposite 
end  and  another  abscess  opening  under  the  chin,  near  the  symphy- 
sis ;  the  left  side  of  the  jaw  was  much  firmer  than  the  right,  but 
had  healed  far  inside  of  the  normal  position. 

I  found  that  the  bridge  splint  would  not  be  of  any  avail,  as  it 
would  result  in  retaining  the  incorrect  position  of  the  left  side,  and 
pressure  brought  to  bear,  forcing  the  pieces  apart,  would  result  in 
a  greater  deformity. 

The  first  treatment  was  to  overcome,  if  possible,  the  incorrect 
position  of  the  left  side.  I  banded  the  first  molar  remaining  upon 
the  right  side,  and  also  the  first  upper  molar  upon  the  same  side, 
with  lugs  attached  to  the  bands,  for  the  reception  of  a  screw,  and 
firmly  screwed  them  together.  I  then  placed  a  jack-screw  upon 
these  molars  on  the  palatal  side  and  against  the  molar  on  the 
left,  and  forced  that  into  its  correct  position.  I  then  banded 
the  upper  and  lower  teeth  upon  this  side  as  upon  the  other,  and 
screwed  them  firmlj^  together.  At  the  end  of  three  months  the 
patient  returned  to  me,  and  reported  that  he  felt  very  comfortable, 
save  that  be  was  confined  to  soft  foods.  On  removing  the  bands, 
the  left  side,  after  two  or  three  days,  swerved  slightly  inward,  and 
then  remained  in  almost  correct  position. 

I  then  made  the  splint  bridge,  which  you  see  in  the  illustration. 
It  has  been  worn  for  six  months,  and  the  patient,  whom  I  saw  four 
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weeks  ago,  says  he  is  a  new  man.  He  can  eat  solid  food  now,  and 
the  bridge  is  a  success.  He  is  a  young  man,  in  good  health,  and 
the  chances  for  growth  of  new  bone  are  good. 

Dr.  Brophy. — How  many  teeth  were  removed  by  the  accident? 

Dr.  Patterson. — All  the  incisors  and  two  bicuspids  on  one  side, 
and  all  the  incisors  and  bicuspids  on  the  other,  and  the  top  knocked 
off  of  one  of  the  incisors  (illustrating  on  the  board). 

Dr.  Carroll. — This  is  a  very  interesting  case,  and  I  can  illus. 
trate  it  by  another  example.  In  1864  an  Irishman  was  shot  in  a 
battle  of  the  late  war.  A  minie-ball  entered  the  left  inferior 
maxilla,  between  the  second  bicuspid  and  molar,  at  this  point 
(illustrating),  producing  a  fracture  here,  at  the  angle  of  the  ramus, 
between  the  second  bicuspid  and  molar  on  the  right  side,  and  a 
fracture  at  the  angle  of  the  ramus  on  the  right  side,  carrying  out, 
at  the  exit  of  the  ball,  the  first  and  second  molars  and  second 
bicuspid,  leaving  the  third  molar  there.  A  portion  of  the  jaw  was 
left  between  the  second  bicuspid  and  the  ramus.  The  surgeons  did 
not  undertake  to  do  anything  wnth  him,  thinking  the  man  would 
not  live.  He  did,  however,  and  came  to  me  in  February  following. 
This  had  occurred  in  ISTovember.  He  was  then  suffering  with 
phthisis  pulmonalis,  which  had  ensued  from  excessive  suppurafion. 
The  front  incisors  on  the  left  side  had  slipped  past,  and  lay  in  front. 
Now  mark :  this  section  lay  under  the  tongue,  and  he  could  not 
speak.  What  did  I  do  with  it?  The  first  movement  I  made  was 
to  dissect  up  that  part  from  under  the  tongue,  and  loosen  the  latter 
in  that  section.  That  gave  me  all  the  segments  of  the  jaw,  with 
the  jaw  loose.  He  took  his  food  through  a  tube.  I  made  an  im- 
pression in  very  soft  wax.  I  laid  this  down  on  my  table,  and  then 
took  an  impression  of  the  upper  jaw.  With  both  of  these  I  made 
a  rubber  splint,  and  tried  to  get  all  the  parts  up  into  it,  and  then 
open  it  at  the  point  of  fracture.  At  each  point  there  was  an  open- 
ing and  discharge.  In  all  fractures  where  we  have  false  joints  we 
do  not  necessarily  have  an  abscess  ;  but  there  was  one  here.  From 
what?  Necrosis  of  the  bones  lying  at  the  ends  of  the  fractures. 
I  resorted  to  aromatic  sulphuric  acid,  applied  in  full  strength,  and 
the  suppuration  stopped  in  forty-eight  hours.  I  followed  this  treat- 
ment until  the  union  of  those  fractures,  and  it  caused  an  entire  re- 
production of  the  maxilla.  The  reproduction  was  completed  within 
about  four  months.  I  do  not  remember  the  exact  time,  but  I  have 
the  minutes  of  the  case,  which  I  shall  give  at  some  future  period. 
Here  was  entire  reproduction  of  the  maxilla,  which  was  alleged 
could  not  be  done.     It  was  a  very  interesting  case. 


120  Reports  of  Society  Meetings. 

Dr.  Marshall. — I  want  to  compliment  Dr.  Patterson  on  the  way 
he  managed  this  case.  He  made  the  suggestion  that  he  was  wait- 
ing very  anxiously  to  get  reproduction  of  bone.  It  occurred  to 
me  that  he  did  not  get  reproduction  of  bone.  It  was  a  beautiful 
case  for  transplantation  of  bone.  I  have  had  a  little  experience 
in  that  line.  I  have  been  successful  in  one  case,  and  not  in  another. 
I  believe  it  might  be  united  by  transplanting  bone  in  this  manner: 
Laying  open  the  tissues  externally,  and  paring  the  ends  of  the 
bone,  and  then  transplanting  the  bones  of  a  child  which  had  died  at 
birth,  or  from  a  young  rabbit  half-grown,  and  taking  pieces  of  the 
bone  as  thin  as  possible,  and  laying  them  in  rows  until  the  space 
was  closed,  and  then  covering  it  over  completely,  placing  on  the 
bandages.  If  this  were  done  inside  the  mouth,  it  would  be  a  failure ; 
you  would  have  to  do  it  from  the  outside,  and  by  putting  on  the 
bandages  and  keeping  it  perfectly  aseptic,  the  bone  would  unite. 
In  the  case  I  mentioned  not  one  of  them  failed  to  unite ;  in  the 
other  I  found  that  I  could  not  do  so,  because  I  did  not  transplant 
the  bone,  and  it  resulted  in  a  failure. 

Dr.  Horton. — In  connection  with  this  case,  I  would  say  that  I 
have  a  similar  one,  except  that  the  trouble  is  of  a  cancerous  nature, 
and  the  entire  maxilla,  from  the  second  molar  on  the  left  side  to  the 
third  molar  on  the  right  side,  has  been  removed,  and  the  patient  is 
very  anxious  that  something  should  be  done.  The  case  was  that  of 
a  man  who  attempted  to  cross  a  trestle-work  and  fell  and  fractured 
his  jaw.  It  was  broken  in  two  or  three  places.  The  surgeons 
having  the  matter  in  charge  at  the  hospital  sent  for  me  to  come 
immediately  with  my  engine  and  with  my  drills,  to  perforate  the 
jaw  and  put  in  a  splint,  which  I  had  done  only  a  few  days  be- 
fore. I  found  that  the  tissue  on  the  inside  of  the  mouth  had  not 
been  disturbed.  I  advised  against  perforating  the  jaw,  and  told 
them  that  if  they  would  put  on  a  simple  plaster-of-Paris  splint, 
that  the  thing  could  be  accomplished.  It  was  done,  and  proved 
successful. 

Dr.  Patterson. — Only  one  word  in  regard  to  the  advisability  of 
trying  the  transplantation  of  bone  as  has  been  mentioned.  In 
the  case  referred  to  in  the  paper,  I  never  should  have  advised  it, 
from  one  fact  alone, — that  the  jaw  upon  the  right  side  had  been  too 
much  shattered.  It  was  in  such  an  incomplete  state  that  it  could 
not  have  been  successful.  It  would  also  have  broken  up  the  com- 
fortable position  of  the  patient.  It  was  discussed  with  several  sur- 
geons, and  it  was  decided  that  the  patient  should  not  be  disturbed. 

Subject  passed. 
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Dr.  Brophy. — The  section  has  completed  all  its  work,  except  a 
method  of  procedure  that  I  will  relate  for  the  radical  closure  of 
cleft  of  the  hard  palate.  It  was  not  my  intention  when  I  came 
here  to  present  anything  to  the  section,  as  I  have  succeeded  in 
securing  a  number  of  papers,  and  I  believe  the  time  will  be  quite 
occupied  by  them.  I  have,  however,  been  requested  to  speak  on 
this  subject. 

It  is  well  known  that  in  cases  of  cleft  of  the  hard  and  soft 
palates  we  usually  have  harelip,  single  or  double.  The  usual  pro- 
cedure is  to  close  the  fissures  of  the  lip  and  let  the  cleft  of  the 
palate  go,  to  be  corrected  later  in  life.  This  is  a  mistake,  in  my 
opinion.  I  have  held  this  view  for  some  time,  and  within  the  past 
two  or  three  years  I  have  attempted  to  make  a  radical  operation 
for  the  closure  of  the  hard  palate.  The  closure  of  the  soft  palate 
has  long  been  an  operation  well  known,  and,  in  some  instances,  the 
hard  palate  has  also  been  closed  by  surgical  procedure.  The  time 
best  adapted  to  the  closure  of  the  latter  is  in  early  infancy,  from 
the  first  to  the  third  or  fifth  week  after  birth.  We  may  proceed  as 
I  shall  describe,  and  through  the  kindness  of  my  friend,  Dr.  Jack- 
son, we  have  placed  upon  the  board  a  sketch,  so  that  I  may  more 
accurately  show  you  the  operation  that  I  am  about  to  describe. 

This  operation  should  be  made  as  soon  as  the  organs  of  the  body 
are  performing  their  functions  normally.  Frequently,  in  young 
children  suffering  from  this  deformity,  we  find  them  extremely 
weak  and  not  able  to  submit  to  an  operation. 

This  illustrates,  as  you  see,  the  palatal  aspect  of  the  superior 
maxillary  bone.  (Illustrating  by  means  of  the  chart.)  This  repre- 
sents the  line  of  separation  between  the  intermaxillary  bone  and 
the  bone  proper.  We  have  a  broad  cleft  of  the  palate  here.  To 
close  that,  we  must  resort  to  something  more  than  external  press- 
ure. I  am  aware  that  Dr.  Sayre,  of  New  York,  has  operated  by 
adjusting  external  appliances  so  as  to  exert  pressure  upon  the 
sides  of  the  face.  He  suggested  that  these  operations  might  be 
made  for  the  closure  of  the  palate,  since  in  the  early  infant  the 
bones  are  so  soft  that  they  may  be  easily  bent  in  narrow  clefts,  so 
that  the  edges  may  be  approximated.  But  in  this  case  it  is  abso- 
lutely impossible  by  external  pressure  to  get  the  parts  in  proximity. 
The  method  that  I  have  suggested  is  to  first  close  the  soft  palate 
in  the  usual  wa}^,  by  paring  well  the  borders  and  closing  it  ^vith 
wire.  Having  freshened  the  edges  of  the  hard  palate,  we  then  lift 
the  lips  and  the  cheeks,  and  insert  a  drill,  carrying  it  through  the 
substance  of  the  maxillary  bone,  so  that  it  will  pass  through  above 
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the  palatal  blade.  Then  beginning  with  the  drill  upon  the  oppo- 
site side,  carry  it  through  so  it  will  have  a  small  opening  from  side 
to  side,  anterior  to  the  malar  process.  Then  insert  the  drill  back 
of  the  malar  process,  carrying  it  through  in  the  same  manner,  so 
that  it  will  pass  above  the  palatal  blade  or  bone.  Having  done 
this,  we  introduce  a  strong  wire,  and  carry  it  through  the  bone- 
substance.  Then  we  make  use  of  a  lead  button ;  this  is  perforated, 
so  we  ma}^  lay  it  upon  the  sides  of  the  bone,  as  shown  here, — this 
representing  the  buccal  surface  of  the  jaw, — and  introduce  the 
wire  through  one  of  these  openings.  JSTow  we  set  those  wires  up 
by  twisting  them  together.  This  is  done  because  it  is  impossible 
to  exert  sufficient  pressure  to  get  the  parts  in  proximity.  Then 
with  a  knife  the  cheek  is  lifted  and  the  bone  is  divided,  so  as  to 
separate  it  absolutely  from  the  tissues  above.  Do  this  upon  either 
side.  Having  separated  the  maxillar}'-  bone  from  the  tissues  above, 
we  have  then  no  trouble  in  twisting  our  wires  and  setting  them  up 
and  bringing  them  in  close  proximity.  By  so  doing,  we  will  get  a 
union  of  the  bone  on  either  side. 

The  question  may  be  raised,  What  will  be  the  effect  upon  the 
germs  of  the  undeveloped  teeth  ?  That  I  do  not  know.  I  have 
one  case  far  enough  advanced,  so  that  we  will  soon  see  what  the 
results  will  be.  Even  if  the  germs  of  several  teeth  are  destroyed, 
what  is  that  in  connection  with  the  fact  of  being  relieved  of  such  a 
great  deformity.  Everything,  gentlemen,  is  in  favor  of  this  early 
operation.  The  child,  in  the  first  place,  after  the  parts  are  closed, 
is  better  nourished.  The  parts  are  more  easily  manipulated.  The 
operation  can  be  made  with  less  shock  to  the  patient,  inasmuch  as 
the  nervous  system  of  the  child  is  not  so  highly  developed  as  later. 
Another  thing  is  that  when  the  child  comes  to  an  age  when  he  may 
articulate,  this  is  correctly  performed.  He  has  not  the  difficulty  to 
overcome,  as  children  sometimes  do,  and  he  lives  and  grows  without 
being  embarrassed  through  life  with  this  great  deformity.  I  would 
have  preferred  to  write  something  on  this,  and  to  present  the  matter 
more  concisely,  but  tlie  section  has  already  occupied  a  great  deal  of 
time,  and  I  will  close  with  what  I  have  said. 

Dr.  Truman. — What  was  the  age  of  the  patient  operated  upon  ? 

Dr.  Brophy. — Three  weeks  is  the  age  I  prefer.  I  think  that  if 
there  are  any  questions  that  gentlemen  would  like  to  ask,  that  they 
should  be  permitted. 

Dr.  Marshall. — I  would  like  to  ask  why  this  operation  is  any 
better  than  the  one  introduced  by  Ferguson.  It  certainly  is  a  more 
serious  operation.    Dr.  Brophy  made  the  statement  that  the  nervous 
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system  of  a  child  of  that  age  was  not  so  highly  organized  as  later 
in  life.  The  fact,  I  believe,  is,  and  it  is  almost  universally  conceded 
to  be,  that  shock  to  a  little  child  is  much  greater  than  to  an  older 
individual,  by  the  same  operation.  Serious  operations  are  never 
performed  on  little  children.  It  is  usually  put  off  until  after  den- 
tition. It  seems  to  me  that,  in  a  case  of  that  kind,  it  would  be 
better  to  wait  until  after  dentition  is  completed,  and  then  make  the 
operation  in  this  way  (illustrating)  : 

Simply  divide  the  mucous  membrane  about  midway  between 
the  edge  of  the  cleft  and  the  inner  aspect  of  the  teeth,  on  both 
sides,  and  then,  paring  the  edges,  lift  the  periosteum  and  suture 
them  together.  In  a  number  of  cases  you  will  have  the  formation 
of  bone.  That  is  less  serious  to  a  child  than  the  operation  Dr. 
Brophy  has  indicated.  I  should  think  to  perform  such  an  operation 
on  a  little  child  would  be  almost  certain  death.  I  am  of  the  opinion 
that,  if  he  keep  a  record  of  his  cases,  it  will  almost  always  prove 
fatal. 

Another  way  would  be  to  drill  the  bone  and  split  it,  which 
would  be  still  less  shock  to  the  child  than  would  be  the  practice 
proposed.  I  cannot  see  how  that  is  an  improvement  upon  the  old 
operation. 

Dr.  Patterson. — I  thought  it  well  settled  that  staphylorrhaphy 
in  the  dental  profession  had  been  for  many  years  discarded,  for 
the  reason  that  the  perfection  of  articulation  is  never  accom- 
plished by  that  operation.  It  is  impossible  to  close  the  opening 
whenever  there  is  insufficiency  of  soft  tissues  present,  and  perfect 
articulation  cannot  be  had. 

Dr.  Volck. — I  have  operated  on  a  great  number  of  patients,  on 
the  hard  and  the  soft  palate.  I  have  had  many  cases,  and  I  think 
that  operating  on  the  hard  palate  on  young  children  is  a  very  serious 
thing.  I  have  seen  two  of  them  die  from  the  effects,  and  I  attribute 
it  to  the  nervous  shock.  The  operation  on  the  soft  palate,  as  our 
friend  tells  us,  is  in  most  cases  successful.  The  tissue  accommo- 
dates itself  as  the  child  grows,  so  that  the  articulation  is  almost 
perfect. 

I  do  not  give  this  as  a  speculation.  I  give  it  as  a  matter  of 
positive  experience.  The  operation  on  the  hard  palate,  I  was  on 
the  point  of  remarking,  is  very  ingenious,  but  I  do  not  believe  a 
child  could  stand  it.  The  other  which  I  have  performed  was  done 
by  separating  part  of  the  hard  palate  from  the  rest,  drawing  it 
together. 

Dr.  Mar  shall, ~^Vith  regard  to  closure  of  the  soft  palate,  a  state- 
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ment  has  been  made  that  it  is  never  successful,  as  far  as  speech  is 
concerned.  That  depends  on  the  operation.  I  say  positively  that 
if  properly  performed,  with  a  sufficient  amount  of  soft  tissue,  it  is 
generally  successful.  I  have  seen  a  number  of  cases  that  have  been 
recommended  to  wear  an  artificial  piece,  which  I  thought  could  be 
better  treated  by  the  knife.  I  will  give  you  one  illustration,  that 
of  an  Irishwoman,  forty-nine  years  old,  who  came  to  this  country 
four  years  ago  and  went  to  Boston,  and  was  in  the  hands  of  one 
of  the  best  men  we  have  there.  He  made  her  an  artificial  plate, 
and  after  wearing  it  three  or  four  months  she  said  she  could  see  no 
change  in  her  speech.  She  finally  came  to  Chicago,  and  was  sent 
to  me.  I  tried  to  understand  what  that  woman  said,  but  she  had 
to  write  it.  I  told  her  to  take  out  the  piece,  and  she  did,  and  I 
could  not  distinguish  the  difference.  I  said  to  her,  "  I  think  you 
can  be  helped  by  an  operation.  I  do  not  say  this  because  I  desire 
to  perform  it,  but  I  think  it  will  really  help  you."  She  said,  "Any- 
thing you  recommend  I  will  submit  to."  I  said,  "  I  can  put  your 
mouth  in  as  good  condition  as  it  is  in  now,  discarding  your  plate." 
She  consented  to  it,  and  if  I  had  her  here  to-day,  there  is  not  a 
person  but  could  understand  her  perfectly.  She  does  not  talk  with 
absolute  clearness,  but  sufficiently  so  to  be  satisfactory. 

I  operated  in  this  way :  I  divided  the  mucous  membrane  and 
lifted  it  up,  freshening  the  edges  of  the  soft  palate,  and  then,  when 
that  was  completed,  I  took  my  knife  and  cut  right  through  the 
soft  palate,  so  as  to  loosen  it.  That  separated  and  did  not  unite. 
She  cannot  swallow  liquids  without  having  them  enter  the  nasal 
passage. 

Dr.  Volck. — My  way  of  practice  was  this:  The  flap  hangs  about 
this  way  (illustrating) ;  to  bring  it  entirely  together  is  almost  im- 
possible; but  by  separating,  from  the  inside,  the  velum  slightly 
from  the  bone,  and  then  slitting  it  not  entirely  through,  you  can 
get  the  flaps  almost  through.  They  generally  hang  down,  and  to 
bring  them  together  is  difficult.  Even  if  brought  together,  the 
hard  palate  beyond  these  ends  will  draw  back  when  forced  together. 
The  operation  is  a  failure.  But  if  the  scalpel  is  passed  under  this, 
and  it  is  then  separated  from  the  bone  and  split,  it  can  be  drawn 
together  with  great  ease,  and  will  heal  perfectly.  In  such  an  opera- 
tion on  a  grown  person  the  difficulty  is  still  greater.  I  must  confess 
that  I  have  had  only  partial  success  in  operating  on  the  palates  of 
those  who  have  reached  maturity. 

Dr.  Brophy. — I  am  highly  gratified  with  this  discussion,  because 
it  has  brought  out  some  features  of  the  operation  on  the  hard  and 
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soft  palates  that  I  could  not  touch  upon,  and  which  I  will  be  pleased 
to  answer.  Dr.  Marshall's  remarks,  as  to  the  shock  caused  upon 
young  children,  I  do  not  think  well  established  by  our  knowledge 
of  physiology.  The  works  on  physiology  are  the  best  authorities 
to  show  us  that  the  young  child  is  not  so  susceptible  to  nervous 
shock  as  one  further  developed  in  life.  I  refer  you  to  standard 
works  in  verification  of  this  statement. 

As  to  the  next  question  about  the  shock  produced  in  this  opera- 
tion, I  will  answer  that  our  best  knowledge  is  that  based  upon 
clinical  experience.  I  have  had  seventeen  cases,  in  three  of  which 
this  operation  was  used,  and  in  not  a  single  instance  has  there  been 
inflammation.  In  verification  of  this,  I  can  exhibit  certain  patients 
upon  whom  I  have  operated  in  Chicago.  The  statement  made  by 
Dr.  Patterson  is  one  I  should  possibly  have  made  myself,  but  I  did 
not  enter  into  all  details,  I  could  not  for  want  of  time.  The  ques- 
tion is  as  to  the  lack  of  soft  tissue.  It  is  a  fact  that  a  child  having 
cleft  of  the  palate  when  it  is  born,  has,  in  nearly  all  instances,  as 
much  of  a  soft  palate  as  any  child  that  is  perfect,  only  the  surfaces 
are  not  united.  If  the  child  be  permitted  to  go  on,  the  soft  tissues 
are  all  put  to  use.  It  is  not  necessary  for  me  to  state  that  all  the 
parts  of  the  body  must  be  used  to  be  nourished.  It  is  well  known 
that  the  right  arm  of  the  blacksmith  is  stronger  than  his  left  arm, 
because  he  uses  it  more.  It  is  a  fact  that  if  the  soft  palate  is  closed 
in  a  small  child  it  will  not  develop. 

It  seems  scarcely  necessary  to  speak  of  this,  and  the  difl&culty  is 
that  the  tissues  are  not  properly  brought  together  and  are  not 
well  secured. 

The  usual  operation  is  to  carry  it  around  so  (illustrating) ; 
the  tissues  must  be  brought  together  in  this  way,  so  that  they  will 
not  be  allowed  to  slip  back  in  speaking  or  crying.  There  is  where 
the  mistake  lies, — the  carrj'ing  of  the  loop  around,  and  these  two 
flaps  not  being  allowed  to  unite.  If  the  tissues  are  not  united,  if  the 
soft  palate  is  permitted  to  go  without  union,  there  is  an  atrophy  of 
the  parts  for  want  of  use.  Hence,  later  in  life,  as  clinical  experi- 
ence shows,  the  operations  have  been  a  failure,  because  the  tissues 
have  atrophied,  and  we  have  not  enough  to  bring  together  and 
close  the  posterior  nares  in  speech.  We  must  have  sufiicient  tissue 
to  close  these  to  produce  articulation.  Later  in  life  it  cannot  be 
done  ;  hence  the  failure. 

I  am  satisfied  many  a  patient  is  wearing  an  artificial  palate 
who,  had  he  been  operated  on  early  in  life,  would  never  have  been 
obliged  to  submit  to  such  a  thinir. 
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There  is  another  feature :  some  gentleman  has  said  we  should 
wait  until  the  teeth  have  developed.  Do  not  take  those  statements 
down  and  practise  them  until  you  have  given  this  careful  thought. 
Let  the  teeth  be  developed  and  the  articulation  established,  and 
you  cannot  make  an  operation  and  bring  the  maxillary  bones  to- 
gether without  disturbing  the  articulation.  When  made  early  in 
infancy,  it  does  not  effect  it  to  any  great  extent.  If  the  arch 
should  be  contracted,  it  may  be  easily  expanded.  This  operation 
I  have  performed  a  great  many  times  by  loosening  the  bone  and 
bringing  it  over.  I  regard  it  as  very  inferior,  however.  Later  in 
life  we  have  dense  tissues,  highly  organized,  with  blood-vessels  and 
nerves.  A  shock  is  produced  that  would  not  be  if  the  soft  parts 
were  brought  together  when  almost  in  a  jelly-like  form.  This  is 
all  I  can  say  about  it. 


AMEEICA]Sr  ACADEMY   OF   DEISTTAL   SCIE:N'CE. 

The  American  Academy  of  Dental  Science  held  its  regular 
monthly  meeting  in  the  Boston  Medical  Library  Association  rooms, 
October  7,  1891,  President  Seabury  in  the  chair. 

President  Seabury. — "  Inflamed  Pulps  requiring  Extirpation ;  how 
best  to  treat  ?"  is  the  first  item  on  the  card.  Has  any  one  any  com- 
munication or  paper  on  this  subject? 

Dr.  Banfield. — The  speedy  removal  of  an  inflamed  pulp,  giving 
the  patient  the  minimum  amount  of  discomfort,  is  a  matter  of  con- 
siderable importance  to  ourselves  as  well  as  to  our  patients. 

Its  removal  is  accomplished  by  two  general  methods :  First, 
through  the  action  of  some  drug,  thereby  causing  devitalization  ; 
second,  through  the  use  of  probes  and  broaches.  Few  patients, 
however,  are  willing  to  submit  to  the  latter  barbarous  operation. 
At  the  present  time  the  destruction  of  the  pulp  by  the  first  method 
is  often  attended  with  considerable  disappointment,  due  probably 
to  a  stage  of  inflammation  of  the  pulp  which  resists  the  action  of 
the  drug  used. 

A  greater  or  less  amount  of  pericementitis  often  ensues,  render- 
ing the  use  of  arsenic,  at  this  stage,  of  doubtful  value.  Our  first 
thought,  in  cases  of  inflamed  and  aching  pulps,  is  to  apply  some 
sedative,  and,  if  possible,  reduce  the  congestion.  After  such  an  ap- 
plication, we  may  still  find  the  pulp  in  the  course  of  a  day  or  two 
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very  sensitive,  and  upon  exposure  to  the  air  giving  pain  which 
is  difficult  to  control.  Unless  very  carefully  inserted  the  applica- 
tion of  arsenic  at  this  stage  is  liable  to  cause  pain,  the  pulp  also 
resisting  the  action  of  the  drug.  It  has  been  the  custom  of  some 
operators,  after  an  arsenical  application  has  been  removed  and  a 
remnant  of  pulp  found  to  be  still  alive  and  sensitive,  to  use  a  com- 
bination of  tannin  and  creosote,  allowing  it  to  remain  for  some 
weeks.  I  have,  however,  removed  applications  of  this  kind  which 
have  remained  in  nearly  a  year,  and  still  found  the  pulp  as  sensitive 
as  ever. 

In  view  of  the  liability  of  extension  of  inflammation  resulting 
in  more  or  less  pericementitis,  it  seems  to  me  that  whenever  a  pulp 
resists  the  action  of  arsenic  or  cocaine,  the  best  treatment,  for  both 
patient  and  dentist,  is  to  remove  the  pulp  at  once  by  probes,  using 
an  anaesthetic  locally  or  otherwise,  provided  the  pulp-canals  are 
accessible. 

We  may  hope  that  in  the  near  future,  through  the  use  of  cocaine 
or  some  combination  of  it  with  other  drugs,  we  may  have  better 
success  in  treatment  of  and  extirpation  of  the  pulp. 

JDr.  Williams. — In  the  early  days  of  my  practice.  Dr.  Harwood 
always  advocated  what  was  called  "  butchering  the  pulp," — that 
is,  taking  it  out  alive.  That  was  before  the  days  of  anaesthetics, 
and  Dr.  Harwood  was  very  successful  in  this  heroic  practice.  This 
method  was  not  attended  with  the  irritability  of  the  root  which 
sometimes  follows  the  application  of  arsenic. 

When  pulps  are  inflamed,  the  inflammation  should  first  be  re- 
duced before  an  application  is  made  to  destroy  its  life.  To  reduce 
this  inflammation,  I  have  found  nothing  better  than  bicarbonate  of 
soda  applied  to  the  cavity  on  a  loose  pledget  of  cotton,  and  the 
surrounding  parts  saturated  with  chloric  ether.  This  application 
may  be  left  in  place  from  half  an  hour  to  a  day  according  to  the 
extent  of  the  inflammation.  After  this  treatment  the  pulp  is  less 
likely  to  give  pain  in  applying  arsenic. 

The  pulp  may  be  destroyed  after  an  injection  of  cocaine,  but 
if  the  pulp  is  inflamed,  the  puncture  of  a  syringe-point  must  be  a 
decided  objection  to  this  operation.  Besides,  the  action  of  co- 
caine preparations  upon  inflamed  pulps  is  uncertain.  My  general 
practice  is  to  treat  a  tooth  for  the  reduction  of  the  inflammation 
of  the  pulp,  then  by  applying  a  sedative  combined  with  the  arsenic 
I  generally  succeed  in  the  destruction  of  the  pulp  or  a  large  part 
of  it.  In  case  the  whole  pulp  is  not  destroyed  by  an  application  of 
arsenic,  my  plan  is  to  rinse  out  the  canal  and  make  another  appli- 
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cation,  unless  the  vital  fibre  remaining  is  very  slight.  If  that  is  the 
case,  a  weak  solution  of  chromic  acid  may  be  carefully  applied,  this 
will  cause  no  sensation,  providing  the  root  is  well  closed  at  the 
apical  foramen.  Care  has  to  be  taken  to  prevent  the  chromic  acid 
penetrating  beyond  the  foramen.  Then  introduce  a  fine  probe 
wound  with  a  little  cotton  saturated  with  lime-water  to  neutralize 
the  chromic  acid.  After  that  wipe  out  the  root  with  eucalyptus  oil 
or  cajuput,  or  any  non-irritating  antiseptic,  and  stop  it  up  for  a  test 
to  see  if  it  will  remain  free  from  inflammation  before  making  a  per- 
manent filling.  Sometimes  I  use  what  I  call  a  rod-stopping  for  the 
root-canals.  This  I  make  of  tin  and  lead.  I  have  used  wooden 
fibre  and  whalebone,  but  the  wood  and  whalebone  were  soft,  and  a 
properly-shaped  metallic  rod  answers  the  purpose  very  nicely.  An 
antiseptic  may  be  put  in  if  you  choose,  and  then  the  rod,  dipped  first 
in  chloro-percha,  is  introduced,  leaving  length  enough  for  easy  ma- 
nipulation. After  inserting  the  rod-stopping,  seal  up  the  external 
cavity,  and  give  the  tooth  a  rest  for  several  weeks.  Give  it  plenty 
of  time  to  heal  before  presuming  to  open  it  for  the  permanent 
filling. 

If  you  need  to  give  the  tooth  vent,  you  can  pull  out  the  rod- 
stopping  without  digging  and  working  on  a  sore  tooth.  And  yet, 
under  ordinary  conditions,  the  rod-stopping  is  just  as  good  for 
security  as  the  old-fashioned  gold  filling. 

Dr.  Banfield. — Do  you  use  any  particular  proportion  of  bicar- 
bonate of  soda? 

Dr.  Williams. — No,  sir ;  on  a  wisp  of  cotton  take  up  as  much  as 
is  convenient  of  apothecary's — not  grocer's — bicarbonate  of  soda, 
and  put  it  into  the  cavity,  and  cover  it  over  with  sandarach,  to 
prevent  the  secretions  from  getting  at  it.  It  seems  to  reduce  the 
inflammation  more  readily  than  anything  I  have  ever  tried.  Where 
the  pulp  is  resistant  to  the  influence  of  arsenic,  the  bicarbonate-of- 
soda  preparation  seems,  in  some  way,  to  help  the  destructive  eff'ect 
of  arsenic.  I  have  tried  ammonia,  but  it  doesn't  appear  to  operate 
as  well  as  bicarbonate  of  soda. 

Dr.  Barker. — There  is  one  thought  which  has  been  frequently 
forced  upon  my  mind  in  my  practice,  and  that  is,  that  both  patient 
and  operator  are  very  apt  to  expect  too  much  from  the  action  of 
arsenic  in  an  attempt  to  destroy  the  pulp.  The  previous  speakers 
have  noted  the  importance  of  reducing  inflammation  before  we 
apply  arsenic.  The  reduction  of  inflammation  is  ordinarily  quite  a 
simple  matter,  sedatives  and  antacids  being  useful  in  this  connec- 
tion.    Very  frequently  we  find  the  pulp  inflamed  and  also  strangu- 
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ated.     Simple  depletion  of  the  pulp  in  such  a  case  may  reduce  the 
nflammation  sufficiently  to  enable  one  to  apply  the  escharotic  with 
I  reasonable  promise  of  success.     For  a  number  of  years  I  have 
loticed  that  most  practitioners  use  arsenic  in  a  fearful  or  timid 
A^ay.     They  are  afraid  to  allow  arsenic  to  remain  in  contact  with 
;he  pulp  very  long.     Their  rule  being  eight  hours  for  ordinary 
jases,  but,  under  no  circumstances,  longer  than  twenty-four.     For 
I  number  of  years,  I  have  made  it  a  rule  not  to  remove  the  appli- 
;ation  under  a  week,  frequently  allowing  it  to  remain  in  a  month, 
md  sometimes  two  or  three  months.     The  reason  why   dentists 
hesitate  to  allow  arsenic  to  remain  in   contact  with  the  pulp  for 
more  than  twenty-four  hours  is  because  they  are  afraid  of  a  slough- 
ing or  some  complication  they  hardly  know  what.     Where  bad  re- 
sults have  followed,  it  has  been  because  the  dentist  has  done  his 
work  carelessly,  the  arsenic  being  imperfectly  sealed  in  the  cavity. 
But  if  arsenic  be  applied  carefully,  after  the  adjustment  of  the  rub- 
ber dam ;  if  it  be  put  in  contact  with  the  pulp  and  sealed  in  by 
something  more  than  a  mere  dressing  of  cotton,  saturated  with 
sandarach  varnish,  there  need  be  no  fear  of  the  result.    For  the  last 
four  or  five  years  it  has  been  my  practice  to  apply  arsenic  to  an 
inflamed  pulp  carefuU}^,  accurately,  making  the  conditions  as  favor- 
able for  its  destruction  as  I  knew  how,  and  then  sealing  it  with  a 
temporary  stopping,  and  allowing  the  arsenic  to  remain  there  ten 
days.    In  the  vast  majority  of  cases,  after  such  treatment,  the  pulp 
will  be  dead  in  all  its  parts. 

Mention  has  been  made  of  the  use  of  tannic  acid  after  arsenic 
has  remained  in  contact  with  the  pulp  for  a  length  of  time.  I 
have  used  tannic  acid  in  my  practice  to  harden  and  toughen  the 
pulp,  so  that  instead  of  being  obliged  to  take  it  out  piecemeal,  you 
can  drag  it  out  entire. 

Nearly  all  patients,  when  you  tell  them  that  you  are  going  to 
kill  a  pulp,  e:^pect  that  they  will  experience  no  sensation  whatever. 
They  are  usually  disappointed. 

The  point  I  wish  to  emphasize  in  these  remarks  is  that  the 
majority  of  practitioners  do  not  thoroughly  seal  up  the  arsenical 
application,  and  do  not  allow  it  to  remain  long  enough  in  contact 
with  the  pulp. 

Br.  Williams. — I  would  ask  Dr.  Barker  if  he  would  allow  arsenic 
to  remain  as  long  in  the  tooth  of  a  child  as  in  that  of  an  adult? 

Dr.  Barker. — Certainly  not.  Good  judgment  would  require  that 
you  should  not  allow  it  to  remain  as  long  in  a  tooth  whose  foramen 
was  very  large,  or  in  a  deciduous  tooth,  as  in  an  adult  tooth. 
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Dr.  Williams. — All  we  want  to  get  rid  of  is  the  vitality  in  the 
pulp-chamber.  The  more  vitality  we  can  allow  to  remain  in  the 
tooth  aside  from  that  the  better. 

Dr.  Barker. — Of  course  no  one  contemplates  anything  more 
than  the  destruction  of  the  pulp.  We  do  not  seek  to  destroy  the 
contents  of  the  tubuli, — that  would  simply  amount  to  the  death  of 
the  entire  tooth. 

Dr.  Banfield. — I  would  like  to  ask  Dr.  Barker  if,  after  allowing 
his  preparation  to  remain  in  three  or  four  weeks,  he  finds  a  little 
soreness  of  the  tooth  on  filling  it? 

Dr.  Barker. — Whether  I  allowed  it  to  remain  twenty-four  hours 
or  three  months,  I  should  expect  to  find  a  slight  tenderness  on 
percussion. 

Suppose  we  apply  arsenic  to  the  pulp  of  a  superior  incisor. 
The  moment  that  pulp  is  dead,  absolutely  dead,  to  the  apex,  it 
imparts  inflammation  to  the  tissues  just  outside  of  the  foramen, 
and  you  get  a  little  peridental  inflammation.  The  ensuing  tender- 
ness is  almost  pathognomonic  of  death  of  the  pulp. 

Dr.  Banfield. — Whenever  I  have  applied  arsenic  for  the  destruc- 
tion of  a  pulp  and  the  patient  reports  trouble,  I  at  once  nullify 
the  influence  of  the  arsenic,  and  make  an  application  not  only 
to  remove  the  inflammation,  but  to  make  sure  that  it  goes  no 
farther. 

Dr.  Williams. — If  inflammation  of  the  tooth  occurs  after  the  ap- 
plication of  arsenic,  I  at  once  employ  some  means  for  reducing  it. 

Dr.  Barker. — A  slight  amount  of  peridental  inflammation  in 
such  cases  doesn't  alarm  me.  I  look  upon  it  as  an  invariable  ac- 
companiment of  the  death  of  the  pulp. 

Dr.  Meriam. — We  ought  to  take  cognizance  of  the  inflammation 
that  occurs  in  the  presence  of  pulp  stones,  or  the  deposit  of  second- 
ary dentine,  which  is  extremely  hard  to  penetrate,  and  where  the 
use  of  anaesthetics  would  hardly  avail  us.  As  our  remarks  are 
read  by  men  younger  than  ourselves,  we  should  frankly  state  our 
difiiculties. 

We  should  also  take  cognizance  of  the  extreme  difficulty  of  re- 
moving many  pulps  quickly,  and  that  pulps  are  not  all  formed  on 
regulation  lines;  that  the  majority  of  those  that  require  extirpa- 
tion to-day  are  diseased  or  partially  dead,  and  are  in  the  molar 
teeth,  and  that  there  can  be  no  royal  road  for  their  removal  in  the 
anterior  roots  of  the  first  lower  molars. 

I  have  had  several  cases  where,  after  arsenic  had  remained  in  a 
week,  I  have  found  sensitiveness,  and  in  one  case  I  worked  up  into 
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he  pulp-chamber  and  removed  the  secondary  dentine  at  the  en- 
rance  to  the  roots,  taking  out  little  plugs  like  stoppers  of  glass 

)0ttie8. 

I  have  found  peroxide  of  hydrogen  of  advantage  in  the  treatment 
)f  partially  dead  and  inflamed  pulps  previous  to  the  application  of 
irsenic.  I  do  not  know  that  it  has  the  permanent  advantage  of 
)icarbonate  of  soda,  but  it  has  a  use  previous  to  the  application  of 

;oda. 

President  Seahury. — When  the  pulp  is  devitalized  there  must  be 
I  certain  amount  of  inflammation  in  order  to  slough  and  cut  off 
connections  with  surrounding  parts. 

Dr.  Smith. — I  regret  that  Dr.  Briggs  is  not  here  to  night  to 
jlucidate  his  method  of  treating  pulps,  inflamed  and  otherwise, 
vhich  require  extirpation.  You  are  probably  familiar  with  a  paper 
36  read  before  the  Harvard  Odontological  Society  and  published  in 
.he  International  Dental  Journal  a  few  months  ago.  His 
nethod  was  to  approach  the  pulp  carefully,  obtunding  it  by  the 
ise  of  a  solution  of  cocaine,  then  by  using  a  hypodermic  syringe, 
)n  which  he  has  substituted  a  blunt  nozzle  for  the  hypodermic 
Doint,  to  inject  the  cocaine  into  the  pulp-chamber, — not  into  the 
julp,  but  around  the  pulp.  According  to  his  report,  he  has  in  all 
^ases  been  able  to  remove  the  pulp,  fill  the  canal,  and  seal  the  cavity 
it  the  same  sitting.  Dr.  Hamilton  has  also  spoken  of  several  suc- 
cessful operations  in  which  he  used  this  method.  I  have  tried  it  in 
iwo  cases,  both  of  which  were  successful. 

I  have  recently  used  Dr.  Harlan's  method  of  making  an  appli- 
cation of  arsenic,  iodoform,  and  cocaine  mixed, — the  proportions  I 
cannot  give  you  now  from  memory.  This  he  allows  to  remain  in 
he  cavity  for  forty-eight  hours,  then  he  corrects  the  influence  of 
:he  arsenic  by  the  use  of  dialyzed  iron,  and  then  treats  the  pulp 
^vith  an  alcoholic  solution  of  tannin,  which  he  allows  to  remain  for 
3ight  days.  At  the  end  of  eight  days  your  pulp  is  tanned,  and  is 
easily  removed,  and,  if  no  secretions  have  gotten  into  the  cavity, 
y'ou  can  seal  the  canals  with  success.  I  have  tried  this  method  in 
several  eases,  and  was  successful. 

President  Seabury. — The  next  subject  is,  "  To  what  Extent  can 
Decalcified  Dentine  be  left  in  Cavities  of  Decay  when  using  Germi- 
cides?" 

Dr.  Fillebrown. — There  should  not  be,  in  my  judgment,  much 
liff'erence  in  the  amount  of  tissue  left,  whether  there  be  germicides 
ised  or  not.  The  truth  of  that  statement  can  be  ascertained  by 
ionsidering  for  a  moment  the  progress  of  decay,  which  is,  perhaps, 
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better  described  by  Magitot  and  Heitzmann  than  by  any  other 
authors.  As  I  understand  it,  decalcification  goes  on  to  some  con- 
siderable extent,  and  then  the  animal  matter  of  the  tooth  is  ex- 
posed to  the  action  of  the  putrefactive  bacteria  which  break  down 
and  destroy  the  matrix-substance.  The  discoloration  extends  into 
the  dentine  much  farther  than  actual  decay ;  and  the  microbes 
can,  and  do,  force  themselves  into  the  tubuli  of  the  teeth  to  a  con- 
siderable extent  beyond  any  softening,  I  should  say  to  the  depth  of 
several  lines.  This  is  much  farther  than  it  is  possible  for  any 
fluids  to  penetrate  the  tubuli  of  the  teeth. 

The  point  I  wish  to  make  is,  that  it  is'  impossible  to  place  in  a 
cavity  any  substance,  either  in  the  form  of  a  solution  or  otherwise, 
which  will  go  far  enough  to  reach  all  the  destructive  microbes. 
By  dehydrating  the  tooth-substance,  if  that  were  possible,  fluids 
could  be  made  to  penetrate  more  of  the  dentine  than  under  normal 
circumstances.  But  still  sufficient  penetration  could  not  be  pro- 
duced to  reach  all  bacteria. 

Therefore,  you  must  depend  upon  something  besides  germicides 
to  stop  their  action. 

Dentine,  when  so  far  disorganized  that  it  has  lost  its  vital  con- 
nection with  the  normal  dentine  of  the  tooth,  cannot  with  safety 
be  left  in  the  cavity.  It  is  claimed  by  some  that  it  will  regain  its 
vitality  after  the  decay  has  been  arrested. 

We  know  that  decalcification  may  go  on  to  a  large  extent  and 
still  the  matrix  may  preserve  its  vitality,  but  dentine  when  softened 
and  beginning  to  break  down  cannot  be  restored,  and  becomes  an 
irritant  instead  of  a  protection,  and  is  unsafe  to  leave  in  the  cavity. 
Gutta-percha,  cement,  or  some  of  the  softer  fillings,  would  be 
equally  protective  and  less  harmful  to  the  pulp  than  disorganized 
dentine. 

Dr.  Smith. — I  was  led  to  present  this  subject  for  discussion 
from  observing  among  my  fellow-practitioners,  especially  among 
the  young  members  of  the  profession,  a  great  tendency  to  leave 
decalcified  dentine,  a  punky  condition  of  decay,  in  the  cavity,  and 
then  fill  it  with  oxychloride  and  oxyphosphate  of  zinc.  The  fact 
that  they  use  the  rubber  dam  and  a  strong  germicide  excuses 
them  from  thoroughly  excavating  the  cavity,  and  they  seem  to 
feel  that  in  this  practice  they  are  following  the  most  advanced 
methods. 

I  was  brought  up  in  a  different  school,  and  was  taught  by  that 
vigorous  operator,  Professor  Moff'att,  to  thoroughly  excavate. 

Hard  and  discolored  dentine  might  be  left  rather  than  expose  a 
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pulp,  but  not  the  leathery  and  punky  dentine.  The  many  cases  of 
incomplete  excavation  of  cavities  which  have  fallen  into  my  hands, 
teeth  filled  according  to  the  method  outlined  above,  do  not  bear  out 
the  statement  that  it  is  always  a  successful  method.  Operators 
who  follow  it  do  not  excavate  more  because  they  believe  that 
decay  can  go  no  farther  after  the  use  of  germicides,  and  that  the 
application  of  the  germicide  renders  extraction  unnecessary.  If  it 
does,  then  I  am  causing  my  patients  unnecessary  pain  and  taking 
up  their  time  and  my  own.  The  remarks  of  Professor  Fillebrown 
bear  out  my  ideas  on  this  matter :  it  is  dangerous  to  leave  this 
punky  and  leathery  dentine  in  the  cavity  with  the  expectation  that 
a  germicide  will  prevent  the  further  progress  of  decay. 

Dr.  Williams. — Cavities  should  be  carefully  excavated,  and  no 
morbid  dentine  should  be  left  except  such  as  is  necessary  to  protect 
the  pulp.  If  there  has  been  no  inflammation  of  the  tooth,  and 
you  find  a  layer  of  softened,  decalcified  dentine  over  the  pulp, 
there  is  no  excuse  for  excavating  that.  To-day  I  gave  a  prelim- 
inary treatment  to  a  tooth  in  which  I  simply  excavated  the  borders, 
but  the  depth  of  the  cavity  was  so  very  near  to  the  pulp  that  I 
could  jar  it.  The  cavity  was  treated  with  mild  antacids  and  anti- 
septics, and  stopped  up  temporarily.  This  treatment  will  be  re- 
newed at  short  intervals,  giving  the  pulp  time  to  protect  itself 
by  a  new  deposit,  so  that  by  and  by  it  can  be  permanently  filled.  I 
had  a  case,  years  ago,  where  I  used  this  method,  and  which 
was  alluded  to  in  a  paper  before  this  society.  It  was  the  pulp 
of  a  molar  which  I  thought  was  exposed.  I  could  almost  see  the 
pulp,  and  a  very  slight  pressure  caused  pain.  It  was  in  the  case 
of  a  healthy  young  person  of  perhaps  twenty-five,  and  was  treated 
in  a  way  that  I  described  in  that  paper, — repeating  mild  applications 
at  short  intervals,  the  intervals  growing  longer  as  the  tooth  became 
harder,  and  allowing  ten  months  to  elapse  after  the  last  application. 
On  opening  the  cavity  it  seemed  the  attempt  was  a  failure  ;  I 
thought  I  could  see  the  pulp  as  at  first,  but  on  passing  a  probe 
down  carefully,  it  was  found  there  was  a  new  dentine,  transparent 
as  a  piece  of  glass,  completely  protecting  the  pulp.  I  remember 
lining  that  cavity  with  non-conducting  material  and  filling  it  per- 
manently. In  the  course  of  about  three  years  afterwards  the  same 
tooth  decayed  on  the  distal  side,  and  was  very  sensitive,  showing 
that  the  pulp  was  still  alive.  If  I  had  excavated  rashly  in  this 
case  there  is  not  mach  doubt  that  there  would  have  been  a  dead 
pulp.  I  think  it  is  better  to  swab  out  the  cavity  with  weak  creo- 
sote and  some  slight  antacid  than  to  excavate  almost  to  the  surface 
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of  the  pulp  and  put  in  osteoplastic  with  its  strong  acid,  which  har- 
dens to  a  solid  body  and  is  relentless  against  the  fine  pulsations  of 
the  pulp. 

Dr.  Meriam. — We  should  take  into  consideration  the  time  we 
wish  a  tooth  to  last.  This  would  make  a  great  difference  in  our 
treatment  of  the  temporary  and  permanent  teeth.  The  idea  that 
an  enduring  operation  can  be  built  on  an  uncertain  foundation 
should  not  occur  to  a  well-trained  dentist.  If  we  spoke  of  germs 
as  seeds  I  think  we  would  understand  this  matter  a  little  better. 
ISTow,  what  will  destroy  the  life  of  a  germ  or  seed  ?  So  far  we  have 
found  but  one  real  germicide,  and  I  believe  at  Johns  Hopkins  some 
experiments  have  shown  that  for  some  germs  even  that  (corrosive 
sublimate)  is  not  a  germicide. 

If  we  would  realize  this  and  learn  the  time  and  treatment  that 
a  scientific  man  would  devote  to  sterilizing  any  substance,  and 
regulate  our  treatment  by  the  knowledge  thus  gained,  and  expect 
to  be  governed  by  the  principles  involved,  we  should  in  time  have 
some  laws  of  practice  to  follow  and  not  a  mere  "  ipse  dixit''  Den- 
tists cannot  work  contrary  to  physical  laws  any  more  than  can 
others.  "  Two  bodies  cannot  occupy  the  same  space  at  the  same 
time."  We  cannot  saturate  with  a  germicide  a  substance  that  is 
already  saturated  with  moisture,  unless  it  can  unite  with  it,  and  in 
uniting  the  germicide  may  be  weakened  below  its  working  strength. 

We  should  dehydrate  if  possible  before  using  a  germicide,  to 
secure  its  penetration. 

ISTature  seems  to  protect  germs  of  all  forms  for  reproduction. 
It  is  recorded  that  a  bulb  of  Bulbocodium  monophyllus  showed  life 
after  being  in  a  case  of  specimens,  many  of  which  were  preserved 
with  arsenic,  for  over  twenty  years.  Some  years  ago  I  called  the 
profession's  attention  to  the  coating  of  the  teeth  by  mucus,  and 
that  it  would  in  some  cases  prevent  medicines  acting  on  them,  and 
I  have  recently  been  much  interested  in  the  experiment  conducted 
at  the  Dead  Sea  with  its  water  and  the  slime  or  ooze  brouo;ht  down 
by  the  stream  that  runs  into  it. 

The  water  of  the  sea  was  tested  in  various  parts  and  found  to 
be  absolutely  sterile,  but  the  mud  drawn  from  its  bottom  contained 
germs  that  were  isolated  and  cultivated.  They  were  in  water  in 
which  no  animal  or  vegetable  life  exists,  but  being  protected  by 
the  slime  or  ooze  they  have  been  found  to  retain  their  life.  Now, 
in  view  of  such  retention  of  vitality,  we  should  not  attribute  so 
much  virtue  to  merely  slushing  a  cavity  with  agents  that  are  not 
germicides. 
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Some  thirteen  years  ago,  in  treating  the  sensitive  teeth  of  a 
child,  I  cauterized  them  with  nitrate  of  silver,  and  afterwards  with- 
out excavating  filled  with  gutta-percha.  This  completely  arrested 
decay.  One  of  the  teeth  was  afterwards  extracted  for  regulating,  and 
I  had  a  good  o])portunity  to  study  it.  I  hope  that  some  time  we 
shall  encourage  young  men  to  devote  some  of  their  chemical  train- 
ing to  our  specialty,  and  some  future  Harvard  man  may  give  us 
a  white  caustic  that  will  be  sightly,  and  yet  as  effectual  as  the 
unsightly  nitrate  of  silver  is. 

Dr.  Williams. — Dr.  Meriam's  remarks  about  nitrate  of  silver 
remind  me  of  a  method  which  Dr.  Keep  tried  many  years  ago  when 
I  was  a  student  in  his  office. 

He  used  nitrate  of  silver,  and  afterwards  nitric  acid,  for  cauter- 
izing softened  dentine  which  he  wished  to  leave  as  a  protection  to 
the  pulp.  That  process  sterilized  pretty  effectually,  but  it  also 
sometimes  destroyed  the  vitality  of  the  pulp. 

The  dehydrating  of  the  tooth-substance,  as  Dr.  Meriam  says,  is 
very  essential  in  order  to  force  medicinal  applications  into  the 
tubuli.  Applications  can  be  made  more  penetrating  by  the  addition 
of  a  little  alcohol. 

As  to  what  Dr.  Fillebrown  said  about  germicides  not  pene- 
trating the  substance  of  the  tooth,  I  think  if  he  were  to  try  first  a 
solution  of  iron,  and  then,  without  removing  the  iron,  apply  tannin 
and  insert  a  filling,  he  would  find  he  had  made  ink  in  the  tubuli, 
and  I  do  not  see  why  it  is  not  reasonable  to  expect  that  our  correc- 
tive agents  may  penetrate  in  the  same  way. 

PRESENTATION  OF  SPECIMENS. 

President  Seabury  said  he  had  a  syringe  which  he  valued  very 
highly.  The  barrel  was  made  of  glass,  with  a  platinum  point 
drawn  out  very  fine,  making  it  very  serviceable  for  injecting  fluids 
into  root-canals.  It  also  had  the  advantage  that  when  it  became 
clogged  the  point  could  be  put  in  the  flame  of  a  lamp  and  the 
matter  burned  out  without  damaging  the  point. 

Dr.  Smith  exhibited  a  set  of  taps  and  dies  which  were  made,  ac- 
cording to  his  directions,  by  S.  W.  Card,  Mansfield,  Mass.  They 
were  used  in  making  screws,  nuts,  and  jacks,  especially  in  connec- 
tion with  regulating  appliances,  and  he  said  the  advantage  which 
they  had  over  those  to  be  found  at  the  dental  depot  was  that  they 
cut  the  right  size  of  wire  and  also  a  much  stronger  thread.  The  set 
be  showed  included  four  different  sizes  and  cut  sixty-four  threads 
to  an  inch,  and  one  of  them  cut  a  left-handed  thread,  which  he 
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used  in  connection  with  the  Shaw  plate  for  spreading  the  lower 
arch. 

Dr.  Adams  showed  the  model  of  a  case  of  a  nervous  old  gentle- 
man where  he  had  banded  three  loose  teeth  together  and  then 
made  a  plate  to  supply  others  that  were  lost.  Two  years  afterwards 
their  removal  became  necessary,  and  the  band,  together  with  the 
incrustation  of  tartar,  made  it  possible  to  extract  them  all  at  once. 

He  also  showed  an  appliance  for  holding  the  rubber  dam  in 
place.  It  consisted  of  a  piece  of  piano- wire,  three  and  a  half  inches 
long,  bent  to  about  a  quarter  circle,  with  a  small  knob  at  each  end, 
and  a  loop  in  the  middle.  It  is  applied  after  the  dam  is  in  place,  the 
latter  being  stretched  over  the  ends  and  over  the  middle  loop,  which 
draws  it  away  from  the  mouth  in  three  directions,  producing  very 
much  the  same  eifect  as  the  depressed  dam. 

Dr.  Meriam  read  from  the  "  Horticultural  Year  Book,"  published 
in  England,  an  article  on  the  preservation  of  fruits  and  vegetables 
by  the  insertion  of  plaster  of  Paris  in  decayed  places,  and  Dr.  Wil- 
liams said  that  he  remembered  when  a  boy  of  seeing  a  farmer  fill- 
ing up  decayed  places  in  a  lot  of  apples  with  slacked  lime  for  the 
purpose  of  preventing  further  decay. 

Dr.  Meriam  also  presented  a  syringe  which  he  had  improvised 
by  using  an  ordinary  hard-rubber  syringe  and  inserting  a  long  piece 
of  platinum  and  iridium  tubing  in  place  of  the  usual  point.  It 
had  served  admirably  in  treating  a  fistulous  tract. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Science. 
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December  12, 1891. 

INCIDENTS    OF    PRACTICE. 

Dr.  Darby . — I  have  in  this  bottle  an  interesting  growth  which 
was  recently  removed  from  the  mouth  of  a  gentleman.  Its  posi- 
tion was  the  roof  of  the  mouth,  under  a  badly-fitting  rubber  plate. 
You  will  observe  that  it  is  an  inch  in  length,  seven-eighths  of  an 
inch  in  width,  and  more  than  a  quarter  of  an  inch  in  thickness. 
When  the  gentleman  removed  his  plate  preparatory  to  having  some 
fillings  inserted,  I  observed  this  growth,  which  resembled  the 
hypertrophy  of  mucous  membranes  often  seen  where  a  badly-fit- 
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ting  plate,  having  a  vacuum,  is  worn.  A  more  careful  examination 
revealed  the  fact  that  the  mass  was  loose,  and  only  attached  to  the 
surrounding  tissue  by  a  small  pellicle  not  greater  in  diameter  than 
a  small  quill. 

Its  removal  was  a  simple  matter,  which  was  accomplished  with 
a  sharp  bistoury.  The  hemorrhage  which  followed  was  profuse.  I 
am  sure  I  speak  within  bounds  when  I  tell  you  that  nearly  a  quart 
of  blood  was  lost  before  the  flow  could  be  arrested. 

Upon  inquiry,  I  learned  that  he  had  worn  a  rubber  plate  for 
twenty  years.  This  plate  supported  four  incisors,  and  had  bicus- 
pids on  either  side.  It  had  a  large  vacuum-chamber,  and  the  super- 
ficial dimensions  of  the  tumor  corresponded  with  the  shape  of  the 
chamber. 

The  peculiarities  of  the  case  are  these :  First,  the  enormous  size 
which  it  had  attained  ;  second,  the  fact  that  it  was  loose  and  en- 
tirely detached  except  as  above  mentioned ;  and  third,  the  healthy 
condition  of  the  roof  of  the  mouth  immediately  under  the  growth. 

Dr.  Gaskill  said  that  he  had  had  a  similar  case  to  that  described 
by  Dr.  Darby,  which  he  preferred  to  ligate  in  preference  to  ex- 
cision. This  was  accomplished  without  the  slightest  hemorrhage. 
It  covered  a  space  fully  equal  to  the  diameter  of  a  dime.  It  was 
tied  with  a  silk  ligature,  and  the  portion  removed  was  nearly  a 
quarter  of  an  inch  thick. 

Dr.  Truman  stated  that  he  thought  it  was  a  case  of  non-malignant 
epithelioma,  saying,  "  I  have  a  case  very  similar, — a  tumor  that  has 
been  on  the  alveolar  border  for  a  number  of  years.  I  advised  that 
it  be  let  alone  or  else  taken  off  with  a  ligature,  which  the  patient 
objected  to  having  d^ne." 

Dr.  Peeso  was  thr  i  introduced,  and  read  his  paper  on  Crown- 
and  Bridge- Work. 

(For  Dr.  Peeso's  paper,  see  page  90.) 

Br.  Darby. — I  have  been  very  much  pleased  while  listening  to 
that  paper  and  in  the  examination  of  the  work  before  it  was  read. 

It  is  not  often  that  we  see  such  beautiful  operations.  If  I  mis- 
take not,  all  of  the  nine  teeth  shown  in  the  superior  jaw  have  bands 
around  the  roots,  and  yet  none  of  these  bands  are  visible  from  the 
front  view,  and  there  did  not  seem  to  be  the  least  irritation  of  the 
gums  about  the  teeth.  To  accomplish  such  results  is  no  mean 
task,  and  you  will  agree  with  me  that  it  shows  great  skill  and  accu- 
racy of  detail. 

So  far  as  bridge-work  itself  is  concerned  I  have  not  had  great 
experience.     I  have  inserted  quite  a  number  of  small  pieces,  and 
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they  have  proven  very  satisfactory.  I  have  seen  a  great  many 
unsatisfactory  ones,  often  the  result  of  bad  judgment  and  worse 
workmanship.  There  is  no  doubt  but  that  much  of  the  bridgework 
is  of  poor  mechanical  construction.  When  it  has  been  nicely  done  the 
testimony  of  those  who  wear  it  is  strongly  in  its  favor.  I  recently 
saw  an  extensive  piece  of  this  kind  of  work.  There  were  at  least 
ten  or  twelve  teeth  attached  to  three  or  four  crowns  and  roots.  It 
had  been  in  use  several  years,  and  was  in  every  way  satisfactory  to 
the  wearer. 

Dr.  Rymer,  of  England,  was  called  upon,  who  said,  "I  fear  in 
England  we  are  very  apt  to  run  down  bridge-work,  and  I  think  the 
reason  is  that  we  don't  understand  the  way  to  make  it.  I  am  sat- 
isfied very  few  have  been  trained  in  the  proper  kind,  but  I  see  no 
reason  why  it  should  not  be  a  success.  I  hope  before  I  return  to 
England  to  take  with  me  some  few  hints,  and  I  shall  always  have 
a  pleasant  remembrance  of  my  first  meeting  with  the  Odontological 
Society  of  Pennsylvania." 

Dr.  Head. — May  not  a  cantilever  bridge  often  be  more  serviceable 
than  one  fixed  at  both  ends?  I  have  in  mind  two  cases  which  may 
illustrate  my  meaning.  In  the  first  a  lateral  was  to  be  inserted 
between  a  perfectly  firm  canine  and  central.  The  patient  was 
anxious  to  avoid  a  plate.  A  half  crown  was  fitted  to  the  canine. 
A  lateral,  with  a  gold  spur  to  rest  against  the  palatine  surface  of 
the  central,  was  attached.  Thus  in  mastication  the  movement  of 
the  teeth  did  not  tend  to  loosen  the  foundation  of  the  structure, 
and  yet  all  blows  were  met  by  efficient  resistance. 

In  the  other  case,  a  second  lower  bicuspid  was  to  be  replaced. 
The  lower  sixth-year  molar  was  covered  with  a  Richmond  crown,  to 
which  was  soldered  a  gold  second  bicuspid.  From  this  gold  tooth 
a  spur  rested  on  a  Richmond  crown,  previously  placed  on  the  first 
bicuspid.  This  has  proved  to  be  not  only  strong  but  cleanly,  as 
a  thread  could  be  freely  used,  and  yet  the  downward  pressure 
absolutely  sustained. 

JDr.  Peeso. — I  have  seen  a  great  many  cases  where  they  have 
been  cemented  in  or  filled  with  gold,  and  unless  they  are  strongly 
dovetailed  they  are  almost  sure  to  work  loose.  They  should  be  so 
that  a  thread  can  be  passed  under  them  and  thus  kept  clean. 

Dr.  Jefferies. — I  have  not  had  a  great  deal  of  experience  with 
bridge-work.  I  was  reminded  of  a  case  similar  to  the  one  Dr. 
Head  mentioned,  which  I  put  in  a  little  over  a  year  ago.  It  was 
the  superior  deciduous  canine,  lost  by  absorption  of  the  root,  and, 
as  the  patient  had  never  cut  her  second  canine,  I  suspended  it  to  a 
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first  bicuspid,  which  happened  to  be  short  and  didn't  require  a  very 
large  or  conspicuous  gold  cap ;  it  has  a  simple  spur  on  the  other  edge, 
resting  on  the  palatal  surface  of  the  lateral  incisor,  and  it  looks 
well  and  is  perfectly  firm  and  satisfactory. 

My  experience  with  bridge-work  has  been  exceptionally  favor- 
able. I  never  put  in  a  piece  unless  I  am  perfectly  satisfied  it  will 
be  permanent. 

Dr.  Kirk. — We  have  certainly  had  shown  to  us  this  evening 
that  there  are  two  kinds  of  bridge-work, — good  and  bad, — and  par- 
ticularly what  is  meant  by  the  former.  There  are  two  questions  that 
have  arisen  in  my  mind.  In  the  first  place,  the  question  of  repair- 
ing. Then  the  other  point  I  want  to  ask  about  is  this:  What  limi- 
tations does  the  essayist  place  upon  the  insertion  of  bridge-work? 
For  example,  I  have  been  unfortunate  enough  to  lose  several  teeth, 
— two  bicuspids  and  one  sixth-year  molar  on  one  side,  and  one  bicus- 
pid and  a  sixth-year  molar  on  the  other.  Now,  the  teeth  he  would 
necessarily  select  as  abutments  for  a  bridge  in  my  case  are  abso- 
lutely sound.  In  such  a  case  as  described,  would  he  consider  the 
insertion  of  bridge-work  a  proper  thing  to  do,  or  would  he  advise 
me  to  wear  a  plate  or  go  without,  which  I  am  now  doing? 

Dr.  Peeso. — There  are  different  ways  of  doing  it.  It  would 
take  too  long  to  go  into  the  details  of  the  work. 

Dr.  Kirk. — Suppose  between  the  abutments  of  a  permanent 
bridge  5-ou  have  some  three  or  four  crowns,  and  one  breaks,  what 
method  do  you  pursue  in  repairing  ? 

Dr.  Peeso. — I  have  never  had  to  repair  a  piece  in  the  posterior 
portion  of  the  mouth.  I  do  not  make  provision  for  possible  break- 
ago.  The  general  practice  (illustrating  on  board)  is  to  drill  and 
let  the  pin  extend  through,  and,  placing  cement  in  between  the 
face  and  the  gold,  rivet  it  in.  I  use  a  plate  punch  that  you  can 
apply  readily  over  the  tooth  and  grip  with  the  point  of  the  pliers 
and  rivet  by  pressure.  I  don't  think  there  is  any  danger  of  the 
face  breaking  off  the  cap.  I  have  never  had  a  facing  break  but  in 
one  lateral  incisor,  that  I  replaced  two  or  three  weeks  ago  where 
it  had  been  broken  off. 

Dr.  Truman  inquired  if  that  riveting  process  would  hold,  to 
which  Dr.  Peeso  answered  that  it  could  be  riveted  so  as  to  be  quite 
firm  by  drilling  holes  and  taking  the  entire  strain  off  the  face. 

Dr.  Head  asked  if  it  is  not  sometimes  advisable  not  to  put  on  a 
facing,  but  to  have  it  all  sold. 

Dr.  Peeso. — It  would  make  it  unsightly  to  have  a  strip  of  gold. 
The  thin  veneer  of  porcelain  takes  very  little   space,  and  leaves 
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a  solid  triangulai'  piece  of  gold  which  will  give  all  the  strength 
required. 

Dr.  Kirk. — I  have  had  in  two  or  three  instances  good  results  by 
riveting  with  the  Bonwill  mallet.  I  have  been  able  by  heavy  blows 
to  put  on  veneers  very  tightly  by  using  the  Bonwill  mechanical 
mallet  with  a  convex  smooth  point  instead  of  a  hammer  or  riveting 
punch. 

Dr.  Place. — I  have  in  mind  a  young  man  who  has  all  the  m.olars 
missing  on  one  side  except  the  wisdom  tooth,  and  that  is  perfectly 
sound ;  the  first  bicuspid  is  also  perfectly  sound,  and  the  canine  is 
missing.  Would  you  devitalize  the  nerve  of  the  bicuspid  to  put  on 
bridge-work,  or  would  you  leave  it  as  it  is,  or  how  would  you 
arrange  it? 

Dr.  Peeso. — This  is  a  question  very  hard  to  decide.  It  would  de- 
pend a  great  deal  whether  the  tooth  is  very  prominent  or  whether 
it  shows  very  plainly.  It  is  impossible  to  decide  without  seeing 
the  mouth.  It  could  be  done  by  putting  a  full  gold  cap  on  the  first 
bicuspid.  Placing  six  teeth  on  two  roots  would  make  a  pretty 
severe  strain,  but  in  a  great  many  cases  where  the  teeth  are  per- 
fectly solid  and  firm,  the  case  would  last  for  a  good  many  years. 

I  don't  claim  to  be  an  expert,  and  do  not  feel  capable  of  an- 
swering all  questions,  but  during  the  time  I  have  been  engaged  in 
the  work  I  have  given  it  careful  study. 

Dr.  Darby. — Dr.  Bonwill  has  just  called  m}^  attention  to  a  pe- 
culiar case  of  bridge-work  which  I  showed  him  last  spring.  Two 
molars  and  a  bicuspid  had  been  lost  from  the  inferior  jaw.  The 
teeth  of  the  superior  were  all  present  and  good.  It  was  thought 
advisable  to  put  something  in  this  space,  but  a  grave  difficulty 
presented.  The  wisdom  tooth,  which  was  to  form  one  of  the 
abutments,  had  tipped  very  much  forward,  but  was  firmly  fixed  in 
the  jaw.  The  first  bicuspid,  which  was  to  be  capped  and  form  the 
other  abutment,  had  tipped  backward.  It  will  therefore  be  seen 
that  inasmuch  as  the  space  near  the  gum  was  much  larger  than 
between  the  ends  of  the  teeth,  it  would  be  impossible  to  put  the 
bridge  in  place  if  made  in  one  piece.  It  was  therefore  decided  to 
make  the  teeth  of  gold  (hollow  gold  crowns).  This  was  done,  and, 
when  finished,  the  piece  was  divided  between  the  caps  covering  the 
bicuspid  and  molar  crown,  leaving  those  two  intact.  The  three  hol- 
low crowns  were  then  filled  with  rubber  and  vulcanized.  Two  large 
screws  were  then  put  through  gold,  rubber,  and  all.  The  pieces 
were  inserted  separately,  and  when  the  cement  was  in  the  act  of 
setting,  the  two  screws  were  driven  home,  bringing  the  two  halves 
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of  the  bridge  nicely  together.     The  result  was  eminently  satisfac- 
tory, and  I  cannot  see  how  it  could  have  been  done  in  any  other 

way. 

Dr.  Bonwill. — I  look  at  the  case  of  the  essayist  with  a  great  deal  of 
pleasure.  To  my  mind  it  was  evidently  done  very  thoroughly,  and 
it  looks  also,  judging  from  the  details  given,  that  it  should  be  very 
permanent  so  far  as  bridge-work  can  be  permanent.  Dr.  Peeso 
has  covered  the  ground  very  nicely,  and,  what  is  better,  brings  up 
many  points  against  bridge-work.  He  is  not  willing  to  advocate  it 
in  every  case;  I  don't  think  he  would  be  foolish  enough  to  attempt 
it  in  a  good  many  I  have  seen.  He  may  grow  bolder  as  he  goes  on 
in  the  work,  and  probably  overstep  the  bounds,  as  a  great  many 
others  have  done.     Only  one  man  out  of  a  great  many  can  do  it. 

I  really  see  but  one  mistake  in  this  gentleman's  work,  and  that 
is  in  the  articulation.  Without  proper  articulation  it  is  of  little 
use  to  the  patient.  If  he  will  take  his  case  and  put  the  lower  jaw 
in  lateral  movement  on  either  side,  he  will  find  there  is  no  proper 
articulation.  This  effect  you  can  see  here  (indicating)  without 
difficulty.  The  only  thing  I  would  say  to  the  essayist  is,  learn  to 
articulate  properly.  Had  this  been  done,  the  case  he  has  brought 
here  would  have  been  of  seventy-five  per  cent,  greater  value  to  the 
patient.  It  is  impossible  to  articulate  teeth  as  he  has  arranged  them 
and  get  lateral  movements. 

I  have  never  banded  a  tooth  since  1873,  when  I  commenced  to 
put  on  crowns,  cementing  them  with  the  best  oxyphosphate. 
American  teeth  are  not  suitable  for  this  work.  Now  that  I  use 
English  crowns  I  have  no  trouble. 

I  have  brought  some  casts  with  me  to  ask  the  essayist  and  those 
here  what  they  would  do  under  the  circumstances.  What  teeth 
they  would  mutilate  and  from  which  they  would  remove  the  living 
pulps.  They  are  extreme  cases,  and  I  wish  your  verdict  upon  them. 
It  will  soon  be  necessary  that  dentistry  be  divided  into  special- 
ties, and  that  dentists  having  cases  and  recognizing  that  some  other 
one  can  do  the  work  in  a  way  that  will  be  much  better  for  the 
patient  should  send  the  patient  to  such  a  person,  and  not  presume 
to  do  it  in  an  inferior  way.  All  dentists  should  be  willing  to  con- 
fess that  in  some  matters  there  are  others  who  can  perform  the 
work  in  a  better  manner  than  they  can. 

Dr.  Truman. — I  know  comparatively  little  practically  in  regard 
to  bridge-work.  I  am  on  record  in  this  Association  as  in  opposition 
to  it  and  crowns,  and  I  think  we  have  had  evidence  sufficient  to 
warrant  opposition  to  at  least  unskilled  work. 
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The  first  impression  I  received  from  the  original  Richmond 
crown  was  that  a  band  placed  around  a  tooth  would  certainly 
arouse  pericemental  inflammation,  and  that  it  could  not  be  other- 
wise so  long  as  it  pressed  on  the  pericementum,  and  I  have  never 
wholly  abandoned  that  opinion.  Therefore  it  has  been  a  satis- 
faction to  see  this  case  so  free  from  inflammatory  conditions,  and 
causes  me  at  least  to  modify  my  former  expressed  views. 

As  Dr.  Bonwill  has  stated,  there  is  bridge-work  and  bridge- 
work.  I  question  the  general  ability  in  the  dental  profession  to- 
day to  do  this.  I  doubt  whether  it  be  possible  for  many  who 
attempt  it  to  place  a  band  around  a  tooth  that  will  not  arouse  in- 
flammation. If  the  bands  fail  to  fit  the  roots,  inflammation  is 
certain  to  be  developed.  It  is  because  the  essayist  has  placed  those 
bands  so  thoroughly  and  so  perfectly  that  fluids  cannot  pass  in  be- 
tween them  that  he  has  avoided  that  difficulty.  Now,  who  is  capa- 
ble of  doing  that?  It  requires  a  skilled  mechanician.  It  requires 
more  than  this,  a  man  capable  of  comprehending  possible  patho- 
logical conditions  that  are  likely  to  supervene,  and  to  understand 
exactly  what  he  has  to  do  to  overcome  them  when  they  arise.  The 
time  has  come  for  a  division  of  dentistry  into  special  work.  There 
are  some  of  us  not  capable  of  doing  certain  things,  and  we  might 
as  well  know  it  and  acknowledge  it  at  once,  and  not  undertake  to 
do  everything,  oftentimes  to  the  injury  of  patients. 

Adjourned. 
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JERSEY. 

The  regular  meeting  was  held  in  Newark,  N.  J.,  December  15, 
1890. 

The  President. — Gentlemen,  we  will  now  listen  to  Dr.  Westlake, 
who  will  read  the  paper  of  the  evening,  entitled  "  Ethical  Environ- 
ments of  the  Dental  Surgeon." 

(For  Dr.  Westlake's  paper,  see  page  36.) 

DISCUSSION. 

Dr.  Stockton. — The  environments  of  the  "dental  surgeon"  are 
many.  The  incidents  mentioned  by  the  essayist,  perhaps,  are  not 
the  least.  As  a  rule,  I  have  ever  found  the  physician  quite  willing 
to  defer  to  that  which  clearly  and  properly  belongs  to  the  dentist. 
I  have  known  of  some  few  instances  when  the  errors  of  the  physi- 
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cian  have  been  quite  disastrous;  but  we  all  know  little  enough,  and 
I  think  the  practice  of  the  day  among  all  intelligent  physicians  is 
that  they  shall  do  what  they  are  educated  and  trained  to  do,  and 
that  the  dentist  shall  likewise  do  what  he  is  educated  to  do. 

The  need  of  an  education  is  one  of  the  most  prominent  factors 
in  the  problem.  Men  complain  of  the  want  of  appreciation,  and 
blame  the  world  for  not  giving  them  recognition  and  success,  but 
the  fault  is  at  their  own  door,  and  they  have  entered  upon  the 
duties  of  what  they  are  pleased  to  call  a  profession,  while  it  may 
be  they  are  only  prepared  for  the  wants  of  a  trade. 

The  young  man  entering  the  profession  through  our  State  laws, 
may  think  it  somewhat  of  a  hardship,  and  a  work  of  supereroga- 
tion, to  be  compelled  to  pass  another  examination,  fresh  from  col- 
lege. Yet,  in  after  years,  he  will  look  back  and  date  the  beginning 
of  his  manhood  from  this  event  in  his  existence,  provided  always 
the  Board  of  Examiners  do  him  full  justice. 

There  is  no  hardship  in  being  compelled  to  know  all  that  is 
available  in  the  beginning  of  our  professional  or  business  career. 
The  wheel  of  life  whirls  round,  and  we  whirl  with  it,  expecting 
that  the  motion  will  some  day  slacken,  and  that  then  omissions 
may  be  made  good.  But  real  wisdom  consists  in  packing  your 
storehouse  before  the  winter  of  discontent  sets  in. 

We  have  a  code  of  ethics  governing  us  in  our  relations  to  each 
other;  rules  for  our  conduct  towards  each  other;  and  if  we  trans- 
gress them,  we  are  held  responsible. 

But  other  duties  come  in,  and  they  are  not  all  on  one  side.  The 
ethical  relation  extends  far  bej^ond  this,^and  has  its  obligations 
to  those  and  from  those  for  whom  we  perform  our  daily  labors. 
The  ethical  is  something  that  can  be  appealed  to  in  order  to  keep 
peace  and  harmony  amid  the  conflicting  interests  of  men,  to  help 
forward  social  welfare,  and  in  this  way  reacting  to  the  benefit 
of  the  individual.  It  is  then  a  sort  of  police  ordinance,  written 
originally  in  the  soul  or  impressed  thereon  by  society  itself,  because 
experience  has  shown  the  necessity  of  it.  Ethics  may  be  a  science, 
since  it  aims  to  exhibit  systematically  the  facts  of  moral  nature  and 
the  principles  of  conduct.  It  may  be  a  philosophy,  since  it  aims 
to  set  forth  the  ultimate  assumptions  in  which  all  these  facts  and 
principles  have  their  origin. 

Then  the  end  to  be  sought  in  life  may  be  learned  in  general  by 
the  study  of  the  nature  of  man  as  related  to  the  sphere  in  which 
he  lives,  or  is  to  live,  just  as  we  learn  the  ends  of  other  things  b}- 
studying  the  structure  as  related  to  their  sphere. 
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But  we  have  not  yet  a  complete  science  of  human  nature  and 
relations.  Rules  of  life  are  thus  far  subjects  for  the  exercise  of 
good  judgment  and  common  sense  rather  than  strict  scientific 
definition. 

Resentment  against  wrong  and  injury  is  a  sort  of  natural  or 
implanted  moral  tone  on  the  side  of  justice,  and  when  resentment  is 
moralized  into  justice  and  the  kindly  afi'ections  into  benevolence, 
it  is  often  thought  that  the  whole  field  of  ethics  is  covered. 

Let  us  see,  to-night,  how  this  ethical  relation  acts  in  our  every- 
day practice. 

For  instance,  the  other  day  a  lady  came  to  the  office,  and  her 
salutation  was,  "  Doctor,  the  tooth  you  put  in  for  me  a  short  time 
since  has  broken  in  pieces ;  it  broke  on  my  way  to  market  this 
morning." 

I  said,  "  Madame,  your  tooth  did  not  break  itself" 

Her  reply  was  somewhat  startling, — "  Do  you  think  I  tell  a  lie  ?" 

Another  tooth  was  prepared,  and  as  I  was  about  to  insert  it  I 
handed  her  a  glass,  and  asked  her  to  see  that  it  was  perfect  in  all 
respects.  She  declined  the  examination,  saying  it  might  have  a 
crack  inside^  which  she  could  not  see. 

Again,  you  are  engaged  operating  for,  it  may  be,  some  very 
particular  or  distinguished  patient,  who  may  have  come  to  you 
because  she  has  heard  your  fillings  never  come  out,  and  in  walks 
a  patient,  whose  first  exclamation  may  be,  "  Doctor,  the  filling 
you  put  in  my  tooth  has  come  out."  You  kindly  ask  her  to  take  a 
seat  and  that  you  will  see  her  soon.  You  finish  the  operation  for 
your  distinguished  patient,  and  maybe  suggest  another  appoint- 
ment, as  other  work  is  needed,  but  she  has  heard  the  remarks  about 
the  filling,  and  will  not  make  it  now.  The  patient  with  the  filling 
out  takes  the  chair,  and,  after  a  careful  examination  and  reference 
to  your  record-book,  you  find  everything  intact,  but  that  a  new 
cavity,  in  an  adjoining  tooth  perhaps,  has  just  made  itself  manifest, 
and  you  received  the  blame. 

So  the  subject  of  the  paper,  the  ethical  environments  of  the  den- 
tal surgeon,  comes  home  to  us  in  one  way  or  another,  and  is  one 
that  we  may  and  should  carry  with  us,  and  the  thought  may  arise 
during  its  contemplation  that  we  should  do  unto  others  as  we  would 
they  should  do  to  us  under  the  same  circumstances. 

Dr.  Osmun. — One  of  the  points  in  the  paper  I  have  spoken  of 
before, — that  is,  the  education  of  the  public.  We  hear  a  great  deal 
about  the  education  of  dentists  and  the  elevation  of  the  dental  pro- 
fession, and  that  is  all  right  and  proper;  but  there  is  another  thing 
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for  the  dental  profession  to  do,  and  that  is  to  take  steps  to  educate 
the  ])eople,  so  that  they  can  understand  what  the  dental  profession 
is  doing.  They  live  in  almost  utter  ignorance  of  what  is  being 
done  in  the  dental  ranks.  They  take  the  standard  of  their  fore- 
fathers and  apply  it  to  the  advanced  dental  science  of  to-day.  It 
is  the  duty  of  the  dental  profession,  through  its  societies,  the  papers, 
and  the  magazines,  to  spread  before  the  public  what  is  being  done  in 
dentistry  ;  and  if  that  were  done  systematically  and  thoroughly  we 
would  not  hear  so  many  remarks  and  criticisms  of  the  kind  that 
were  detailed  by  the  essayist  and  the  preceding  speaker. 

In  reference  to  the  relation  of  physicians  to  dentistry,  I  must 
say  I  have  never  had  any  of  the  experience  spoken  of  The  physi- 
cians of  Newark  have  treated  me,  and  I  think  all  the  dentists  of 
standing,  with  the  greatest  consideration,  regard,  and  respect.  I 
have  never  had  any  occasion  to  complain  of  these  things  that  we 
hear  so  much  about.  I  think  they  are  learning  a  lesson  that  den- 
tistry is  not  a  trade. 

Dr.  Sanger. — To  one  who  listens  only  to  the  reading  of  a  paper 
its  full  value  is  lost,  because  the  argument,  however  plain  the 
writer  tries  to  make  it,  cannot  but  be  somewhat  subtile.  He  has  a 
thought  in  his  mind  which  he  is  trying  to  convey  to  us,  and  his 
words  and  his  thoughts  are  not  our  thoughts  and  words;  our  ideas 
do  not  run  parallel  with  his,  and  we  do  not  fully  catch  his  meaning. 
After  a  paper  is  printed,  and  we  read  it,  we  are  surprised  to  find  a 
language  and  force  of  argument  that  we  did  not  notice  when  the 
pa])cr  was  read.  Dr.  Stockton  had  that  advantage,  so  he  could  dis- 
cuss this  paper  intelligently.  The  idea  suggested  by  Father  Atkin- 
son, that  copies  of  papers  to  be  read  befort?  societies  should  be  sent 
to  different  members,  in  order  that  they  may  prepare  themselves 
for  the  discussion  of  them,  is  to  my  mind  a  good  idea,  and  I  think 
the  time  will  soon  come  when  we  shall  have  such  copies  printed  and 
placed  in  the  hands  of  those  whom  the  essayist  may  designate. 

The  older  s(^h()ol  of  phj'sicians  especially  need  a  little  lifiing  up 
on  the  line  of  dental  surgery.  We  do  meet  constantly  cases  where 
good  dental  surgery  is  needed  and  very  bad  surgery  is  practised, 
and  teeth  are  lost  because  they  fell  first  into  the  hands  of  medical 
men.  It  remains  for  us  to  educate  these  men.  They  are  not 
going  back  to  college  and  begin  over  again,  and  read  text-books  on 
the  science  of  dental  surgeiy.  It  is  our  dnty  and  privilege  to  lift 
up  our  profession  in  every  way,  by  practising  dental  ethics  towards 
each  other,  the  medical  profession,  and  our  patients,  so  that  when 
they  come  into  our  hands  we  shall  not  take  advantage  of  the  fact 
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that  some  other  practitioner  has  perhaps  made  a  mistake  and  has 
been  unfortunate  enough  to  make  a  bad  operation,  but  we  should 
excuse  the  fault,  remembering  that  we  may  make  the  same  mis- 
take, and  repair  the  damage,  if  there  be  any,  and  send  the  patient 
out  of  our  office  with  a  kindly  word  for  the  man  who  did  the  work 
before  us. 

Br.  G.  Carleton  Brown. — I  have  to  disagree  a  little  with  the 
essayist  in  one  or  two  points.  One  is  the  idea  that  we  are  a 
chosen  people.  I  do  not  believe  it.  We  are  what  we  make  our- 
selves, and  not  a  chosen  people.  Another  point  is  that  the  medical 
profession  is  all  wrong  and  the  dental  profession  all  right.  I  do 
not  believe  it.  I  think  we  can  make  mistakes.  The}^  have  things 
to  learn  from  us,  perhaps,  and  we  have  things  to  learn  from  them; 
and  I  am  of  the  opinion  that  when  we  come  to  examine  the  ethical 
environment  of  the  dental  surgeon  wo  will  find  just  as  much  on 
the  other  side  of  the  question  as  on  the  side  that  has  been  presented 
to-night. 

Dr.  Ottolengui. — Mr.  President,  the  point  is  this :  we  have  been 
recognized.  We  are  now  a  branch  of  medicine ;  dentistry  is  a 
specialty  of  medicine,  and  we  are  considered  b}''  medical  men  as 
specialists.  The  man  who  is  a  regular  physician  knows  all  about 
obstetrics,  but  the  gynsBcologist  knows  a  little  more  than  he  does, 
because  he  has  more  practice  in  that  special  field  ;  but  dental  litera- 
ture, which  is  so  nearly  analogous  to  medical  literature,  medical  men 
do  not  know  anything  about.  I  will  relate  a  little  incident  that  oc- 
curred recently  to  illustrate  what  I  mean.  When  I  first  became 
associated  with  Dr.  Kingsley,  a  lady  was  passed  over  to  me  who 
was  wearing  an  obturator.  This  patient  had  a  fissure  so  large  that 
you  could  put  the  fist  of  a  baby  in  the  hole,  the  turbinated  bones 
were  very  much  atrophied,  and  but  little  of  the  tissue  of  the  soft 
palate  was  left.  That  patient  when  she  first  came  into  Dr.  Kingsley's 
hands  was  only  fourteen  years  old.  She  wore  a  velum  for  seven  or 
eight  years,  and  was  most  carefully  instructed  in  articulation  and 
speech,  until  she  could  do  without  the  velum,  then  was  given  an 
obturator.  Ten  years  after  that  she  was  given  a  new  obturator; 
the  case  covering  about  twenty  years  since  she  first  came  for  the 
help  of  an  appliance.  There  is  now  nothing  the  matter  with  her 
speech.  Ever  since  she  was  first  placed  in  my  hands  she  has  been 
practically  my  patient.  Becently  the  obturator  was  broken,  and 
so  I  suggested  that  it  be  repaired.  She  said  she  had  been  consid- 
ering the  matter,  and  had  been  advised,  and  would  not  do  anything 
without  Dr.  Kingsley's  permission.     I  said,  "  What  have  you  been 
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advised  to  do  ?"    She  said,  "  I  have  been  advised  by  a  great  specialist 
of  New  York  to  have  this  fissure  sewn  up;  he  says  this  thing  is 
well  enough  in  its  way,  but  it  is  one  of  those  things  that  a  mechanic 
makes  to  tide  over  a  case  he  does  not  know  how  to  control."     That 
gentleman  you  would  all  know,  if  I  should  mention  his  name  ;   he 
is  one  of  the  celebrities  in  New  York.     This  is  one  case.     There  is 
a  child  living  here  in  Newark  whose  parents  were  so  anxious  to 
have  a  cleft  palate  remedied  that  the  child  was  brought  to  Dr. 
Kingsley  when  it  was  two  years  old,  to  know  whether  the  fissure 
could   be  sewn  up.     He  said,  Yes  it  could,  but  his  experience  was 
that  it  never  did  any  good,  except  perhaps  in  some  cases  where  there 
was  a  great  amount  of  tissue.     But  they  thought  they  would  try 
it,  and  they  went  to  a  great  specialist  in  New  York  and  had  the 
operation  performed.     If  you  know  what  that  means,  you  know  it 
means  a  long  time  of  trial  and  tribulation  for  the  little   baby,  from 
three  to  five  weeks  of  misery.    In  this  case  it  was  longer;  and  after 
it  had  gone  on  for  four  or  five  weeks  the  fissure  reopened,  and  it 
was  sewn  up  again.     That  time  the  stitches  held  and  the  child  was 
pronounced  cured.     Three   months  afterwards  the  cleft  opened  all 
along  the  line  of  the  hard  palate,  and  it  was  left  one  of  the  worst 
kind  of  cases  to  treat.     It  is  easier  to  fit  an  obturator  for  any  other 
fissure  than  one  that  has  been  sewn  up.     That  child  shows  the  fail- 
ure of  staphylorrhaphy  most  signally.     No  man  here  could  under- 
stand a  word  that  that  baby  said  last  summer.     An  instrument  was 
made  for  her,  and  she  has  been  trained  carefully  in  articulation. 
She  is  brought  over  every  three  months,  and  every  time  she  comes 
she  speaks  fifty  or  sixty  per  cent,  better  than  before.     These  are 
successes  that  are  being  made  by  dentists  irt  remedying  these  things ; 
and  yet  I  can  show  you  clippings  from  the  medical  press,  from  one 
of  the  first  scientific  journals  of  Europe,  condemning  that  very 
class  of  treatment,  and  saying  that  dentists  tell  of  the  wonderful 
improvements  they  have  made,  when  they  do  not  know  what  they 
are  about.     I  do  not  believe  the  person  who  wrote  that  ever  saw 
such  an  operation  or  knows  anj^thing  in  regard  to  it. 

A  gentleman  came  in  the  other  day  and  said  he  had  heard  that 
Dr.  Kingsley  had  some  experience  in  treating  cleft  palates,  and  he 
would  like  to  know  what  to  do;  that  he  had  a  baby  born  to  one  of 
his  patients  with  a  cleft  palate  and  he  felt  concerned  about  it.  I 
said,  "  Is  there  a  cleft  in  the  lip  ?"  He  said  there  was.  I  said,  "  You 
had  better  take  care  of  that;  give  the  child  as  much  lip  as  you  can, 
but  do  not  crush  the  maxillary  bones."  In  one  case  where  that  was 
done  the  result  was  that  the  centrals  and  laterals  were  removed  and 
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the  two  canine  teeth  are  in  the  centre  of  the  mouth,  and  the  jaw  is 
80  collapsed  that  it  looks  as  though  the  patient  had  the  highest  kind 
of  a  roof,  and  the  lower  lip  sticks  out  half  an  inch  beyond  the 
upper  lip.  There  is  no  possibility  of  making  a  man  articulate  with 
that  kind  of  lip.  That  is  what  the  surgeons  are  doing  right  along 
in  this  class  of  cases,  and  they  think  they  have  fixed  it  all  right. 

Dr.  Westlake. — I  have  among  my  patients  four  physicians,  and 
they  are  intelligent  men,  and  I  know  a  great  many  physicians 
who  are  intelligent  men  and  who  believe  a  great  deal  in  dental 
surgery,  but  they  are  exceptions.  A  physician,  well-known  in 
Elizabeth,  and  connected  with  the  hospital,  was  in  the  same  car 
with  me  recently.  I  said,  "  Do  you  have  manj'-  oral  surgical  cases?" 
"  Oh,  yes ;  quite  a  number."  "  Do  you  have  your  dental  surgeon  per- 
form these  operations,  as  they  do  in  some  hospitals?"  "No;  w^hat 
good  is  a  dental  surgeon  except  for  pulling  out  teeth  ?  If  I  had 
an  exsection  or  a  resection  of  the  jaw  I  would  not  have  a  dental 
surgeon  anywhere  near  me.  I  would  not  allow  a  dental  surgeon 
to  operate  in  the  hospital."  Now,  I  think,  the  public  should  be 
educated  in  this  matter. 

Dr.  Watkins. — I  have  enjoyed  these  papers  and  the  discussion 
very  much.  The  statement  in  regard  to  hospital  physicians  re- 
minds me  of  a  case  which  fell  into  my  hands  some  years  since. 
The  wife  of  a  homoeopathic  physician  came  to  my  office,  and  her 
husband  with  her,  to  consult  me  about  her  teeth.  I  looked  through 
her  mouth  and  began  to  give  advice,  recommending  amalgam  fill- 
ings. The  husband  said,  "  Stop  right  there.  We  will  have  no 
amalgam."  But  I  insisted  on  amalgam,  and  I  carried  my  point.  I 
succeeded  in  putting  in  fifteen  large  amalgam  fillings,  and  she  has 
never  been  salivated  yet. 

Articles  are  appearing  from  Sunday  to  Sunday  on  different  sub- 
jects pertaining  to  dentistry  in  the  JVew  York  Herald,  generally  a 
column,  and  sometimes  three  or  four  columns,  each  time  taking 
up  a  different  subject,  and  treating  it  so  thoroughly  as  to  give  the 
public  a  very  fair  idea  of  the  matter.  Since  these  articles  have 
been  appearing  in  the  Wew  York  Herald  patients  have  come  into  my 
office  speaking  intelligently  in  regard  to  devitalizing  pulps,  removing 
pulps  and  putting  on  crowns,  bridge-work,  and  implanting  teeth; 
and  when  I  would  make  a  proposition  to  perform  a  certain  opera- 
tion they  would  fail  right  into  line  with  me,  and  I  would  have 
very  little  difficulty  in  convincing  them  that  what  I  proposed  was 
the  right  thing  to  do. 

Dr.  G.  Carleton  Brown. — Dr.  Westlake  made  some  remarks  about 


Central  Dental  Association  of  Northern  New  Jersey.  149 

a  phyHician  of  Elizabeth,  or,  in  other  words,  a  most  eminent  physi- 
cian, of  foreign  extraction,  connected  with  one  of  our  hospitals. 
Now,  it  happens  that  I  am  a  dental  surgeon  of  the  Elizabeth  Hos- 
pital, and  I  will  say  that  there  was  a  case  of  fracture  of  the  jaw 
for  which  I  made  a  splint  some  time  ago,  or,  at  least,  Dr.  Pinney 
made  the  splint,  as  I  wanted  to  see  his  method  that  he  used  in  the 
Newark  Hospital.  He  made  it,  and  I  put  it  on  later,  and  it  worked 
nicely,  but  one  of  the  physicians  insisted  on  tearing  the  bandages 
off  and  taking  the  splint  out.  A  surgeon  has  charge  of  a  case 
during  his  term  of  office  onl}^,  and  this  passed  from  one  to  an- 
other, and  happened  to  get  into  the  hands  of  this  gentleman  of 
foreiirn  extraction,  and  he  decided  that  the  best  thint^  to  do  with 
that  fractured  jaw  was  to  cut  it  out.  He  cut  it  out.  There  was 
some  slisrht  necrosis  about  the  fracture. 

I  do  not  say  that  physicians  do  not  make  mistakes,  but  I  do 
not  think  there  is  a  living  dentist  who  would  approve  of  the  exci- 
sion of  the  jaw  under  those  circumstances.  There  was  another  case 
where  a  man  was  struck  in  a  boiler  explosion  and  sustained  a  bad 
fracture  of  the  jaw.  I  made  a  splint  for  him,  and  the  splint  was 
working  beautifully,  but  he  was  taken  to  the  hospital,  and  there 
this  same  surgeon  saw  him,  and  he  immediately  proceeded  to 
take  the  splint  out,  asserting  that  the  jaw  would  take  care  of  itself. 
But  he  is  an  exception.  J  do  not  feel  he  should  be  held  up  as  a  fair 
representative  of  the  medical  profession  of  Elizabeth.  I  think  all 
the  dentists  there  will  agree  that,  with  one  or  two  exceptions,  we 
are  consulted  by  the  medical  practitioners  in  all  cases  where  we 
should  be  consulted. 

Dr.  Atkinson. — I  have  too  much  to  say  to  even  begin  to  say 
what  I  would  like.  It  is  a  question  of  such  deep  interest  to  the 
human  race,  and  especially  to  healers  of  all  grades,  that  we  cannot 
but  feel  interested  whenever  the  subject  is  broached,  but  it  is  our 
false  morality  that  has  held  the  ethical  field  against  mankind  gen- 
erally, and  it  is  next  to  impossible  to  tell  the  truth  without  offend- 
ing ever3^bo(ly  you  speak  to.  It  is  very  easy  for  dentists  to  find 
fault  with  the  men  who  have  assumed  a  knowledge  they  did  not 
have,  and  did  not  even  have  sufficient  knowledge  to  entitle  them 
to  opinions  about  the  cases  they  presume  to  manage.  I  have  been 
an  advocate  of  dentists  having  charge  of  all  conditions  of  the 
mouth.  My  complaint  is  this:  that  men  are  not  broad  enough 
nor  truly  in  love  with  the  truth  themselves  to  pity  the  men  who 
assume  a  knowledge  they  haven't  got,  and  forget  that  they  them- 
selves have  done  the  very  same  things  they  condemn,  when  they 
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had  but  little  ground  to  claim  that  they  were  masters  of  the  situa- 
tion. If  I  were  forced  into  the  position  of  saying  whether  I 
would  select  a  physician  or  surgeon  from  the  medical  men  at 
large  or  take  a  dentist,  as  they  run,  I  would  go  for  the  dentist. 
They  are  dealing  with  demonstrative  things,  and  if  they  begin  at 
a  low  standard  they  are  bound  to  rise  to  a  higher  and  a  better 
appreciation  than  the  men  who  are  everlastingly  dealing  with 
figments  of  fancy,  and  following  the  dictum  of  men  who  have 
charge  of  the  poor  wretches  who  go  into  the  hospitals.  If  we  had 
sufficient  juridical  balance  and  mental  affection  to  consider  the  sub- 
ject before  us  and  hear  whatever  testimony  there  is,  and  to  distin- 
guish between  what  is  really  a  performance  and  that  which  is 
professed,  we  would  make  progress. 

You  have  often  thought  I  was  severe  upon  those  who  confined 
themselves  to  the  text-books  and  hospital  practice.  If  what  I  said 
was  true,  then  it  was  severe ;  but  it  was  not  my  affection  that  was 
severe,  it  was  my  intellection  that  was  severe.  But  I  have  been 
very  lenient  in  telling  the  truth  against  the  men  who  claim  to  be 
masters  of  the  situation.  Who  has  advocated  dental  hospitals? 
Who  has  opened  his  office  to  everybody,  the  ignorant  and  the  intel- 
ligent, and  asked  them  to  come  and  see  and  criticise?  The  angels 
did.  They  lead  every  soul  that  loves  the  truth  to  do  the  things 
that  are  requisite  for  the  redemption  of  the  individuals  who  have 
been  brought  into  their  uncomfortable  condition  by  reason  of 
following  a  false  faith. 

The  President. — Now,  if  Dr.  Westlake  has  anything  to  say,  in 
closing,  we  will  listen  to  him. 

Dr.  Westlake. — I  have  nothing  to  say,  except  to  thank  the 
society  for  their  attention. 

Dr.  Atkinson. — If  you  wish  to  get  the  latest  investigations  on 
that  subject,  you  will  consult  the  writings  of  a  German,  Dr.  Zeus, 
who  has  made  a  series  of  observations  in  this  line.  You  can  learn 
how  to  get  the  book  by  calling  upon  Dr.  Bodecker. 

Adjourned. 


EdiioriaL  151 


Editorial. 


TO   OUE   SUBSCRIBEKS. 

In  the  January  number  allusion  was  made  to  the  improvement 
of  the  circulation  and  of  the  material  interests  of  this  journal.  We 
do  not  feel  that  this  simple  announcement  should  pass  without  fur- 
ther comment. 

While  the  publishers  of  the  International  Dental  Journal  are 
in  the  constant  endeavor  with  the  instrumentalities  of  the  Messrs. 
J.  B.  Lippincott  Company,  to  produce  a  readable  journal  and  to 
present  the  matter  submitted  to  them  in  good  form  ;  while  all  con- 
cerned arc  faithful  and  earnest  in  carrying  out  the  intention  of  the 
promoters  of  an  enterprise,  entered  into  for  the  common  good  of  the 
dental  profession,  it  is  natural  for  us  to  bring  to  our  aid  the  readers 
of  the  journal.  And  we  would  add,  as  an  opinion,  these  should  not 
be  satisfied  until  the  whole  of  the  readers  of  dental  literature  are 
counted  among  our  subscribers.  Therefore,  it  cannot  be  too  much 
to  ask  each  subscriber  to  interest  himself  in  inducing  others  to  place 
themselves  on  our  lists.  This  request  is  not  made  in  a  begging 
spirit ;  it  is  done  because  it  is  not  unreasonable  to  desire  all  who  are 
interested  in  dentistry  to  become  associated  with  our  effort.  It  is 
not  too  much  to  expect  of  the  dental  profession  that  it  shall  in  the 
most  liberal  manner  support  its  good  journalism,  and  whether  any 
person  takes  one  or  more  dental  periodicals,  the  obligation  remains 
the  same  to  join  with  the  International  Dental  Journal.  We 
do  not  attempt  to  induce  such  support  because  it  is  our  sentimental 
interest  to  have  it  so,  but  for  the  reason  that  this  journal  is  a  faith- 
ful exponent  of  dentistry,  and  because  we  want  arrayed  with  us 
ever}'  one  who  has  a  spark  of  professional  loyalty  actuating  his  life. 

In  the  common  callings,  men  stand  shoulder  to  shoulder  in  sup- 
port of  movements  for  the  common  good  of  their  guild,  and  cer- 
tamly  in  dentistry  we  have  reasonable  hope  for  even  more  interest 
and  more  substantial  and  endurinij  encouras:ement. 

Therefore,  with  a  feeling  of  the  fitness  of  things,  we  want  all  to 
be  our  coadjutors. 
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IN   EESPOISTSE. 

Controversies,  when  carried  on  for  the  development  of  a  prin- 
ciple, may  be  of  great  value  ;  indeed  it  may  safely  be  affirmed  that 
no  progress  can  be  made  without  them,  but  the  critical  spirit  may 
not  always  be  used  with  judgment,  and  our  contemporary,  the 
Dental  Cosmos^  will,  we  hope,  pardon  us  for  the  opinion  that  the 
editorial  in  the  January  number,  in  answer  to  one  of  ours  in  De- 
cember, partakes  largely  of  that  character. 

The  editorial  in  the  International  Dental  Journal  was  in  no 
sense  an  effort  to  lower  the  reputation  of  the  Dental  Cosmos,  nor 
was  it  intended,  on  the  other  hand,  to  elevate  the  International 
Dental  Journal. 

The  text  for  the  article  was  found  in  the  proceedings  of  the 
New  York  Odontological  Society,  and  was  an  effort  to  prove  that 
all  journals  of  a  high  character  "  will  be  read  equally  and  their 
articles  will  be  copied  in  proportion  to  their  intrinsic  value."  That 
the  editor  of  the  Dental  Cosmos  should  feel  it  his  duty  to  controvert 
this  idea  seems  strange,  and  yet  the  spirit  and  the  letter  of  the  edi- 
torial indicates  an  antagonism  to  the  idea  of  placing  the  Dental  Cos- 
mos on  an  equality  with  other  publications  in  theinterest  of  dentistry. 

We  regret  that  the  editor  of  the  Dental  Cosmos,  in  the  haste  to 
reply  to  our  article,  allowed  the  subjective  to  overwhelm  the  objec- 
tive in  his  mind,  and  thereby  mistake  what  he  thought  we  ought  to 
say,  and  place  ideas  to  our  credit  which  do  not  belong  to  us,  and 
which  a  true  rendering  of  the  text  will  not  warrant.  We  quote 
from  the  International  Dental  Journal  of  December: 

"  The  question  to  be  considered  is,  Have  we  in  dentistry  a  large 
body  of  readers?  Dentistry  is  physically  a  very  trying  profession, 
perhaps  more  so  than  any -other.  Yery  few  persons  after  standing 
all  day  over  the  chair,  subjected  to  the  nervous  anxieties  of  patients, 
are  equal  to  spending  their  evenings  in  reading,  much  less  in  study. 
Besides  this,  it  is  well  known  that  full  practice  means  constant 
extra  hours  of  labor,  oftentimes  far  into  the  night,  to  keep  up  with 
the  increasing  demands  of  the  clientele.  This  overtaxing  work 
inevitably  decreases  the  number  of  readers,  and  has  also  had  the 
effect  of  limiting  the  number  of  those  willing  to  write  for  societies 
and  journals." 

The  reply  to  this  was  as  follows  (Dental  Cosmos  of  January)  : 

"Just  why  the  editor  of  the  International  believes  it  to  be  an 
indisputable  fact  that  there  is  a  decrease  in  the  number  of  readers  or 
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in  the  number  of  those  willing  to  write  for  societies  and  journals,  it  is 
difficult  to  understand.  Our  observation  and  experience  point  to 
the  opposite  conclusion."     (Italics  ours.) 

We  are  willing  to  leave  these  two  quotations  to  the  intelligent 
reader,  for  it  must  be  quite  evident  that  the  idea  of  a  general  decrease 
in  readers  or  writers  was  not  in  the  mind  of  the  editor  of  the  Inter- 
national Dental  Journal.  It  is  beyond  controversy  that  the  condi- 
tions named  have  a  depressing  effect  and  has  "  limited"  the  number  of 
those  "  willing  to  write  for  societies  and  journals."  We  are  pre- 
pared to  recognize  the  fact  that  the  number  of  writers  at  the 
present  time  is  far  in  advance  of  thirty  years  ago  in  "quantity" 
and  "  quality."  but  this  admission  does  not  controvert  the  statement 
made. 

The  point  we  desired  to  impress  upon  our  readers  was,  that  of 
the  six  thousand  which  we  arbitrarily  estimated  as  subscribers  of 
journals,  not  more  than  half  were  readers  of  the  scientific  matter 
contained  therein,  and  that  this  might  safely  be  reduced  still 
further  until  all  the  leading  journals  were  placed,  in  point  of  value 
as  disseminators  of  knowledge,  upon  one  common  basis.  Our  critic 
furnishes  no  argument  to  disprove  this,  but  asserts  that  these  jour- 
nals "are  still  fiar  from  equality  when  their  value  as  media  for  the 
wide  dissemination  of  thought  is  compared."  Exactly  how  thought 
is  to  be  disseminated  without  readers  is  not  stated.  Thought  goes 
with  culture  and  understanding,  and  if  the  masses  in  dentistry  fail 
to  aspire  to  a  position  above  mere  routine  work,  how  can  the  larger 
number  of  printed  pages  of  the  Dental  Cosmos  accomplish  it? 

There  is  a  broader  question  underlying  this  that  our  critic  fails 
to  grasp.  It  lies  in  the  fact  that  journals,  n'o  matter  how  large  the 
circulation,  if  not  imbued  with  the  spirit  of  the  specialty  they  claim 
to  represent,  can  never  make  a  legitimate  impression.  Individ- 
uals, communities,  associations,  and  occupations  are  environed  b}^  a 
sphere  of  thought  which,  in  a  measure,  antagonizes  every  other 
sphere  of  activity.  Neither  can  enter  into  that  of  the  other  with 
any  hope  of  suceessfullj^  arriving  at  a  correct  understanding  of  the 
needs  and  relations  incident  to  each.  The  publisher  of  books  can- 
not comprehend  the  author,  or  the  author  the  publisher.  The 
jeweller  regards  with  a  species  of  contempt  the  rougher  mechanism 
of  the  blacksmith,  yet  each,  in  their  way,  are  equally  important 
and  potent  factors  in  the  progress  of  the  age. 

It  can  be  said,  therefore,  without  any  disparagement,  that  the 
commercial  journal  cannot  enter  into  the  spirit  or  sphere  of  that 
one  based  solely  on  professional  advancement.     There  is  a  natural 
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antagonism  which,  while  it  is  not  derogatory  to  either,  remains  as 
a  perpetual  barrier  to  assimilation. 

We  have  no  conflict  with  the  class  of  journals  the  Dental  Cosmos 
represents ;  indeed,  we  go  further  and  say  that  dentistry  owes,  in 
this  country,  if  not  in  the  world,  an  immense  debt  to  the  pub- 
lishers of  the  Dental  Cosmos  and  its  predecessor,  the  Dental  News 
Letter,  for  the  aid  given  the  dental  profession  in  its  days  of  struggle 
to  something  higher.  This  debt  may  never  be  paid  properlj^,  but 
it  should  always  be  considered  when  this  subject  is  presented  for 
discussion.  While  this  is  true,  and  gratefully  acknowledged,  it  does 
not  lessen  the  duty  of  dentists  to  grasp*  the  important  fact  that 
this  condition  of  affairs  cannot,  should  not,  be  eternal.  Just  so 
long  as  dentistry  is  dependent  on  commercial  journals  for  the  pres- 
entation of  its  ideas,  just  so  long  will  the  spirit  of  trade,  good  in 
its  place,  permeate  throughout  the  profession. 

The  editor  of  the  Dental  Cosmos  fails  to  perceive  the  relevancy  of 
the  quotation  given  by  him,  that  "  the  battle  can  be,  must  be,  fought 
within  our  own  lines."  That  it  is  "  unintelligible"  to  him  is  only 
another  proof  that  he,  in  common -with  many  others,  is  unable  to 
recognize  the  drift  of  sentiment,  or  to  be  awakened  from  a  lethargy 
sad  to  contemplate.  There  is  a  spirit,  we  are  happy  to  believe, 
abroad  in  the  dental  profession,  that  proposes  to  fight  on  and  battle 
bravely  until  it  stands  upon  a  sure  foundation,  and  one  of  which 
no  man  need  be  ashamed.  May  the  editor  of  the  Dental  Cosmos 
rise  to  the  light  of  the  coming  day ! 


»  ♦  » 
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Lippincott's  Monthly  Magazine  for  January  is  a  valuable 
number.  "The  Passing  of  Major  jfcilgore"  (told  by  the  City  Edi- 
tor), by  Young  E.  Allison,  is  a  story  by  one  evidently  familiar  with 
newspaper  life,  and  it,  therefore,  gives  very  vivid  impressions  and 
experiences  therein. 

Two  fine  portraits  are  given,  one  of  Agnes  Huntington  and  the 
other  of  Sydney  WooUett,  the  reader,  or  "Interpreter,"  as  Julian* 
Hawthorne  prefers  to  call  him,  in  his  very  interesting  account  of 
Woollett  and  his  work,  which  accompanies  it. 
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Transactions  of  the  American  Dental  Association.     Thirty-first 
Annual  Session,  held  at  Saratoga  Springs,  New  York,  com- 
mencing August  4,  1891. 
This  exceedingly  neat  volume  of  two  hundred  and  seventy-one 
►ages  contains  the  proceedings  of  this  annual  gathering.     It  is  not 
00  much  to  say  that  but  few,  if  any,  of  the  previous  meetings  of 
his  association  can  compare  with  it  in  the  presentation  of  papers 
if  solid  scientific  value.     The  contents  are  well  worth  preservation 
n  permanent  form  for  careful  reading  and  reference. 

Dhe  International  Journal  of  Surgery,  l^ew  York  City,  opens 
the  new  year  with  its  fifth  volume. 

There  is  no  change  in  the  editorial  department,  and  the  journal 
^ill,  therefore,  be  conducted  with  the  same  marked  ability  which 
las  heretofore  governed  its  pages. 

Che  Sanitarian,  Brooklyn,  N.  Y. 

This  journal  enters  its  twentieth  year  in  1892.  It  is  "  devoted 
0  the  promotion  of  the  art  and  science  of  sanitation,  mentally  and 
)hy8ically,  in  all  their  relations,  by  the  investigation,  presentation, 
md  discussion  of  all  subjects  in  this  large  domain  as  related  to  per- 
lonal  and  household  hygiene." 

This  extensive  ground  is  ably  covered  in  this  journal.  The  sub- 
ects  of  which  it  treats  are  of  peculiar  importance  to  the  dentist, 
.vho  IS  doomed  to  a  sedentary  life  and  requires  the  best  sanitary 
jonditions.  He,  above  all  others,  should  make  this  subject  one  of 
jareful  study. 


I 
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ODONTOGRAPHIC   SOCIETY   OF   CHICAGO. 

At  the  annual  meeting  of  the  Odontographic  Society  of  Chicago, 
held  December  14,  1891,  the  following  officers  were  elected  for  the 
onsuing  j^ear  : 

President,  E.  L.  Clifford  ;  Yice-President,  Geo.  J.  Dennis ;  Ee- 
cording  Secretary,  U.  G.  Poycr;  Corresponding  Secretary,  T.  A. 
Broad  bent;  Treasurer,  E.  Noyes. 
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Board  of  Directors. — E.  L.  Clifford,  G-eo.  J.  Dennis,  U.  G.  Poyer, 
E.  B.  Tuller,  C.  E.  Bentley. 

Board  of  Censors. — D.  C.  Bacon,  Louis  Ottofy,  D.  M.  G-allie. 

T.  A.  Broadbent, 
Corresponding  Secretary. 


ANNUAL   MEETING   OF   THE   LOUISIANA  STATE 
DENTAL   SOCIETY. 

The  Annual  Meeting  of  the  Louisiana  State  Dental  Society  will 
take  place  at  New  Orleans  on  March  2,  1892. 

The  profession  at  large  is  invited  to  attend.  The  date  of  the 
meeting  is  the  day  following  Mardi  Gras,  and  at  which  time  very 
liberal  rates  can  be  secured. 

Dr.  J.  E.  DuGGER, 
Corresponding  Secretary. 


»  ♦  ♦ 
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CAEBOLATE  OF  CAMPHOE. 

This  preparation  is  made  (^Therapeutic  Gazette^  February,  1891) 
by  adding  one  part,  by  weight,  of  carbolic  acid  to  three  parts  of 
camphor,  setting  aside  for  twenty-four  hours,  and  straining  through 
gauze.  It  is  a  permanent  liquid,  with  a  specific  gravity  of  990. 
It  is  thoroughly  antiseptic,  and  possesses  unsurpassed  germicidal 
powers.  Locally  applied  to  wounds,  by  means  of  cotton  or  gauze, 
it  prevents  suppuration.  When  kept  in  contact  with  the  skin  for 
several  days,  it  produced  an  eruption  which  can,  however,  be  pre- 
vented by  mixing  the  liquid  with  oil.  Injected  hypodermicall}^, 
it  gives  the  best  results  in  aborting  abscesses  or  boils  and  relieving 
pain. 

When  placed  under  the  skin,  it  produces  anaesthesia  of  the  sur- 
rounding parts,  which  lasts  for  several  hours.  There  is  some  sore- 
ness, but  no  abscess  results.      The  slight  smarting  felt   at  first 
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shortly  disappears.  For  hypodermic  use,  a  little  ether  or  pure 
alcohol  should  be  added  to  the  liquid. 

Carbolate  of  camphor  combines  readily  with  alcohol,  ether,  fixed 
and  essential  oils,  and  petroleum  derivatives,  but  not  with  aqueous 
solutions  or  glycerin.  It  readily  dissolves  menthol,  cocaine,  sali- 
cylic acid,  chloral  hydrate,  iodoform,  and  corrosive  sublimate. 

According  to  M.  B.  Cochran,  carbolate  of  camphor  gives  excel- 
lent results  when  locally  applied  in  inflammations  or  ulcerations  of 
the  tonsils,  pharynx,  or  cervix  uteri,  and  as  a  dressing  in  all  kinds 
of  Avounds,  where  it  readily  prevents  suppuration,  and  acts  as  an 
antiseptic.  As  a  lubricant  in  massage  it  is  unsurpassed,  especially 
in  contracted  muscles  and  stiffened  joints.  In  herpes  and  ery- 
sipelas, applied  with  a  soft  brush,  the  remedy  acts  as  a  specific,  re- 
lieving the  pain  and  causing  a  healing  process  to  be  set  up  at  once. 

The  writer  reports  a  case  of  the  latter  affection  in  a  child  three 
weeks  old.  There  was  intense  swelling  of  the  ftice,  the  eyes  had 
not  been  seen  for  two  days,  and  the  lips  were  so  swollen  that  the 
infant  could  not  suckle.  The  disease  was  rapidly  advancing  to  the 
scalp.  A  mixture  of  one  part  of  carbolate  of  camphor  to  two 
parts  of  olive  oil  was  brushed  over  the  face  every  three  or  four 
hours.  The  disorder  was  checked  from  the  first  applications.  In 
twenty-four  hours  a  marked  change  was  observed.  The  child 
made  a  final  recovery. 

Good  effects  have  been  observed  from  the  use  of  the  remedy  in 
vaginitis,  vulvitis,  and  pruritus  vulvae;  also  from  its  employment 
in  cases  of  frost-bite.  The  best  results  have  been  obtained  bv  in- 
ternal  administration  in  the  form  of  capsules,  in  cases  of  gastric 
and  intestinal  catarrh. —  University  Medical  Magazine. 


PHYSIOLOGICAL  ACTION  OF  PEROXIDE  OF  HYDROGEN. 

In  a  preliminary  paper  on  "  Peroxide  of  Hydrogen,"  which  he 
has  continued  to  study  since  his  original  investigations  published 
in  18G0,  Benjamin  Ward  Richardson  (^The  Asclepiad,  first  quarter, 
1891)  adds  considerably  to  our  knowledge  of  a  drug  which  has 
lately  claimed  much  clinical  attention.  In  his  physiological  re- 
searches he  finds  that  "living  cell-structure  of  ever}'  kind,  pre- 
sented to  the  peroxide  solution,  if  it  does  not  absorb,  liberates  the 
oxygon,  and  seems  to  distinguish  by  that  phenomenon  organic 
structure  that  has  become  cellular,  organic,  and  vital,  from  that 
which  is  not  yet  cellular  or  organic,  and  from  that  which  has  passed 
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from  the  organic  and  vitalized  state  to  the  inorganic  and  dead." 
Upon  open  surfaces  meeting  with  organic  material,  oxygen  is  lib- 
erated and  decomposition  produced,  a  process  which  is  hastened 
by  elevation  of  temperature  and  pressure.  Again,  if  introduced 
within  mucous  cavities  which  contain  no  foreign  substance  capable 
of  liberating  oxygen  (e.g.^  pus),  the  peroxide  is  not  decomposed. 
Under  these  conditions,  absorption  into  the  circulation  with  libera- 
tion of  oxygen  takes  place,  and  if  this  gas  be  in  too  great  quantity 
to  be  carried  away  entirely  by  the  red  blood-disks,  it  accumulates  in 
the  chambers  of  the  circulation  and  causes  death  in  the  same  way 
as  air  injected  into  a  vein.  A  similar  result  follows  injection  within 
the  peritoneum.  Subcutaneously  injected,  the  peroxide  is  at  once 
decomposed  with  the  production  of  temporary  emphysema  and 
elevation  of  temperature,  with  partial  arterialization  of  venous 
blood,  but  without  important  local  trouble  resulting.  When  in- 
jected directly  into  the  lung,  there  is  diffusion  of  oxygen,  so  that 
life  may  be  supported  for  several  minutes  with  respiration  entirely 
cut  off.  Purulent  matter  and  probably  the  white  blood-corpuscles 
liberate  oxygen  very  freely  from  the  peroxide ;  the  author  inclines 
to  the  belief  that  bacteria  may  have  the  same  reducing  power. — 
University  Medical  Magazine. 


CAEBOLIC  ACID,  CEEOLIN,  AND  LYSOL. 

From  Bevue  d' Hygiene  we  extract  the  following  notes  on  the 
work  of  Drs.  Eemonchemps  and  Sugg,  relative  to  the  comparative 
disinfecting  values  of  carbolic  acid,  creolin,  and  lysol.  The  last  is 
a  comparatively  new  addition  to  the  list  of  disinfectants.  The  re- 
sult of  various  studies  of  creolin  were  given  in  the  Fifth  Annual 
Report. 

The  authors  used  the  bacilli  and  spores  of  anthrax,  of  typhoid 
fever,  and  of  cholera  in  their  provings.  On  the  free  spores  the 
agents  all  act  slowly ;  creolin  and  lysol  act  a  little  more  promptly 
than  carbolic  acid  on  cultures  in  bouillon,  but  the  difference  would 
not  amount  to  much  in  practice.  There  is,  however,  an  important 
element  of  safety,  due  to  the  difference  in  the  poisonous  properties 
of  these  agents.  While  it  took  only  .30  gramme  of  carbolic  acid 
to  kill  a  given  weight  of  rabbit,  it  required  1.10  of  creolin  or  2.30, 
of  lysol. 

One  interesting  point  brought  out  is  that  spots  on  clothing, 
soiled  with  faecal  discharges  of  typhoid  fever  and  cholera  patients, 
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maybe  completely  sterilized  in  two  hours  in  a  one-per-cent  solution 
of  any  one  of  these  agents  cold,  but  if  warmed  to  122°  F.  the 
sterilization  is  complete  in  thirty  minutes. 

With  lysol  disinfection  of  the  hands  and  instruments  was  ac- 
complished with  a  five-per-cent  solution  in  five  seconds,  especially 
when  warm ;  with  a  two-and-a-half-per-cent  solution  ulcers  and 
cavities  were  disinfected  in  five  minutes. 

Lysol  is  a  thick,  light-brown  liquid,  with  a  specific  gravity  of 
1.042.  It  is  perfectly  soluble  in  water,  and  forms  a  clear  solution 
in  contradistinction  to  creolin,  which  forms  a  milky  opaque  emul- 
sion. In  washing  in  a  solution  of  lysol  it  forms  a  lather,  and  thus, 
while  exerting  the  action  of  a  disinfectant,  it  plays  the  part  of  a 
soap.  It  therefore  has  the  advantage  of  easily  and  rapidly  perme- 
ating tissues  with  which  it  is  brouojht  in  contact. — Sanitary  In- 
spector. 

MERCURIAL  STOMATITIS. 

FouRNiER,  in  his  clinical  lecture  on  this  subject  (i'  Union  Midi- 
cale,  February  3,  1891),  alludes  to  the  fact  that  the  older  writers 
frequently  mention  this  affection  as  causing  deep,  even  phagedenic 
ulcerations,  which,  on  healing,  bound  the  jaws  firmly  together. 
Abundant  hemorrhage  accompanied  these  ulcerations.  The  teeth 
were  lost  and  necrosis  occurred,  even  death  from  exhaustion  some- 
times following.  We  do  not  see  such  cases  now,  because  we  do  not 
believe  that  the  germs  of  the  disease  are  voided  by  the  salivation 
produced.     Formerly  inunctions  were  much  used. 

When  mercury  is  given  by  the  mouth,  stomatitis  is  slow  to 
begin  and  is  progressive ;  it  announces  its  advent  by  mild  symp- 
toms; it  does  not  progress  beyond  a  medium  degree  of  intensity. 
Stomatitis  from  inunctions  is  exactly  the  opposite :  its  invasion  is 
sudden;  it  afi'ects  the  whole  mouth  simultaneously;  it  is  very 
severe. 

There  are  two  theories  in  reo-ard  to  salivation :  one  rescards  it 
as  an  inflammation  of  the  salivary  glands,  the  secretion  from  these 
irritating  the  mouth ;  the  other  holds  that  the  mercury  irritates 
the  mouth  and  provokes  the  salivation.  Nearly  every  one  believes 
now  that  the  stomatitis  is  primary  and  the  salivation  secondary. 
A  third  theory  ascribes  the  cause  to  a  microbe. 

To  avoid  salivation,  be  sure  that  the  mouth  and  teeth  are  in  a 
healthy  state ;  caution  patient  to  watch  for  symptoms ;  keep  the 
mouth  clean  with  a  wash  of  chlorate  of  potash,  and  brush  the  teeth 
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with  equal  parts  of  charcoal  ar»d  cinchona,  or  cinchona  and  tannin, 
with  essence  of  mint  to  flavor;  watch  the  mouth  for  any  indication 
of  the  drug's  action  ;  stop  the  treatment  at  the  first  alarm. 

When  salivation  has  occurred,  touch  the  eroded  points  with  a 
crayon  of  nitrate  of  silver  and  order  mouth-washes  of  marsh-mallow 
and  chlorate  of  potash  or  alum,  two  to  two-and-a-half  per  cent. 
Chlorate  of  potash  may  also  be  given  internally.  In  severe  cases 
chlorate  of  potash,  one  and  a  half  to  three  drachms  per  day,  in 
sweetened  water  or  gum  sja^up,  will,  in  a  few  days,  produce  a 
calming  effect.  During  the  acute  period  irrigate  with  marsh-mallow 
solution,  milk  or  plain  water.  Later  on  potash-  or  boric-acid  washes 
may  be  tried  and  the  gums  may  be  painted  with  cocaine.  Light 
superficial  cauterizations  may  be  made  over  small  areas.  Sedatives 
like  opium  will  also  be  useful  in  the  course  of  the  affection. — . 
University  Medical  Magazine. 


THE  STEUGGLE  AGAIIS'ST  DISEASE. 

Dr.  J.  Burden  Sanderson,  in  concluding  a  series  of  lectures 
upon  the  nature  of  infectious  diseases,  remarks:  "We  have  learned 
on  the  one  hand  from  the  experiments  of  Behring  and  Kitasato,  on 
the  other  from  those  of  Biichner  and  Emmerich,  that  a  substance  is 
contained  in  the  liquor  sanguinis  that  acts  in  relatively  small  doses, 
that  is  capable  of  counter-infecting  the  whole  organism,  and  that 
by  combining  antibiotic  and  antitoxic  properties  in  varying  propor- 
tions adapts  itself  to  the  requirement  of  the  particular  infection 
against  which  the  organism  needs  to  be  protected. 

"  It  has  been  proved  that  the  organism  possesses  the  power  of 
bringing  into  existence  certain  chemical  agents  which  are  the  em- 
bodyment  of  the  particular  vis  protectrix  required,  by  which  the 
organism  guards  itself  against  some  of  the  most  important  of  the 
specific  infections  to  which  it  is  exposed. 

"  To  have  learned  this  is  to  have  entered  on  the  beginning  of  a 
new  progress,  to  have  turned  over  a  new  leaf  in  pathology.  It 
seems  to  me  that  it  requires  no  prophetic  power  to  foresee  that  we 
are  on  the  very  threshold  of  discoveries  in  medicine  such  as  will 
eclipse  in  their  splendor  all  that  have  preceded  them." — British 
Medical  Journal. 
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THE  SYRUP  OF  IROiSr  CHLORIDE.^ 

by  g.  w.  weld,  m.d.,  d.d.s.,  new  york. 

Mr.  President  and  Gentlemen  op  the  Odontological  Society 
OF  Pennsylvania, — I  wish  to  gratefully  express  my  convictions  that 
no  small  share  of  any  success  which  I  may  have  met  with  in  my 
experiments  is  attributable  to  the  circumstance  of  my  having  had 
the  assistance  of  one  or  two  distinguished  chemists,  and  the  friendly 
encouragement  of  a  goodly  number  of  physicians  residing  in  'New 
York.     Having  been  led  by  special  circumstances,  some  seven  years 
ago,  to  begin  a  series  of  experiments,  I  found  it  impossible  to  con- 
tinue without  sacrificing  a  large  portion  of  time  usually  allotted  to 
repose,  at  no  inconsiderable  cost  of  both  health  and  spirits.     The 
experiments  have  been  associated  with  certain  other  disadvantages, 
which  accounts  for  the  imperfection  of  some  of  the  first  productions. 
From  the  testimony  of  several  physicians  who  have  lately  em- 
ployed the  preparation  in  their  practice,  I  am  led  to  believe  that  I 
have  finally  succeeded  in  changing  an  old  reliable  compound  of  iron 
into  what  may  be  considered  a  new  compound,  concerning  which 
the  merits  are  worth}^  the  thoughtful  consideration  of  the  medical 
and  dental  professions. 


*  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

'Read  before  the  Odontological  Society  of  Pennsylvania,  January  9,  1892. 
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Whatever  may  be  thought  of  the  syrup  of  iron  chloride,  I 
wish  to  observe  just  here  that  the  experiments  have  been  conducted 
in  a  grave  and  earnest  spirit,  my  only  aim  having  been  to  produce 
a  compound  of  the  chloride  which  could  be  presented  in  a  potent 
and  permanent  form  (not  emasculated),  easily  assimilated,  and 
accompanied  with  all  the  virility  of  the  tincture  without  its  objec- 
tionable features. 

For  a  proper  understanding  of  the  subject  (as  the  syrup  of  iron 
chloride  is  nothing  more  nor  less  than  the  tincture  of  the  chloride 
of  iron  slightly  modified),  permit  me  to  introduce  the  same  by  first 
making  a  few  remarks  on  the  tincture. 

The  tincture  of  the  chloride  of  iron  is  made  from  the  liquor 
ferri  chloridi,  and  contains  thirty-seven  and  eight-tenths  per  cent, 
of  the  dry  chloride.  In  making  the  tincture  of  the  chloride,  thirty- 
five  parts  of  the  liquor  are  added  to  sixty-five  parts  of  alcohol. 
Attfield  says  ''that  the  liquor  which  is  used  in  making  the  tincture 
contains  much  free  acid,"  which,  it  is  claimed  by  some  authorities, 
is  necessary  to  prevent  the  precipitation  of  the  basic  salts  of  iron, 
and  this  free  acid  contained  in  the  tincture  constitutes  one  of  the 
objections  which  has  been  raised  against  its  use,  because  of  its 
destructive  energy  upon  the  enamel  of  the  teeth. 

Before  an  audience  composed  chiefly  of  dentists  and  physicians 
it  would  seem  to  be  almost  the  triteness  of  an  observation  to  com- 
ment on  the  pernicious  influence  of  free  hydrochloric  acid  upon  the 
structure  of  the  teeth  ;  but  as  we  judge  everything  by  contrast,  and 
as  the  syrup  of  iron  chloride  is  characterized  by  an  absence  of  this 
one  particular  objectionable  feature,  I  trust  you  will  pardon  me 
when  I  allude  to  the  observations  and  conclusions  of  one  or  two 
other  gentlemen  who  have  experimented  on  the  subject. 

The  results  of  the  experiments  of  Dr.  Smith,  ^  of  Edinburgh, 
Scotland,  are  interesting  to  both  the  physician  and  dentist.  Dr. 
Smith  experimented  with  eight  of  the  compounds  of  iron,  which 
at  the  time  the  experiments  were  made  were  most  generally  used 
as  remedial  agents.  These  were  the  saccharated  carbonate  of  iron, 
twenty  grains  to  an  ounce  of  water  ;  carbonate  of  iron,  in  the  same 
proportions ;  syrup  of  the  phosphate  combined ;  the  syrup  of  the 
iodide  of  iron  and  water,  equal  parts ;  the  citrate  of  quinine  and 
iron  ;  the  wine  of  iron  ;  the  sulphate ;  and  the  tincture  of  the  chloride 
of  iron.  On  examining  the  respective  solutions  after  twenty-four 
hours,  the  teeth  were  found  unaltered  in  those  of  the  carbonate, 

^  Edmburgh  Medical  Journal^  1886,  vol.  ii.  p.  631. 
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Baccharated  carbonate,  phosphate,  iodide,  citrate,  and  the  sulphate. 
In  the  solution  of  the  wine  of  iron,  the  liquid  itself  was  some- 
what turbid;  the  teeth,  however,  appearing  to  be  untouched.  In 
that  of  the  chloride  of  iron,  a  turbid  sediment  filled  the  bottom  of 
the  bottle  and  covered  up  the  teeth  from  view;  the  fangs  of  the 
teeth  were  somewhat  soft  and  flexible,  and  the  enamel  easily  scraped 
down.  The  sediment  under  the  microscope  presented  an  amorphous 
appearance.  In  conclusion.  Dr.  Smith  further  says  that,  of  his  ex- 
periments, it  would  appear  that  certain  preparations  of  iron,  when 
directly  applied,  do  exercise  a  powerful  effect  on  tlie  substance  of 
the  teeth  ;  and  the  ratio  of  the  effects  obtained  would  seem  to  prove 
that,  of  all  the  preparations  employed  in  these,  that  of  the  tincture 
of  the  chloride  of  iron  acts  more  powerfully  ;  the  sulphate  of  iron 
next;  and  next  to  that  again,  although  in  comparison  very  imma- 
terially, the  wine  of  iron, — the  other  preparations  of  iron  appearing 
to  be  inert. 

At  a  somew^hat  later  period.  Dr.  J.  H.  McQuillen,  of  Philadelphia, 
in  speaking  of  the  effect  of  this  preparation  of  iron  on  the  teeth, 
stated,  in  an  article  published  in  the  Dental  Cosmos,'^  that  "a  young 
lady,  whose  teeth,  originally  of  excellent  material,  are  now  in  the 
most  dilapidated  condition,  informs  me  that  she  has  taken  the 
tincture  of  muriate  of  iron  almost  daily  during  the  last  year. 

"In  her  case  not  only  the  affinity  between  the  hydrochloric  or 
muriatic  acid  and  the  lime  in  the  teeth  has  been  full}-  demonstrated, 
but,  in  addition,  the  impropriety  of  an  indiscriminate  use  of  that 
valuable  remedy. 

"  Employed,  as  this  agent  sometimes  is,  for  a  week  or  weeks,  with 
the  direction  to  take  fifteen  drops  every  two  hours  in  a  little  water, 
without  any  caution  or  corrective  against  its  deleterious  influence 
upon  the  teeth,  it  is  no  wonder  that  organs  which  are  so  important 
to  health  and  appearance  as  the  teeth  should  have  their  integrity 
seriously  if  not  irremediably  affected." 

In  connection  with  the  direct  action  of  the  tincture  upon  the 
enamel,  the  experience  of  a  physician  of  New  York,  Dr.  E.  M. 
Cameron,  is  worthy  of  more  than  a  passing  notice.  Dr.  Cameron, 
while  visiting  a  sea-side  resort  a  few  summers  ago,  was  called  upon 
by  a  lady,  suffering  with  intense  pain,  to  have  the  right  lower  molar 
extracted.  In  the  absence  of  a  dentist,  he  succeeded,  he  said,  in 
extracting  the  tooth.     He  was  summoned  again  a  few  hours  after 


^  "  The  Deleterious  Effects  of  the  Muriate  of  Iron  on  the  Teeth. "    Vol.  viii. 
p.  345. 
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to  see  his  patient,  whom  he  found  suffering  with  an  excessive 
hemorrhage  due  to  the  extraction.  Xot  having  the  usual  styptic, — 
the  tersulphate  of  iron, — he  applied  upon  a  pledget  of  cotton  a  small 
quantity  of  the  tincture  of  the  chloride.  On  calling  upon  the  lady 
the  following  day,  he  was  welcomed  with  the  exclamation,  "  Doctor, 
you  have  stopped  the  hemorrhage,  but  you  have  destroyed  two 
teeth  !"  On  examining  the  adjacent  teeth,  he  discovered  that  the 
enamel  on  the  anterior  and  buccal  surface  of  the  second  molar  and 
on  the  posterior  and  buccal  surface  of  the  second  bicuspid  was 
softened  to  such  an  extent  that  it  could  be  easily  scraped  off  with 
the  finger-nail.  The  case  made  such  an  impression  on  his  mind 
that  ever  after,  when  he  found  it  necessary  to  administer  the  tinc- 
ture of  the  chloride  of  iron,  he  said  he  did  so  with  a  considerable 
degree  of  reluctance,  and  invariably  cautioned  his  patients  regard- 
ing its  use,  at  the  same  time  suggesting  such  precautions  as  he 
thought  would  best  counteract  its  destructive  influence. 

One  of  the  precautions  generally  suggested  by  the  medical  prac- 
titioner is  to  direct  the  patient  to  dilute  with  water.  But  chemical 
observation  shows  that  water  increases  the  destructive  energy  of 
the  tincture  of  chloride  of  iron  upon  the  structure  of  the  teeth  more 
than  any  other  fluid.  As  an  illustration,  the  effect  of  adding  water 
to  a  simple  solution  of  the  chloride  of  iron  is  to  give  us  basic  salts 
of  iron  and  the  separation  of  free  hydrochloric  acid.  If  a  freshly- 
extracted  living  tooth  be  immersed  in  the  officinal  tincture  of  the 
chloride, — say  for  a  period  of  twenty-four  hours, — we  shall  find  that 
the  enamel,  the  most  susceptible  portion  of  the  tooth,  is  not  injured 
in  the  slightest  degree ;  but  if  the  same  tooth  be  immersed  in  the 
tincture  diluted  with  water,  in  proportion  of  one  to  eight, — i.e.  one 
part  of  the  tincture  and  eight  parts  of  water, — we  shall  find  that  the 
enamel  is  materially  injured  within  a  period  of  one  minute.  It  is 
not,  therefore,  entirely  a  matter  of  the  strength  of  the  acid  that  is 
likely  to  injure  the  teeth,  but  a  matter  of  fluidity  or  solubility.  To 
illustrate  still  further :  When  a  piece  of  zinc  is  immersed  in  strong 
sulphuric  acid  (HjSOj,  it  will  be  observed  that  the  acid  has  no 
effect  upon  the  structure  of  the  zinc ;  but  if  a  little  water  be  added 
to  the  acid,  we  find  that  the  zinc  is  immediately  attacked  by  the 
acid.  The  zinc  in  the  strong  sulphuric  acid  is  protected  from 
destruction  in  the  same  manner  that  the  enamel  of  the  tooth,  which 
is  immersed  in  the  strong  tincture  of  chloride  of  iron,  is  protected, — 
viz.,  the  surface  is  blocked  up  with  the  basic  iron  salts,  insoluble  in 
alcohol,  which  prevents  chemical  action.  In  case  of  the  zinc,  it  is 
the  sulphate  of  zinc  resulting  from  the  first  action,  which  is  in- 
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soluble  in  the  concentrated  acid,  that  forms  a  protecting  coat  over 
the  surface  of  the  zinc.  The  addition  of  water  dissolves  this  pro- 
tecting sulphate  and  renders  further  chemical  action  possible.  In 
case  of  a  tooth  immersed  in  the  pure  tincture  of  the  chloride  of 
iron,  a  similar  action  takes  place, — viz.,  the  oxide  of  iron  first  formed 
protects  the  tooth  from  immediate  chemical  action,  owing  to  its 
compact  adherence  to  its  surface.  As  additional  testimony  relating 
to  the  injurious  action  of  the  tincture  of  the  chloride  of  iron  upon 
the  teeth,  I  might  add  that  almost  all  authorities  on  therapeutics 
and  materia  medica  have  expressly  laid  down  tbe  fact  that  the  acid 
and  astringent  preparations  of  iron  act  on  the  teeth  with  consider- 
able energy. 

It  seems  unnecessary,  therefore,  to  cite  any  more  cases,  either 
for  the  purpose  of  showing  the  destructive  tendency  of  tbe  above- 
mentioned  preparation  of  iron  on  the  enamel  of  the  teeth,  or  that 
physicians  or  dentists  are  ignorant  of  such  a  condition  of  affairs. 
It  is  now,  I  believe,  generally  admitted  by  almost  every  one  who,  I 
might  add,  has  had  an  opportunity  of  observing  the  effects,  that 
the  tincture  of  the  chloride  of  iron,  although  passing  transiently 
through  the  mouth  and  over  the  surfaces  of  the  teeth,  nevertheless 
exerts  a  most  powerful  and  pernicious  action  on  their  structure. 

We  will  now  consider  the  so-called  indirect  or  secondary  effect 
of  acids  on  the  fluids  of  the  oral  cavity. 

It  has  been  observed  by  one  or  two  prominent  gentlemen  in  the 
dental  profession  that,  after  taking  the  tincture  of  iron  for  a  certain 
period  of  time,  the  saliva,  ordinarily  alkaline,  became  acid  in  reac- 
tion,* and  the  question  has  been  raised  whether  such  a  condition 
of  affairs  might  not  seriously  affect  the  integrity  of  the  teeth.  It 
is  possible  that  the  ingestion  of  a  large  quantity  of  acids,  even  in 
normal  health,  may  decrease  the  alkalinity  of  the  blood  to  such 
an  extent  that  the  glandular  secretions  of  the  mouth  will  be  ren- 
dered more  or  less  acid.  I  can  only  say  that  I  have  never  been 
able,  although  I  have  taken  a  largo  quantity  of  the  mineral  acids, 
to  produce  such  a  change  in  the  secretions  of  my  own  salivary 
glands. 

We  know  that  the  urine,  which  is  normally  acid,  is  very  sus- 
ceptible of  a  change.  But  it  must  be  borne  in  mind  that  the  urine 
has  a  character  altogether  peculiar,  and  one  which  distinguishes  it 
completely  from  every  other  animal  fluid.     All  the  others  are  either 


*"  Human  Physiology,"  Dalton's  fourth  edition,  p.  333;  see  Dr.  Bogue's 
remarks.  International  Dental  Journal,  August,  1891. 
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nutritive  fluids,  like  the  blood  and  milk,  or  are  destined,  like  the  seer 
tions  generallj^,  to  take  some  direct  and  essential  part  in  the  vital 
operations.  Many  of  them,  like  the  saliva  and  the  gastric  and  pan- 
creatic juices,  are  reabsorbed  after  they  have  done  their  work,  and 
again  enter  into  the  current  circulation.  But  the  urine  is  merely  a 
solution  of  excrementitious  substances.  There  is  a  wide  difference, 
accordingly,  between  the  action  of  the  kidneys  and  that  of  the 
true  glandular  organs,  in  which  certain  new  and  peculiar  substances 
are  produced  by  the  action  of  the  glandular  tissue.  The  kidneys 
alone  are  purely  excretory  in  their  offices;  and  the  urine  is  not 
intended  to  fulfil  any  function, — mechanical,  chemical,  or  otherwise; 
but  it  is  destined  only  to  be  eliminated  and  expelled.  It  is  not  sur- 
prising, therefore,  that  most  medicinal  and  poisonous  substances 
introduced  into  the  circulation  should  be  expelled  from  the  body  by 
the  same  channel.  Those  substances  which  tend  to  unite  strongly 
with  the  animal  matters,  and  to  form  with  them  insoluble  com- 
pounds, such  as  the  preparations  of  iron,  lead,  silver,  arsenic,  and 
mercury,  are  least  liable  to  appear  in  the  urine.  They  may  occa- 
sionally be  detected  in  this  fluid  when  they  have  been  given  in  large 
doses,  but  when  administered  in  moderate  quantity  are  not  usually 
to  be  found  there. 

Most  other  substances,  however,  accidentally  present  in  the  cir- 
culation, pass  off"  readily  by  the  kidneys,  either  in  their  original 
form  or  after  undera-oino*  certain  chemical  modifications. 

The  salts  of  the  organic  acids,  such  as  lactates,  acetates,  molates 
of  sodium  and  potassium,  when  introduced  into  the  circulation,  are 
replaced  by  the  carbonates  of  the  same  bases,  and  appear  under 
that  form  in  the  urine.  The  urine  accordingly  becomes  alkaline 
from  the  presence  of  carbonates  whenever  the  above  salts  have 
been  taken  in  large  quantity,  or  after  the  ingestion  of  fruits  and 
vegetables  w^hich  contain  them. 

Bartholow,^  in  his  treatise  on  Materia  Medica  and  Therapeutics, 


1  "  A  Practical  Treatise  on  Materia  Medica  and  Therapeutics."  Koberts 
Bartholow,  M.A.,  M.D.,  LL.D.,  third  edition,  p.  87. 

Professor  Lehmann  found  that  the  urine  exhibited  an  alkaline  reaction  a 
very  few  minutes  after  the  administration  of  lactates  and  acetates.  In  one 
instance,  by  experimenting  upon  a  person  with  congenital  extroversion  of  the 
bladder,*  in  whom  the  orifices  of  the  ureters  were  exposed,  he  found  that  the 
urine  became  alkaline  in  the  course  of  seven  minutes  after  the  ingestion  of  half 
an  ounce  of  acetate  of  potassium. 


*  "  Physiological  Chemistry,"  vol.  ii.  p.  133. 
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says  that  "the  mineral   acids,  especially  hydrochloric,  have  been 
proposed  as  remedies  for  acute  rheumatism. 

"  The  unquestionable  utility  of  the  tincture  of  the  chloride  of 
iron  in  rheumatism  lends  support  to  this  practice.  It  is  highly 
probable  that  the  mineral  acids  check  the  formation  of  lactic  acid 
in  the  blood."  On  another  page  the  same  author  states/  "The 
mineral  acids,  when  administered  in  medicinal  doses,  must  on 
reaching  the  stomach  act  in  accordance  with  their  chemical  posi- 
tion :  they  will  combine  with  the  bases  and  form  salts;  hydrochloric, 
and  to  a  less  degree  phosphoric,  aid  digestion,  acting  as  synergists 
to  pepsin,  and  contribute  to  the  formation  of  peptones.  ...  It  is 
true  of  all  the  mineral  acids  that  their  long-continued  use  diminishes 
the  production  of  acid  gastric  juice,  and  in  this  way  after  a  time  they 
cause  the  very  trouble  for  the  relief  of  which  they  were  originally 
administered.  An  acid  solution  on  one  side  of  an  animal  membrane 
and  an  alkaline  solution  on  the  other,  is  the  condition  most  favor- 
able to  osmosis,  hence  the  introduction  of  an  acid  into  the  stomach 
with  sufficient  quantity  must  impair  the  production  of  acid  gastric 
juice,  In  practice  this  is  found  to  be  the  case.  The  mineral  acids 
are  among  the  most  diifusible  substances  known,  and  of  these 
hydrochloric  stands  at  the  head  ;  so  much  of  these  acids  as  do  not 
enter  into  combination  in  the  stomach  diffuses  quickly  into  the 
blood,  and  the  salts  which  they  form  by  combination  with  bases 
follow  the  laws  of  diffusion  according  to  their  class.  The  acids, 
especially  the  hydrochloric,  and  next  nitric,  diminish  the  alkalinity 
of  the  blood." 

The  researches  of  Garrod'are  also  i-nteresting  in  connection 
with  the  subject.  His  researches  appear  to  show  that  the  pathology 
of  certain  forms  of  rheumatism,  particularly  gout,  involved  a  pecu- 
liar morbid  condition  of  the  blood, — viz.,  an  accumulation  of  uric 
acid,  of  which  the  blood  in  health  contains  a  trace. 

There  is  no  authority,  however,  so  far  as  I  am  informed,  for 
assuming  that  the  human  saliva  is  ever  rendered  acid  by  the  pres- 
ence of  acid  in  the  blood ;  and  because  the  urine  is  easily  changed 
from  an  acid  to  an  alkaline  reaction,  it  in  nowise  follows  that  the 
Baliva  can  be  changed  from  an  alkaline  to  an  acid  condition. 

There  appears  to  be  but  two  ways  to  account  for  the  statement 


V 


^  "A  Practical  Treatise  on  Materia  Medica  and  Therapeutics."  Roberts 
Bartholow,  M.A.,  M.D.,  LL.D.,  third  edition,  p.  83. 

^  In  forty-seven  cases  of  gout,  an  analysis  of  the  blood-serum  by  the  same 
experimenter  showed  a  notable  increase  of  this  constituent. 
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recently  made  by  Dr.  Bogue/ — viz.,  that  after  taking  the  tincture 
of  the  chloride  of  iron  he  observed  that  "  acid  in  his  saliva  was 
distinctly  perceptible." 

1.  The  presence  of  free  acid  in  the  blood. 

2.  A  derangement  of  the  secreting  glands ;  the  admixture  of 
mucus  ;  and  the  production  of  the  sympathetic  saliva^  of  the  physi- 
ologists. 

Regarding  the  first  point,  it  may  be  said  there  is  no  chain  of 
evidence  from  a  physiological  stand-point  which  affords  any  reason 
for  believing  that  such  a  condition  of  affairs  ever  exists.  Of  course  it 
is  unsafe  to  say  a  priori  that  a  certain  thing  cannot  take  place,  espe- 
cially when  a  careful  and  observing  man  like  Dr.  Bogue  says  that 
it  does.  But,  as  I  recently  stated  in  my  lecture  read  before  tho 
Odontological  Society  of  New  York,  I  am  unable  to  find  any  . 
authority,  and  I  know  of  no  good  reason  for  believing,  that  the 
secretions  of  the  glands  of  the  oral  cavity  can  be  rendered  acid  by 
the  ingestion  of  acids?  It  has  been  observed  that  in  an  animal 
where  the  alkalinity  of  the  blood  approaches  even  a  neutral  point 
the  animal  will  die. 

The  presence  of  alkalies  is  essential  to  the  oxidation  of  the 
organic  constituents  of  this  fluid, — in  fact,  as  necessary  to  the  life 
of  the  corpuscles  as  water  is  necessary  to  the  life  of  a  fish,  or  com- 
mon air  to  the  life  of  mankind. 

Wright*  found,  on   injecting   various   acids   into   the  veins   of 

^  See  Dr.  Bogue's  remarks  made  before  the  Odontological  Society,  New 
York,  and  published  in  International  Dental  Jouknal,  August,  1891, 
p.  552. 

^  The  reflex  secretion  of  saliva  by  means  of  the  chorda  tympani  nerve,  etc. 

3  Wright  states,  it  rarely  happens  that  the  salivary  glands,  when  in  a  state 
of  healthy  activity,  perform  an  excernent  function  to  free  the  blood  from  any 
temporary  impurity,  unless  the  organs  proper  for  this  task  shall  fail  in  dis- 
charging it. 

1.  The  reaction  of  the  blood  is  alkaline  owing  to  the  presence  of  disodic 
phosphate,  NA2,  HPO^.     (Maly.) 

2.  The  alkalinity  is  less  in  persons  suffering  from  anaemia,  cachectic  con- 
ditions, and  chronic  rheumatism.     (Lepine.) 

*  See  Piggott  on  saliva,  Amei'ican  Journal  of  Dental  Science^  vol.  iii. 
p.  342. 

Piggott  on  morbid  change  of  saliva,  American  Journal  of  Dental  Science^ 
vol.  iii.  p.  582. 

Lat«r  experiment  by  Lehmann  and  Jacubowitsh  have  not  supported  all     1 
the  results  obtained  by  Wright. 

The  parotid  saliva  is  obtained  by  placing  a  fine  canula  in  Steno's  duct 
(Eckhard)  ;  it  has  an  alkaline  reaction,  but  during  the  first  few  drops  may 
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healthy  dogs,  that  in  only  one  instance  did  the  salivary  glands 
excrete  the  injected  acid.  The  subject  of  this  observation  was  a 
strong  bull-terrier  dog,  into  the  veins  of  which  has  been  thrown 
three  drachms  of  pyroligneous  acid  diluted  with  six  ounces 
of  water.  At  first  the  saliva  became  very  frothy  and  alkaline, 
continued  so  for  six  hours,  at  the  expiration  of  which  time 
it  was  discharged  very  copiously,  and  found  to  contain  acetic 
acid.  Mitscherlich  says  that  the  reaction  of  the  saliva  is  usually 
alkaline  during  a  raeal^  and  neutral  or  acid  when  fasting.  This 
statement,  which  was  first  made  by  Mitscherlich,^  has  been  con- 
firmed by  Marshall  and  Garrod.  These  latter  observers  are  in- 
clined to  attribute  this  to  the  rapidity  of  the  discharge  during  a 
meal,  and  the  slowness  with  which  the  secretion  is  formed  at  other 
times.  They  found  that  ordinarily  but  two  or  three  drops  were 
discharged  by  one  parotid  gland  in  a  quarter  of  an  hour,  and 
that  was  acid ;  but  in  half  a  minute  after  a  morsel,  reaction  w^as 
neutral,  and  within  the  minute  alkaline.  This  continued  until 
twenty  minutes  after  the  meal,  when  it  again  became  acid.  This  is 
accounted  for  by  the  fact  of  the  general  acidity  of  the  mucous  surfaces  of 
the  mouth,  which  is  sufficient  to  overpower  the  feeble  alkalinity  of  the 
saliva  when  secreted  in  small  quantity. 

Ziemssen,^  in  speaking  of  the  acidity  of  the  mouth  in  diabetes 
mcUitus,  says  that  the  patient's  sense  of  taste  is  commonly  altered, 
being  stale  and  clammy,  and  not  infrequently,  too,  decidedly  sweet, 
— the  latter  being  due,  probably,  in  many  instances,  to  the  pres- 
ence of  sugar,  which,  according  to  MacGregor,  Nasse,  Hetter, 
Lamperhoff,^  is  often  found  in  the  oral  cavit^^  The  transformation 
of  the  sugar  into  lactic  acid  is  probably  also  the  cause  of  the  oral 
fluid  in  diabetics  almost  always  showing  an  acid  reaction.  On 
another  page  the  same  authority,  in  speaking  of  the  chemical 
alteration  of  the  saliva  during  salivation,  states  that  the  saliva  has 
been  examined  by  many  chemists, — Gmelin,  Thomson,  Simon,  Ure, 

be  neutral  or  even  acid  on  account  of  free  CO.^  (Oehl)  ;  its  specific  gravity  is 
1003  to  1004.  Salivai'y  calculi  are  formed  in  the  ducts  of  the  salivary  glands, 
owing  to  the  deposition  of  lime-salts,  and  they  contain  only  traces  of  the  other 
salivary  constituents  ;  in  the  same  way  is  formed  the  tartar  of  the  teeth,  which 
contains  many  threads  of  leptothrix,  and  the  remains  of  low  organisms  which 
live  in  decomposing  saliva  in  carious  cavities  between  the  teeth. 

^  Landois  and  Sterling's  "  Physiology,"  vol.  i.  p.  291. 

'  Ziemssen's  "  Encyclopaedia  of  Medicine,"  vol.  xvi.  p.  911. 

'"In  Karth  de  Dvscrasia  Saccharina  Diss  Brown,"  1840;  ibid.,  vol.  vi. 
p.  853. 
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Bird,  Garrod,  Lehmann,  and  Wright/  have  worked  at  this  subject. 
At  the  commencement  of  the  flow  the  specific  gravity  is  usually 
very  much  increased,  being  as  high  as  1059,  while  it  hardly  reaches 
1010  in  normal  saliva.  This  increase  depends  upon  a  greater  adn 
mixture  of  mucus, — the  sympathetic  saliva  of  the  physiologists, — 
some  albumen,  and  an  increase  in  the  salts.  In  the  course  oi 
the  salivation,  however,  the  specific  gravity  falls  almost  down 
to  that  of  distilled  water.  Wright  found  it  1001.5  in  one 
instance ;  with  the  subsidence  of  salivation  the  saliva  usually 
acquires  its  normal  characteristics  again.  Its  reaction  is  eithei 
normal,  slightly  alkaline,  or  it  is  neutral  or  even  slightly  acid,  due 
to  the  increase  of  the  already  souring  mucus. 

Landois  and  Sterling,^  in  speaking  of  the  abnormal  constituents 
of  the  saliva,  state  that  decomposition  products  of  epithelium 
salivary  corpuscles,  or  the  remains  of  food,  may  render  it  acid 
temporarily,  as  after  long  fasting  and  after  much  speaking  (Hoppe 
Seyler).  Even  outside  the  body  the  saliva  containing  much  epi 
thelium  becomes  acid  before  it  putrefies  (Gorup-Besanez).  Th( 
reaction  is  acid  in  some  cases  of  dyspepsia  and  in  fever,  owing  tc 
the  stagnation  and  insufficient  secretion ;  also  that  in  diabetes  mel 
litus,  lactic  acid,  derived  from  a  further  decomposition  of  grape 
sugar,  is  found  (Lehmann).  It  dissolves  the  lime  in  the  teeth 
giving  rise  to  diabetic  dental  caries. 

Foster  ^  states  that  "  the  parotid  saliva  in  man  is  clear  and  limpid 
not  viscid ;  the  reaction  of  the  first  few  drops  secreted  is  often  acid 
the  succeeding  portions,  at  all  events  when  the  flow  is  copious,  are 
alkaline, — that  is  to  say,  the  natural  secretion  is  alkaline  ;  but  thif 
may  be  obscured  by  acid  changes  taking  place  in  the  fluid  which  haf 
been  retained  in  the  duct,  possibly  by  the  formation  of  carboni( 
acid ;  .  .  .  submaxillary  saliva  in  man  and  in  most  animals  diffen 
from  parotid  saliva  in  being  more  alkaline  and,  from  the  presenc( 
of  mucin,  more  viscid."  Concerning  the  pathological  aspects  O] 
saliva,  Kingzett*  states  that  the  presence  of  lactic  acid  in  salivf 

^  See  Lancet  for  1841  and  1842  ;  Marshall  and  Garrod's  experiments  in  same 
journal  ;  G.  Owens  Kees  on  saliva,  in  the  "  Cyclopaedia  of  Anatomy  and  Physiol 
ogy  ;"  Simon's  "  Chemistry  of  Man  ;"  the  article  on  Lehmann's  "  Physiologica 
Chemistry,"  in  the  British  and  Foreign  Medico- Chirurgical  Review  for  October 
1851. 

2  Landois  and  Sterling's  '*  Physiology,"  vol.  i.  p.  293. 

3  Foster's  "  Text-Book  of  Physiology,"  vol.  ii.  p.  362. 

*  Charles  Thomas  Kingzett,  F.C.S.,  <'  Animal  Chemistry."  London,  1878 
p.  53. 
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las  been  frequently  asserted  ;  but  while  there  is  great  doubt  about 
t,  it  is  certain  that  during  some  diseases  the  saliva  grows  more  or 
3SS  acid ;  thus,  according  to  Donne/  saliva  is  acid  in  inflammatory 
ffeotions  of  the  primse  viae,  in  pleuritis,  encephalitis,  etc. 

Wright  assumes  the  acid  state  sometimes  observed  in  saliva  to 
e  referable  to,  among  other  diseases,  rachitis.  But  all  these,  and 
lany  similar  observations,  are  not  worth  much  credit,  being  too 
ague,  and  admitting  of  no  reduction  to  definiteness.  It  is  also 
aid  that  lactic  acid  is  to  be  found  in  saliva  in  cases  of  diabetes,  but 
he  statement  has  as  often  been  contradicted. 

Now,  if  Dr.  Bogue,  before  experimenting,  will  wait  until  the 
rst  few  stagnant  drops  of  saliva  have  flowed  off,  he  will  undoubt- 
dly  find  that  the  reaction  of  the  saliva  per  se  is  alkaline. 

The  experiments  of  Dr.  Henry  L.  Chase,  of  St.  Louis,  are  worthy 
f  consideration.  Dr.  Chase  experimented  and  tested  the  reaction 
f  the  saliva  of  more  than  five  hundred  different  animals.  In  a 
itter  published  in  the  Dental  Cosmos"^  of  1868,  correcting  the  report 
f  the  Committee  on  Chemistry,  he  says,  "  In  the  paper,  I  stated 
hat  I  had  found  the  mixed  saliva  of  the  mouth  to  be  acid  in 
early  every  person  whom  I  had  examined,  being  more  than  two 
undred;  .  .  .  that  I  had  found  in  every  case,  in  a  minute  or  two 
fter  a  meal,  the  saliva  to  be  either  alkaline  or  neutral. 

"  That  I  consider  a  physiological  condition  of  the  mixed  saliva 
0  be  either  alkaline  or  neutral ;  that  I  found  the  saliva  of  the  lower 
nimals,  such  as  horses,  cows,  etc.,  to  be  alkaline,  provided  they 
rere  living  in  a  natural  condition. 

"  That  I  found  the  saliva  of  cows,  shut  up'where  large  numbers 
,^ere  herded  together  in  stables,  to  be  acid." 

There  is  nothing  expressed  in  Dr.  Chase's  monograph,  however, 
^hich  affords  any  good  reason  for  assuming  that  the  ingestion  of 
cids,  in  medicinal  doses,  can  in  any  way  change  the  reaction  of  the 
aliva,  although  he  makes  the  statement  "  that  the  saliva  may  be 
undered  sour  by  partaking  inordinately  of  acids;"  but  he  gives  no 
roof  In  justice  to  Dr.  Chase,  I  have  quoted  his  letter  of  expla- 
ation,  for  it  materially  modifies  some  of  the  statements  made  in 
is  paper. 

I  do  not  question  the  sincerity  or  the  results  of  his  experiments, 
ut  I  do  question  the  method  by  which  he  obtained  those  results  ■ 


1  ({ 

2 


Histoire  Physiol,  et  Pathol,  de  la  Salive."     Paris,  1836. 
Denfal  Costnos,  vol.  x.  p.  547,  "Character  and  Uses  of  the  Saliva,"  read 
cfore  the  American  Dental  Association,  July,  1868. 
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for  it  must  be  observed  that  his  experiments  concern  only  the  mixed 
saliva,  and,  of  course,  the  first  few  stagnant  drops,  which,  as  I  have 
already  stated,  are  generally  acid  in  reaction.  If  he  will  insert 
a  fine  canula  into  Steno's  duct,  and  test  the  reaction  of  a  small 
quantity  of  pure  saliva,  he  will  very  probably  admit  that  his  paper, 
so  far  as  it  relates  to  the  reaction  of  the  saliva,  is,  to  say  the  least, 
misleading. 

Mention  may  be  made  of  the  bacteria  theory  of  Miller^  in  con- 
nection with  the  disintegration  of  tooth-substance  and  the  solvent 
action  on  their  lime  salts.     Dr.  Miller's  experiments  show  : 

1.  "  That  fungi-bacteria  constantly  exists  in  the  mouth,  and 
especially  in  and  around  carious  teeth,  and  as  a  resultant  of  their 
growih  and  increase  a  ferment-lactic-acid  is  produced. 

2.  "  That  these  fungi  can  be  isolated,  their  specific  character 
determined,  and  their  life-history  studied. 

3.  "  That  artificial  caries  can  be  produced  by  placing  teeth  in  a 
'■  pure  cultis'  of  these  fungi,  which  cannot  be  distinguished  micro- 
scopically from  natural  caries." 

Dr.  Magitot's^  experiments  are  worthy  of  mention.  He  says, 
"  It  is  perfectly  established  that  dental  caries  results  from  the  direct 
alteration  of  the  organ  by  means  of  substances  which  originate  in 
the  saliva  or  are  accidentally  introduced, — an  alteration  usually 
preceded  and  favored  by  certain  congenital  or  acquired  predispo- 
sitions of  structure  or  anatomical  conformation.  Caries,  regarded 
from  this  point  of  view,"  he  says,  "  consists,  then,  precisely  in  a 
simple  solution  of  the  calcareous  salts  of  the  dental  tissues  by  an 
acid  element  developed  or  brought  in  contact  with  them." '  It 
would  seem  that  this  author  places  acids  introduced  into  the  oral 
cavity  upon  the  same  plane  as  those  developed  in  contact  with  the 
teeth. 

Prom  carefully  weighing  all  the  effects  that  have  been  produced 
and  all  the  doings  that  have  been  achieved  in  the  matter,  I  am 
forced   to   conclude  that   the   disintegration  of  tooth-structure  in 

1  Dr.  W.  D.  Miller,  Berlin,  "  Fermentation  in  the  Human  Mouth :  Its 
Relation  to  Caries  of  the  Teeth." 

Thanks  are  extended  to  Dr.  A.  L.  Northrop,  New  York,  for  the  privilege 
of  access  to  his  valuable  library. 

2  See  monograph  of  George  S.  Allan,  D.D.S.,  New  York,  "  Caries  of  the, 
Teeth:  Its  Prevention  and  Treatment."     Odontological  Society,  New  York, 
April,  1886. 

3  See  remarks  of  G.  V.  Black,  M.D.,  D.D.S.,  "Dental  Caries,"  Inter- 
national Dental  Journal,  vol.  i.  p.  749. 
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conjunction  with  a  chemical   hypothesis,  may  be  summed  up  as 
embracing  two  points,  viz. : 

1.  The  direct  action  of  acids  introduced  from  without.  (The 
complete  disintegration  by  a  mineral  acid  applied  at  the  very  spot 
where  the  erosion  had  its  beginning  has  already  been  alluded  to  in 
the  cases  mentioned  by  Dr.  Cameron.) 

2.  The  lodgement  of  food  and  the  presence  of  bacteria  in  out-of- 
the-way  points  about  the  teeth,  followed  by  decomposition,  fermen- 
tation, and  the  evolution  of  acids  thereof. 

One  word  reirardino-  erosion  in  connection  with  the  acid-mucus 
theory  and  the  affinity  which  exists  between  acids  and  the  enamel 
and  dentine.  The  idea  that  erosion  is  probably  due  to  the  solvent 
action  of  acid-mucus,  secreted  by  the  follicles  situated  in  the  labial 
mucous  membrane,  was  first  advanced  by  Professor  James  Truman. 
This  theory  has,  I  believe,  been  accepted  b}^  Drs.  Black,  Kirk,  and  a 
number  of  other  authorities  ;  and  to  account  for  the  erosion  which 
is  sometimes  found  upon  the  lingual  surfaces  and  the  distal  points 
of  the  teeth,  it  has  been  held  that  the  follicles  at  the  tip  of  the 
tongue  also  secrete  an  acid  mucus. 

All  my  experiments  relating  to  the  effect  of  acids  upon  lime-salts 
of  the  teeth  demonstrate  most  emphatically  that  the  enamel  is  more 
susceptible  to  the  influence  of  all  kinds  of  weak  acids  than  the 
dentine,  and  that  invariably  the  enamel  will  first  be  attacked  and 
destroyed.  Not  infrequently,  however,  in  cases  of  erosion,  we  find 
the  dentine  on  the  grinding  surfaces  of  the  teeth  scooped  out,  so  to 
speak,  leaving  a  hollow  cavity,  which  is  surrounded  b}^  a  thin  edge 
of  enamel,  which,  if  we  assume  the  acid  mucus  is  the  cause,  should 
have  first  been  destroyed.  I  touch  upon  this  point  now  in  view  of 
Dr.  Kirk's  experiments  and  for  his  future  consideration  when 
studying  the  etiology  of  erosion  and  the  cause  of  the  acidity  of  the 
mucous  follicles  of  the  mouth. 

Notwithstanding  the  objectionable  features  of  the  tincture  of 
the  chloride  of  iron, — viz.,  its  peculiar  and  obnoxious  taste,  its 
liability  in  many  cases  to  excite  nausea  and  vomiting,  and  its 
extremely  acid  and  astringent  properties, — it  is  frequently  employed 
by  physicians,  not  only  in  the  treatment  of  anaemia,  but  also  in 
largo  doses  in  the  treatment  of  erysipelas,  neuralgia,  diphtheria, 
epilepsy,  acute  rheumatism,  and  other  disorders  which  might  be 
mentioned.  It  acts  also  as  a  diuretic ;  even  in  ordinary  anasmia 
many  authorities  prefer  it  to  any  other  preparation,  claiming  that 
its  effects  are  shown  much  more  quickly,  and  that  it  seems  to  act 
more  satisfactorily.     Almost  all  agree  that  it  possesses  special  vir- 
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tues,  either  constitutional  or  local,  which  render  it  useful  in  the 
above-mentioned  disorders.  These  peculiar  properties  (especially 
the  diuretic  effect)  are  ascribed  by  some  to  a  peculiar  ethereal  com- 
pound, resulting  from  the  mixture  of  the  liquor  ferri  chloridi  and 
the  alcohol  used  in  making  the  tincture,  to  which  compound  its 
odor  is  due. 

As  I  stated  in  the  beginning  of  this  paper,  the  syrup  of  iron 
CHLORIDE  is  simply  the  tincture  of  the  chloride  of  iron  in  a  slightly 
modified  form,  a  sufficient  quantity  of  alkali  having  been  added  to 
counteract  the  free  hydrochloric  acid,  and  a  small  quantity  of  the 
syrup  of  gaultheria  (which,  it  is  claimed,  in  certain  disorders,  has  a 
therapeutic  value),  to  render  it  more  palatable.  In  other  words, 
the  excess  of  acids  over  and  above  that  necessary  to  form  a  per- 
chloride  of  iron  has  been  eliminated.  The  preparation  is,  therefore, 
acid  in  reaction  ;  but  the  relative  proportions  of  the  acid  and  iron 
have  been  adjusted  so  delicately  that,  although  sufficiently  acid  to 
prevent  the  precipitation  of  the  basic  salts  of  iron,  it  is  not  enough 
acid  to  injure  the  enamel  of  the  teeth.  And  it  is  to  be  noted  that, 
while  the  teeth  are  protected  from  injury,  as  soon  as  the  preparation 
passes  through  the  mouth  into  the  stomach  it  meets  with  more 
hydrochloric  acid,  ^  and  is  likely  returned  again  to  its  original  con- 
dition, or  nearly  as  it  was  in  the  original  tincture  of  the  chloride  ;* 
accordingly,  it  may  be  said  that  the  therapeutic  value  of  the  syrup 
corresponds  with  that  of  the  tincture.  Moreover,  it  is  claimed  that 
the  syrup  as  a  restorative  agent  is  easily  assimilated  and  more  likely 
to  be  tolerated  by  the  mucous  membrane  of  weak  stomachs  than  the 
old  form  of  the  acid  chloride,  and  is  less  harmful  under  prolonged  use. 

It  is  not  claimed  that  all  of  the  objectionable  features  of  the 
tincture  have  been  removed.  For  instance,  the  syrup  possesses  the 
same  special  and  styptic  qualities  as  that  of  the  tincture,  and  it 
necessarily  follows  that  there  will  be  a  correspondingly  physiological 
effect  produced  on  the  mucous  membrane  of  the  bowels.  It  will  be 
necessary,  therefore,  for  the  physician  (as  when  using  the  tincture) 
to  pay  proper  attention  to  this  particular  functional  disorder. 

It  has  been  observed  by  Dr.  Dana,  of  ITew  York,  when  ad- 
ministering the  syrup  of  iron  chloride  to  children  (when  tonic 
remedies  and  supporting  measures  of  treatment  were  indicated)^ 

^  It  is  supposed  that  hydrochloric  acid  is  produced  in  the  stomach  by  a 
reaction  between  the  chloride  of  sodium  and  lactic  acid. 

2  See  Professor  Elliott's  remarks  before  New  York  Odontological  Society^ 
International  Dental  Journal,  August,  1891,  p.  554. 
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;hat  the  tongue  of  the  patient  was  less  likely  to  be  discolored  than 
,vhen  the  tincture  was  employed ;  and  he  has  been  enabled  to  more 
clearly  define  the  presence  of  sordes.  It  is  not  claimed,  however, 
,hat  the  syrup  will  not  discolor  the  teeth.  In  reference  to  the  latter, 
he  same  may  be  said  of  soft-boiled  eggs  and  the  various  kinds  of 
lalad-dressings ;  but  in  all  cases  after  the  discoloration  has  been 
'cmoved,  the  enamel  and  structure  of  the  teeth  are  found  to  be 
ntact. 

The  following  cases  have  been  reported  to  me  by  physicians  who 
lave  emploj'ed  the  preparation  in  their  practice  : 

Case  I. — By  Dr.  Cyrus  Edson,  chief  inspector.  Board  of  Health, 
S'ew  York  City. 

Mrs.  P.,  aged  thirty-eight  years,  came  to  me  suffering  from  a 
levere  attack  of  anaemia  and  sciatica.  She  had  been  troubled  with 
iciatic  pains  for  four  months  previously,  and  although  she  had  been 
mder  treatment  by  three  other  physicians,  she  had  obtained  no 
•elief 

The  etiology  of  the  sciatica,  as  far  as  could  be  ascertained,  was 
-he  history  of  severe  grief,  due  to  the  loss  of  her  son.  I  gave  her 
m  aperient  (cascara  sagrada)  morning  and  evening,  also  ordered 
i'Yeld's  tincture  of  chloride  of  iron,  to  be  taken  three  times  a  day, 
ifter  meals,  in  four-drachm  doses. 

It  is  now  one  month  since  the  last  consultation.  All  pain  has 
;ompletely  disappeared,  and  her  blood  is  in  excellent  condition. 

Case  II. — Mr.  C,  age  thirty-seven  years ;  physical  condition 
ibout  the  same  as  the  patient  in  the  previous  case,  though  of  much 
onger  standing. 

He  has  been  troubled  with  sciatica,  associated  with  anaemia,  for 
ibout  three  years,  but  it  is  only  within  the  last  year  that  the  pain 
ias  been  continous. 

I  made  use  of  subcutaneous  injections  of  aqua  pura  along  the 
jourse  of  the  sciatic  nerve  ;  and  also  to  improve  the  condition  of  the 
)lood.  Weld's  tincture  of  iron. 

The  patient  has  been  under  my  treatment  for  about  a  month, 
md  complains  now  only  of  slight  intermittent  pain  during  the 
light.     Physical  appearance  much  improved. 

Case  III. — G.  C,  a  child,  eight  years  old,  residence,  Tremont, 
S'ew  York  City,  had  a  very  bad  attack  of  malarial  fever  followed  by 
nicemia.  1  put  him  on  AYeld's  tincture  of  iron,  with  the  result  of  a 
lecidcd  amelioration  of  all  the  symptoms  within  two  weeks. 

In  all  the  above  cases  the  patients  experienced  no  trouble  in 
aking  the  preparation,  and  the  teeth  suffered  no  deleterious  effect. 
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As  far  as  my  experience  extends,  I  can  say  that  Weld's  prepa- 
ration contains  all  the  advantages,  without  any  of  the  disadvantages, 
of  the  officinal  "  tinctura  ferri  chloridi." 

Case  IV. — By  Dr.  H.  B.  Bayles,  sanitary  inspector,  Board  of 
Health,  Brooklyn,  I^ew  York. 

Mr.  B.  was  taken  with  a  chill  on  September  4,  1891,  with  shght 
elevation  of  temperature.  The  condition  of  moderate  fever  con- 
tinued for  several  days,  and  developed,  as  was  expected,  into  what 
was  supposed  to  be  a  mild  case  of  typhoid  fever.  In  due  time  the 
eruptions  occurred,  and,  aside  from  general  debilit}^,  he  did  not  com- 
plain of  any  very  annoying  symptoms  ;  no  profuse  diarrhoea ;  in 
fact,  being  what  might  be  termed  comfortably  sick. 

This  state  of  affairs  continued  till  the  sixteenth  day  of  his  illness, 
when  he  was  attacked  with  epistaxis  (not  profuse)  ;  the  next  day 
there  were  extensive  purpuric  spots  over  the  entire  body,  hemor- 
rhages from  the  tongue  and  gums,  and  copious  hemorrhages  from 
the  bladder.  The  temperature  remained  at  100.5°  F.,  the  pulse  at 
124, — the  patient  completely  exsanguinated  and  in  a  critical  con- 
dition. This  state  of  affairs  continued  about  one  week.  The  treat- 
ment consisted  of  stimulants,  heart  tonics,  and  tinctura  ferri  chloridi. 
The  iron  w^as  given  in  moderate  doses  and  frequently;  but  the 
stomach,  heretofore  manageable,  became  rebellious,  and  rejected  it. 
When  the  old  reliable  preparation  of  iron  had  to  be  abandoned,  I 
considered  my  mainstay  gone.  Having  the  same  day  received  a 
large  bottle  of  the  modified  tincture  of  iron,  prepared  by  Parke, 
Davis  &  Co.,  after  the  formula  of  Dr.  G.  W.  Weld,  of  New  York 
City,  I  immediately  gave  the  same,  commencing  with  one  table- 
spoonful,  and  increasing  to  three  tablesp)Oonfuls  every  two  hours. 
This  preparation  was  tolerated  by  the  stomach,  gave  rise  to  no 
nausea,  and  was  taken  continuously  in  varying  doses  for  sev- 
eral weeks.  I  had  the  extreme  satisfaction  of  seeing  my  patient 
restored  to  perfect  health,  and  to  learn  that  the  old  reliable  tinc- 
tura ferri  chloridi  had  been  so  modified  that  its  greatest  draw- 
back had  been  removed,  and  that  it  was  rendered  an  agreeable 
preparation. 

Case  Y.— By  Dr.  A.  H.  Dana,  'Eqw  York  City. 

Louis  L.  had  been  suffering  from  typho-remittent  fever  for  a 
period  of  five  weeks.  As  usual  in  such  cases,  he  was  very  much 
debilitated  and  in  an  ansemic  condition.  His  stomach  at  the  end  oi 
the  fourth  week  was  extremely  irritable,  and  he  was  unable  tc 
retain  anything  in  the  way  of  food  or  medicine.  Iron  in  some  form 
was  indicated.     I  used  a  number  of  preparations  without  success 
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Having  had  my  attention  drawn  to  the  syrup  of  iron  chloride,  I 
immediately  prescribed  it,  giving  him  five  tablespoonfiils  each  day. 
The  effect  was  immediate  ;  his  nausea  ceased,  the  digestive  organs 
resumed  their  normal  function,  and  he  rapidly  improved  and  re- 
gained his  health. 

I  have  since  prescribed  this  preparation  in  three  other  cases 
with  equally  gratifying  results. 

from  r.  a.  caldwell,  m.d. 

"  24  West  Thirty-sfxond  Street,  Xew  York  City. 
"  I  have  used  the  syrup  of  iron  chloride  with  gratifying  results.     I  believe 
it  will  prove  a  most  valuable  and  permanent  part  of  the  armamentarium  of  our 
profession." 

"  15  West  Thirty-sevexth  Street, 

"  New  York  City,  December  30, 1891. 
"  G.  W.  Weld,  M.D. : 

"Dear  Sir,  —  Permit  me  to  say  that  I  immersed  a  tooth,  with  perfect 
enamel,  in  the  '  syrup  of  iron  chloride,'  for  a  period  of  two  hours,  and  so  far 
as  I  can  see,  the  enamel  has  not  been  affected  in  the  slightest  degree. 

(Signed)     "George  A.  Allan,  D.D.S." 

from  parker  syms,  m.d. 

"55  West  Thirty-sixth  Street,  New  York  City. 
"The  syrup  of  iron  chloride  possesses  valuable  points." 

-^t^ 
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BY   RICHARDSON    GREY,    M.D.,    EAST    ORANGE,    N.  J. 

Mr.  President  and  Gentlemen, — In  accepting  an  invitation  to 
read  a  paper  before  your  society  I  did  not  anticipate  the  difficulty 
I  should  meet  in  attempting  to  fulfil  my  promise.  In  writing  a 
paper  to  be  read  before  a  special  audience  there  are  two  points  to 
be  considered  if  any  degree  of  success  is  to  be  attained.  The  sub- 
ject must  bo  one  with  which  the  writer  is  well  acquainted,  and  it 
must  also  be  one  in  which  his  hearers  have  some  interest. 

"iou  can  readily  appreciate  the  difficulty  which  has  confronted 
mo  in  observing  these  two  essential  points  in  complj'ing  with  an 
invitation   to   address  a  dental    society.     Twenty  years  spent   in 


n^ead  before   the   Central  Dental    Association  of  Northern   jSew   Jersey, 
April  20,  1891. 
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medical  study  and  practice  make  a  subject  in  general  medicine  most 
agreeable  to  my  own  inclinations  ;  but  such  a  topic  would  have  a 
very  limited  interest  for  you.  It  has  been  my  fortune  to  be  inti- 
mately associated  with  dental  men  in  their  practical  work  in  the 
office  for  several  years,  but  as  an  observer  only. 

The  border-line  between  the  work  of  the  specialist  in  throat- 
diseases  and  the  dentist  is  more  sharply  defined  than  would  be  sup- 
posed at  first  thought.  For  instance,  in  looking  into  a  patient's 
throat  the  teeth  are  in  fall  view,  and  yet  I  must  confess  that  I  do 
not  often  notice  them.  An  artificial  denture  even  escapes  my  atten- 
tion unless  it  falls  down  and  interferes  with  my  work.  And  how 
often  does  the  dentist  see  the  tonsils  which  probably  come  into  his 
view  every  day?  The  antrum  of  Highmore  has  sufficient  interest 
to  both  of  us  to  justify  an  article,  and  it  was  ray  original  intention 
to  use  it  for  a  subject.  New  developments  in  this  direction  have 
put  a  new  phase  of  its  discussion  before  us,  but  all  that  can  be  said 
about  translumination  has  been  so  recently  reported  that  it  cannot 
be  repeated  to  advantage  at  this  time. 

Taking  these  things  into  consideration,  my  mind  was  turned 
from  the  border-line  of  medical  and  dental  practice  into  another 
channel.  I  am  myself  a  specialist  in  medicine,  and  in  the  medical 
profession  specialties  are  more  important  as  the  years  go  by. 
Moreover,  echoes  of  certain  articles  read  in  dental  journals  were 
floating  through  my  memory.  The  impression  left  on  raj  mind  by 
these  wordy  arguments  as  to  whether  dentistry  is  a  specialty  in 
medicine  or  a  profession  de  novo  is  not  clear  as  to  the  casus  belli. 
Therefore  let  me  say  just  here  that  it  is  not  my  intention  to  say 
anything  on  this  subject,  and,  exercising  whatever  privilege  the 
writer  of  an  article -may  have  to  limit  its  scope,  a  taboo  is  rigidly 
placed  on  that  subject  at  this  time. 

The  time  has  gone  by  when  the  usefulness  of  specialties  can  be 
questioned.  In  all  the  arts,  sciences,  and  professions  the  micro- 
scope is  an  important  adjunct.  IsTothing  but  good  can  come  from 
the  minute  and  close  study  of  any  subject  worth  studying  at  all. 
The  benefit  is  not  only  directly  to  the  afflicted  who  seek  relief,  but 
also  to  those  who  practise,  for  with  the  advance  of  the  specialty 
idea  no  one  can  hide  ignorance  under  the  cover  of  general  knowl- 
edge and  abstract  statements.  It  is  not  the  usefulness  of  special- 
ties that  is  brought  under  discussion  now,  but  their  limitations.  To' 
what  end  are  specialties  to  come  ?  How  fine  are  the  subdivisions 
to  be  ?  Are  we  to  have  specialties  within  specialties,  on  the  imperiiim 
in  irnperio  style  ? 
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Tho  eyes  offer  a  wide  field  for  study  and  special  skill,  but  the 
3ars  have  always  been  compelled  to  take  a  secondary  relation  to 
bhcm.  How  long  will  it  bo  before  some  man  will  give  the  ear  its 
proper  place  as  a  separate  specialty  ? 

The  air-passages  present  a  range  of  diseases  sufficient  to  fully 
occupy  the  whole  time  of  any  man  in  study  and  practice,  and  yet 
are  hmited  to  an  extent  that  permits  the  average  mind  to  master 
the  subject  thoroughly  and  retain  the  knowledge  from  yenv  to  year. 
Arc  we  ever  to  have  men  announcing  themselves  as  specialists  in 
the   tonsils?     The   fingers    and    toes    offer  a  fairly  good  field  for 
aesthetic  and  humanitarian  practice,  and  it  has.  indeed,  been  filled 
in  a  certain  way.     But  my  curiosity  has  been  often  excited  as  to 
tho  outcome  of  manicure  and  chiropodist  practice.     It  seems  to  be 
tending  towards  an  evolution  into  something  higher  than  it  is  now, 
and  when  this  advance  comes,  will  we  see  men  graduating  in  medi- 
cine and  announcing  themselves  as  specialists  in  this  branch  of 
practice,  or  taking  a  brand-new  degree  of  Doctor  in  Manicure  and 
Chiropodist  Work  ? 

Now,  while  these  are  merely  imaginary  results  as  yet  in  medi- 
cine, the  dental  profession  presents  us  with  an  actual  instance  of 
what  wo  have  been  considering.  There  is  at  least  one  item  in 
dental  practice  which  has  claimed  the  dignity  of  a  specialt}^.  There 
may  be  more,  but  this  one  will  serve  for  illustration.  Attached  to 
dental  cards  in  the  public  print  this  legend  may  be  sometimes  seen  : 
"  Gas  a  specialty."  I  have  often  wondered  what  the  exact  meaning 
of  that  phrase  is,  and  it  is  still  an  unfulfilled  intention  on  my  part 
to  make  inquiry  about  it  at  soriie  favorable  opportunity.  Imagi- 
nation, however,  has  been  busy  meantime,  and  many  solutions  have 
presented  themselves  for  recognition. 

Does  Dr.  Blank,  who  makes  gas  a  specialty,  mean  that  he  has 
a  special  way  of  administering  gas  which  is  an  advance  on  the 
usual  methods  ?  Does  he  mean  that  the  gas  used  is  specially  pre- 
pared for  him,  or  is  his  own  special  preparation  ?  Does  he  mean 
that  he  has  made  a  special  study  of  gas  and  its  use,  so  that 
ho  is  better  qualified  for  its  administration  than  dentists  usually 
are?  Or  does  ho  mean  that  he  is  one  of  the  few  dentists  who  use 
gas  at  all  ? 

If  tho  mercy  shown  to  those  who  make  voluntary  confession 
will  bo  extended  to  mo,  and  hoping  that  it  will  be,  let  me  confess  to 
you  that  the  suspicion  has  sometimes  forced  itself  upon  me  that, 
after  all,  this  announcement  of  "  gas  a  specialty"  is  something  of 
the  character  of  the  aijent  used. 
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And  yet — forbear  with  me — I  also  am  a  gas  specialist !  The  years 
spent  in  ''assisting"  in  the  administration  of  nitrous  oxide  certainly 
entitle  me  to  claim  the  distinction  of  special  attainment,  and,  with- 
out a  taint  of  self-exaltation,  I  can  say  that,  as  well  as  any  man 
living,  I  know  how  to  attach  the  necessary  apparatus  to  the  cylin- 
der so  that  it  shall  not  leak ;  I  know  how  to  turn  the  valve  so  that 
sufficient  gas  shall  be  liberated  for  the  use  of  the  patient,  and  the 
bag  not  burst;  I  know  how  to  support  the  weight  of  the  apparatus 
so  that  it  shall  not  be  unduly  hard  for  the  operator  to  keep  the 
mouth-piece  firmly  over  the  face  ;  long  experience  has  made  me 
perfect  in  avoiding  the  vent  through  which  malodorous  exhalations 
escape  from  the  patient's  lungs  with  each  expiration  ;  and  last,  but 
not  least,  I  have  especially  learned  to  close  the  valve  of  the  cylinder 
when  the  operation  is  completed,  so  that  the  small  margin  of  proiit 
from  the  gas  given  to  the  patient  may  not  be  lost  by  leakage  from 
the  cylinder.  This  is  comprehensive,  but  it  does  not  include  the 
mental  process  going  on,  as  it  were,  in  pursuit  of  the  gas  as  it  enters 
the  patient's  lungs ;  the  changes  it  causes  and  those  through  which 
it  itself  passes ;  the  resultant  exhalations,  chemical  formulae;  in 
short,  all  that  vast  store  of  knowledge  which  does  not  appear  to 
the  onlooker,  present  nevertheless,  but  not  important  to  the  patient 
nor  vital  to  the  operation.  !N"ow,  having  made  so  full  and  honest  a 
statement  for  myself,  may  I  ask  my  friend  what  he  means  when  he 
announces  "  gas  a  specialty"  ? 

When  one  has  reached  such  a  lofty  plane  of  knowledge  and 
experience  in  a  specialty  as  has  been  just  described,  he  begins  to 
learn  something  of  what  it  means  to  be  charitable  to  those  not  so 
well  informed.  In  reading  dental  journals  I  am  sometimes  grieved 
to  find  articles  in  which  the  writer  holds  up  to  ridicule  general 
practitioners  in  medicine,  because  they  have  been  found  to  be 
densely  ignorant  in  dentistry  when  weighed  in  the  balance  of  the 
severe  critic.  I^ow,  leaving  out  the  inquiry  which  might  be  justi- 
fiable as  to  what  reason  can  be  given  why  a  medical  practitioner 
should  know  more  about  dentistry  than  about  ordinary  carpenter- 
work,  for  instance,  I  have  never  read  these  statements  without 
wishing  that  the  lack  of  charity  disjDlayed  might  be  corrected  by  a 
high  grade  of  special  knowledge.  How  often  have  such  thoughts 
chased  each  other  through  the  by-ways  and  avenues  of  my  cere- 
brum while  I  have  been  assisting  a  gentleman  duly  authorized  to ' 
put  after  his  name  the  cabalistic  letters  signifying  that  by  the  grace 
of  the  State  of  New  Jersey  he  is  at  liberty  to  pull  teeth  as  a  den- 
tist.    With  the  first  snore  from  the  victim,  or,  that  failing,  as  it 
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sometimes  will,  by  sundry  punches  in  the  eye,  or  by  raising  an  arm 
and  letting  it  fall  at  the  imminent  risk  of  breaking  a  bone  as  it 
descends  upon  the  arm  of  the  chair,  the  moment  that  full  "gas- 
pbyxiation"  has  arrived  is  decided.  The  inhaler  is  dropped  and  the 
operator  plunges  into  his  work  of  extraction.  Suddenly,  in  a  most 
unmistakable  manner,  the  patient  makes  known  the  return  of  con- 
sciousness ;  while  the  operator,  his  w^ork  unfinished,  exclaims  petu- 
lantl}^,  "  Pshaw !  how  fast  he  comes  out  of  the  gas !"  My  soul, 
flitting  serenly  in  the  exalted  attitude  attained  by  special  knowl- 
edge, murmurs  in  echo,  "  How  fast !"  We  specialists  are  nothing  if 
we  are  not  charitable. 

But  there  is  a  serious  side  to  this  specialty  question  which 
deserves  all  the  time  that  can  be  given  to  its  discussion.  The  first 
point  for  consideration  is  as  to  what,  properly  speaking,  maybe  said 
to  constitute  a  specialty.  There  is  a  use  made  of  the  word  which, 
whatever  argument  may  be  advanced  in  its  favor  from  a  philological 
stand-point,  cannot  be  recognized  as  expressing  the  idea  of  a  spe- 
cialty, as  it  is  now  generally  understood  by  professional  men.  In 
my  preceding  remarks  I  have  attempted  to  ridicule  this  erroneous 
idea.  This  is  a  use  of  the  word  which  has,  in  the  past,  been  the 
basis  upon  which  the  prejudice  against  a  specialist  has  been  founded. 
In  that  sense  specialist  and  quack  are  synonymous,  and  it  is  a 
matter  for  regret  that  this  prejudice  has  not  entirely  disappeared 
from  professional  ranks. 

My  own  conclusion  as  to  what  may  properly  be  called  a  specialty 
is  this:.  Any  organ,  or  group  of  organs,  may  be  said  to  be  a  proper 
field  for  a  specialty,  in  the  broad  sense  of  Ihe  word,  when  it  fur- 
nishes in  itself,  in  pathological  conditions,  sufficient  material  to  fully 
occupy  the  time  of  a  man  who  devotes  himself  to  a  study  of  its 
diseases  and  the  application  of  remedies  to  their  relief.  It  should 
be  possible  also  for  a  man  of  ordinary  ability  to  master  all  the 
details  of  principles  and  their  application  to  that  particular  subject, 
and  by  mastery  of  details  is  not  meant  that  mental  congestion  so 
often  observed  in  students  when  they  appear  for  examination.  It 
has*  been  commonly  remarked  that  a  medical  student,  and  possibly 
It  IS  true  of  the  dental  matriculate  also,  knows  more  when  he 
graduates  than  he  ever  docs  after.  Mastery  of  details  means  that 
mental  assimilation  which  makes  the  know^ledge  part  of  the  man, 
so  that  he  can  at  any  time  take  up  any  feature  of  the  subject 
without  needing  to  refer  to  authorities.  It  is  positively  refreshing 
to  meet  such  a  man  and  hear  him  speak  on  his  specialty. 

It  is  evident  that   medicine,  as  taught  in  the  seven  branches 
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necessary  for  graduation  with  the  degree  of  M.D.,  is  too  vast  for 
any  but  a  phenomenal  mind  to  master  and  retain  in  details.  This 
is  now  fully  recognized  in  the  post-graduate  schools  where  the 
special  branches  of  medicine  are  taught,  and  attention  to  minute 
points  is  given  to  supplement  the  general  teaching  of  the  college. 

My  observation  of  dentistry  leads  me  to  think  that  it  does  not 
labor  under  the  disadvantage  of  comprising  too  vast  an  amount  of 
material  for  mastery  by  an  individual,  and  therefore  it  is,  in  the 
broad  sense,  a  specialty.  This  statement  is  not  intended  to  convey 
an  invidious  meaning,  and  has  no  reference  to  dentistry  in  its  rela- 
tion to"  medicine  or  anything  else.  Am  I  wrong  in  saying  that  the 
average  man  can — not  easily,  as  some  would  seem  to  suppose,  but  by 
diligent  application — master  dentistry  in  its  details,  and  yet  not 
have  so  vast  a  store  of  knowledge  that  he  cannot  carry  it  into  prac- 
tice without  being  unduly  burdened,  or  becoming  too  top-heavy  for 
satisfactory  progress  in  the  work?  If  this  be  so,  there  cannot  be, 
in  a  legitimate  sense,  a  specialty  within  dentistry.  The  dentist  who 
is  not  master  of  his  profession  in  all  its  phases  is  without  excuse. 
He  cannot  plead  ignorance,  for  there  is  no  excuse  for  ignorance. 
He  should  not  consider  himself  qualified  for  his  profession  because 
he  can  put  in  a  gold  filling  as  well  as  any  one  else.  It  is  positively 
disheartening  to  hear  men  talk  as  though  they  were  everything  that 
any  dentist  can  be,  because  they  can  pull  a  tooth  or  put  in  a  good 
filling.  If  that  is  all  there  is  to  dentistry,  would  it  noti  be  a  mere 
trade  ? 

There  are  important  principles  underlying  every  detail  of  dental 
work  ;  there  are  pathological  processes  going  on  in  the  tissues  with 
which  the  dentist  deals ;  there  are  more  things  than  the  macro- 
scopic vision  can  see;  and  these  things  are  of  essential,  even  vital, 
importance  to  the  best  work.  The  man  who  is  not  qualified  in  these 
respects  will  quarrel  with  this,  and  claim  that  his  fillings  are  just  as  ' 
good  as  can  be  done,  and  that  teeth  never  go  back  on  him.  But, 
then,  mistakes  never  happen  to  the  ignorant.  Physicians  in  general 
practice  do  undoubtedly  often  put  drugs  into  the  stomach  without 
knowing  why  they  do  so  ;  but  if  dentistry  is  in  this  broad  sense  a 
specialty,  a  dentist  should  never  put  medicine  into  or  around  a 
tooth  without  knowing  why  he  does  so. 

Being  myself  a  specialist,  I  hold  out  a  hand  of  welcome  to  a 
dentist  as  being  a  fellow-specialist.  My  purpose  in  these  remarks, 
is  not  to  read  any  one  a  lecture,  but  to  stimulate  us  to  greater  pro- 
ficiency. Five  years  of  special  work,  following  fourteen  of  general 
practice,  have  demonstrated  to  me  its  value,  and  I  am  desirous  that 
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we  sball  maintain  so  high  a  standard  that  the  demonstration  shall 
reach  all  classes. 

There  still  remains  for  consideration  the  broad  question  of  the 
status  of  the  specialist.  In  medicine  it  is  now  demanded  that  a  man 
practising  a  specialt}'  shall  first  receive  the  degree  of  M.D.  In  fact, 
the  medical  profession  have  always  demanded  this;  but  in  these 
latter  daj^s  the  State  is  interfering  in  this  matter,  and  aiding  the 
profession  to  give  the  man  who  claims  to  be  a  specialist  in  the 
proper  sense  protection  from  the  quackery  which  has  gathered 
about  the  idea  in  the  past.  There  was  a  time  when  the  profession 
expected  that  a  man  would  give  some  practical  attention  to  general 
medicine  before  entering  upon  his  specialty,  but  that  seems  to  be 
changing  now. 

The  point  of  most  importance  in  this  connection  is,  that  while 
the  profession  keeps  so  close  ahold  of  the  man  up  to  a  certain  point, 
it  then  withdraws  at  the  most  critical  time.  There  is  an  utter 
absence  of  control  over  the  man  who  enters  upon  the  practice  of  a 
specialty  as  to  whether  he  is  properly  qualified  for  that  branch. 
Take  the  eye,  for  example, — a  most  important  and,  at  the  same  time, 
delicate  organ.  If  one  makes  a  mistake  in  treating  it,  and  then  is 
compelled  to  remove  it,  the  artificial  eye  will  not  in  any  sense  take 
the  place  of  the  natural,  and  it  would  be  impossible  to  persuade  the 
patient  that  it  was  superior  to  the  one  removed  ;  that  it  would  not 
be  troubled  by  dust  getting  into  it,  for  example.  A  man  receives 
his  degree  of  M.D.,  and  decides  to  make  the  eye  his  specialty.  The 
stock  of  knowledge  of  this  oro;an  which  he  brinj^s  with  his  dci^jree 
is  very  limited  and  must  be  increased.  He  studies,  but  it  is  the 
business  of  no  one  to  find  out  how  w^ell  he  studies.  The  broad 
foundation  has  been  carefully  laid  under  proper  direction,  but  the 
superstructure  has  had  no  superintendence.  He  may  be  well  or  ill 
prepared,  who  knows?     I  was  about  to  say,  who  cares? 

Theoretically,  the  degree  of  doctor  in  medicine  covers  the  prac- 
tice of  every  organ  in  tlie  human  body  ;  but  when  it  comes  to  special 
work  in  one  organ,  or  any  set  of  organs,  there  is  found  one  instance, 
and  one  onl}^,  in  which  any  degree  of  supervision  is  enforced.  In 
connection  with  the  teeth  alone  is  there  an  assurance  demanded 
that  qualification  exists.  I  have  myself  tested  this  matter  and 
know  it  to  be  so.  The  registry  of  a  medical  diploma  docs  not 
suffice,  unless  the  special  declaration  of  dentistry  is  also  made. 
Now  an  advanced  step  has  been  taken,  and  examination  takes 
the  place  of  declaration.  This  is  as  it  should  be,  and  I  for  one 
am  not  complaining.     I  would  like  to  see  the  same  hcdixo  raised 
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uround  every  organ  of  the  body  that  is  made  a  special  subject  for 
practice. 

On  the  other  hand,  a  man  cannot  treat  specially  any  part  of  the 
body  without  first  laying  a  broad  foundation  of  knowledge  of  every 
other  part,  with  one  exception  again.  He  can  be  licensed  to  treat 
the  teeth  although  his  previous  education  has  been  so  limited  that 
it  has  not  passed  the  rudimentary^  stage.  Please  do  not  understand 
me  as  saying  that  all  dentists  are  uneducated.  My  meaning  sim- 
ply is,  that  while  the  hedge  has  been  raised  about  dentistry  (and 
this  I  believe  to  be  right),  very  serious  gaps  have  been  left  which 
should  be  filled,  as  doubtless  they  will  be.  In  justice  to  the  mass  of 
dentists,  this  also  should  be  said:  that  the  ignorant,  uneducated 
man  who  secures  a  license  to  practise  dentistry  cannot  be  a  special- 
ist such  as  has  been  described,  nor  properly  represent  the  dental 
profession. 

We  are  drifting  along  in  this  matter  of  professional  education  just 
as  the  currents  of  circumstances  may  chance  to  carry  us,  and  it  does 
seem  as  though  the  twentieth  century  should  witness  the  inaugu- 
ration of  some  plan  by  which  there  should  be  systematic,  thorough, 
and  universal  teaching,  so  that  from  the  time  a  boy  takes  up  his 
letters  to  the  time  when  he  takes  up  his  life-work  there  should  be 
systematic  intent,  and  at  every  important  stage  he  should  be  called 
upon  to  prove  his  competency  up  to  that  point.  To  some  extent  it 
is  done,  but  at  vital  points  there  is  omission.  This  is  one  of  the 
benefits  "  we  specialists"  receive  from  the  microscopic  study  of  a 
subject,  that  we  appreciate  more  and  more  the  Mnoa^/^nAsc  of 
thoroughness. 


A   CONSIDEEATION   OP   SOME    OF   THE   EESPONSIBIL- 
ITIES   OP   DENTISTS   AND  PHYSICIANS.^ 


BY   LYMAN    F.    BIGELOW,    D.M.D. 


Just  how  far  dentists  and  physicians  are  legally  responsible  for 
benefits  conferred  and  injuries  done  to  patients  by  failing  to  do  all 
that  should  be  done,  or  by  doing  for  them  oj)erations  based  on  un- 
sound judgment  and  unskilfully  performed,  is  something  we,  as 
members  of  one  Drofession,  are  not  allowed  to  decide  for  ourselves, 
but  are  at  times  forced  to  meet  members  of  another  profession  and 
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be  passed  upon  by  them.  Though  justice  is  not  always  obtained 
by  such  procedure,  the  very  fact  that  protection  may  be  sought 
[rorn  an  outside  source  has,  I  believe,  a  restraining  influence  on  the 
more  powerful  classes. 

The  tremendous  advantage  the  professional  man  has  over  his 
:'lients,  be  he  dentist,  physician,  or  lawyer,  is,  it  seems  to  me,  un- 
L'qualled  by  the  advantage  a  man  of  any  mercantile  calling  has  over 
bis  customers.  It  is  true  that  syndicates  and  trusts  are  formed,  and 
prices,  it  sometimes  seems  to  appear,  are  unjustly  inflated.  Yet  the 
ilternatives  for  the  consumer  are  much  greater  than  those  of  the 
person  who  places  himself  in  our  care  for  advice  and  assistance, 
fhe  people  who  confidentially  disclose  their  aches  and  pains  to 
'he  dentist  and  physician  are  placing  themselves  in  very  intimate 
relation  with  their  advisers ;  and  we  as  advisers  are  in  a  very 
responsible  position. 

We  receive  patients  for  the  first  time,  and  from  the  moment  we 
jogin  to  make  an  examination  to  the  final  service  rendered  with 
subsequent  advice  we  are  in  a  -most  responsible  relation  to  the 
:iatient,  and  this  does  not  cease  at  the  close  of  a  given  set  of  opera- 
:,ions.  We  are  in  a  measure  accountable  for  the  future  comfort  and 
pleasure  of  our  patients  so  far  as  comes  within  our  province.  It 
8  perfectly  easy  to  conceive  of  a  case  where,  by  a  poor  apprecia- 
Lion  of  existing  conditions  and  poor  judgment  of  the  possibilities,  we 
may  make  one's  future  full  of  unpleasantness  without  the  oppor- 
tunity of  ever  making  their  condition  as  satisfactory  as  it  might 
bave  been  had  we  been  better  able  to  judge  and  advise.  We  all 
3ee  cases  which  seem  to  show  a  lack  of  just  the  qualities  I  have 
intimated  we  should  possess. 

Wo  are  responsible  morally  so  far  as  we  have  capacity  to  acquire 
knowledge  and  skill.  It  is  not  possible  for  some  of  us  to  weigh  as 
iccurately  as  others  the  case  in  all  its  bearings,  past,  present,  and 
tuture,  yet  we  do  it  with  as  much  conscientiousness  as  though  we 
iiad  all  knowledge,  and  morally  we  are  doing  our  duty;  but,  as  has 
dread}'  been  said,  we  are  not  permitted  to  determine  for  ourselves 
^vhat  we  shall  or  shall  not  do  from  the  legal  stand-point,  and,  as  we 
ill  know,  members  of  our  profession  have  been  obliged  to  defend 
themselves  in  court  against  serious  charges,  perhaps  just,  perhaps 
unjust. 

From  Wharton  and  Stille's  "  Medical  Jurisprudence"  I  quote  the 
rollowing:  "According  to  Casper,  malpractice  is  imputable  in  cases 
^vhere  the  practice  adopted  is  in  conflict  with  general  rules  pre- 
scribed  for  similar   cases   by  contemporary  medical   science,  and 
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adopted  in  contemporary  medical  experience.  By  Saxinger  this 
definition  is  objected  to  because  it  cannot  be  applied  in  many  cases 
of  malpractice,  and  because  there  are  no  general  rules  applicable 
to  every  case.  The  physician,  he  argues,  would  be  compelled,  if 
this  standard  were  made  obligatory,  to  surrender  all  independent 
activity.  But  in  any  view  it  must  appear  to  sustain  process  against 
a  physician  for  malpractice  to  show,  first,  that  the  injury  to  the 
health  or  body  resulted  from  bad  treatment  of  the  case  by  the  physi- 
cian ;  second,  that  this  evil  result  might  have  been  foreseen  and 
avoided  by  a  competent  practitioner,  and,  further,  dentists  are  sub- 
ject to  the  same  conditions  of  liability  as  are  other  practitioners, 
and  the  patient  cannot  recover  for  a  mistake  into  which  he  himself 
led  the  dentist ;  that  the  service  was  gratuitous  is  no  defence  to  a 
suit  for  negligence." 

You  have  heard  the  quotations  from  a  legal  authority  concerning 
the  responsibilities  of  physicians  and  dentists,  yet  it  seems  hardly 
safe  to  allow  that  the  general  rules  governing  the  practice  of  many 
men  of  our  profession  are  safe  rules  for  those  to  follow  who  have  at 
heart  the  greatest  good  for  their  patients. 

For  instance,  we  often  hear  (perhaps  not  in  our  offices,  but 
outside)  people  say  that  their  dentist  or  physician  would  not  extract 
a  tooth  until  the  inflammation  was  reduced,  or  that  no  treatment 
could  be  given  teeth  in  such  condition  that  would  get  them  into  a 
serviceable  and  comfortable  state,  therefore,  recommend  extrac- 
tion. Is  not  this  quite  a  general  practice?  But,  in  the  first  case 
nature  is  trying  to  throw  off  an  irritating  substance,  and  if  extrac- 
tion is  indicated  by  other  conditions,  it  is,  as  a  rule,  just  the  propei 
time  to  extract ;  while  in  the  second  case  we  are  all  familiar  with 
teeth  that  have  been,  for  a  long  time,  in  the  condition  of .  Vesuvius 
smouldering  within,  oyi\j  waiting  for  right  conditions  to  prevail 
when  they  will  throw  off  the  products  of  that  fire;  even  where 
eruptions  have  taken  place  at  very  frequent  intervals,  we  have 
been  able  to  control  conditions,  put  the  member  in  a  compara- 
tively passive  and  useful  condition,  and  avoid  extraction.  It  there- 
fore seems  we  are  justified  in  violating  some  of  what  seem  to  be 
general  rules  of  practice  of  many  contemporary  with  our  own 
time. 

In  the  country,  physicians  are  often  called  upon  to  relieve  pair 
arising  from  a  diseased  condition  of  the  teeth  ;  and  from  reports  tha] 
are  made,  it  would  seem  that  their  appreciation  of  the  value  o\ 
these  organs  is  not  what  it  should  be  to  properlj^  fill  the  requirements 
of  a  general  practitioner.     They  seem  to  forget,  too,  that  there  art 
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those  to  whom  patients  of  this  class  might  be  referred  who  have 
made  diseases  of  these  organs  a  special  study,  and  are  better  able 
to  prescribe  than  they.  How  often  do  we  hear  of  physicians  giv- 
ing long  courses  of  treatment  for  neuralgia  that  short  operations  of 
Lbo  dentist  have  seemed  to  entirely  cure  ;  not  that  the  dentist  has 
marvellous  power,  but  that  the  physician  failed  utterly  in  his  diag- 
nosis, or  possibly  that  he  did  not  care  to  acknowledge  that  another 
might  be  able  to  do  what  he  could  not. 

I  wish  to  cite  two  cases,  not  to  show  that  in  either  were  the 
parties,  according  to  common  law,  responsible,  but  to  bring  to  your 
ittention  the  fact  that  physicians  and  dentists,  as  a  rule,  are  too 
poorly  qualified  to  deal  with  conditions  that  arc  constantly  being 
presented,  and  that  dentists,  especially  we  younger  members,  should 
be  extremely  careful  in  making  recommendations  and  performing 
operations,  that  we  may  not  do  serious  injury  to  our  patients,  nor 
reflect  unpleasantly  on  our  professional  brothers. 

First,  that  of  a  young  lady,  about  twenty-one  years  of  age,  who 
liad  been  a  patient  of  a  well  known  dentist  of  Boston,  but  it  being 
^uite  inconvenient  for  her  to  reach  him,  she  consulted  another,  and 
received  treatment  from  him  w^hich  she  has  described  in  the  main  as 
follows:  He  examined  her  teeth  and  recommended  the  removal  of 
the  pulps  of  the  left  superior  first  bicuspid  and.  right  inferior  first 
molar,  and  that  it  might  be  necessary  to  do  the  same  with  both 
superior  first  molars;  that  both  superior  second  bicuspids  be  ex- 
tracted, giving  as  his  reason  that  it  would  be  necessary  for  him  to 
do  this,  as  the  teeth  were  in  a  badl}"  diseased  condition,  saying  also 
that  he  could  not  get  at  the  molars  next^to  them  to  fill  unless 
the  bicuspids  were  removed.  He  diagnosticated  the  condition  of  the 
teeth  that  were  to  have  their  pulps  removed,  and  those  that  were  to 
be  sacrificed  by  extraction  by  grasping  them  between  his  thumb 
and  forefinger  and  moving  them  from  side  to  side,  claiming  that 
the  movement  was  sufllicient  to  indicate  a  badly  diseased  con- 
dition at  the  apex  of  the  roots.  He  extracted  the  teeth  con- 
^ienined  and  removed  the  pulps  from  those  mentioned  as  requiring 
such  operations,  treated  and  filled  them.  So  far  as  I  have  been 
iible,  from  close  questioning  of  the  patient  and  an  examination  of 
her  mouth  and  teeth  soon  after  the  operations  were  performed,  as 
well  as  an  examination  of  the  teeth  that  were  extracted  (they 
being  brought  to  me  by  the  dentist  himself),  I  could  not  possibly 
imagine  such  a  diseased  condition  of  the  teeth  as  he  personally 
told  me  did  exist  and  yet  find  her  mouth  so  exceptionally  good  so 
soon  after. 
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The  teeth  were  extracted  at  the  first  sitting,  and  the  indignation 
of  the  young  lady's  parents  was  very  great,  they  and  she  preferring 
to  undergo  almost  any  treatment  rather  than  lose  a  tooth  by 
extraction. 

During  the  process  of  pulp-removing  and  filling,  which  was 
heroically  done,  he  making  no  application  to  destroy  the  life  of  the 
pulps,  the  patient  suffered  a  great  deal,  being  unable  to  sleep  on  the 
nights  following  the  removal  of  the  pulps,  and  was  in  an  ex- 
ceedingly nervous  condition.  The  dentist  told  her  she  must  en- 
dure the  pain,  and  also  said  she  would  not  have  as  much  if  she  re- 
mained in  the  house  evenings  and  did  not  dance  so  much,  with 
other  equally  strange  things.  Fortunately  or  unfortunately  for 
me,  she  came  for  treatment  at  the  suggestion  of  her  sister  and. 
mother,  I,  however,  telling  her  that  I  thought  she  had  better  rest 
awhile  before  undergoing  any  more  dental  operations,  thinking 
that  her  trouble  might  be  imaginary.  When  she  came  to  me  she 
described  trouble  in  the  bicuspid  that  had  been  treated.  Upon  re- 
moval of  the  filling  in  the  crown  and  pulp-chamber  I  found  the 
root  unfilled.  Ventilation  and  the  treatment  given  have  made 
it  comfortable.  I  have  recently  been  treating  the  molar  that  was 
devitalized  and  left  in  a  similar  condition,  and  have  given  some 
relief. 

Each  one  of  us  has  his  own  particular  methods  of  manipulation. 
These  we  have  a  perfect  right  to.  We  have  individual  discriminating 
power.  This  we  are  heir  to,  and  we  can  cultivate  it  and  perfect  it  in 
a  great  or  small  measure,  and  the  more  it  is  cultivated  the  greater 
do  the  responsibilities  and  possibilities  become.  In  the  case  cited 
there  was  seemingly  a  lack  of  this  power,  or  (which  I  do  not  like 
to  think)  that  advice  was  given  and  operations  performed  without 
the  best  interest  of  the  patient  at  heart.  It  is  a  peculiar  case 
in  all  its  bearings,  and  the  conversations  had  with  the  dentist 
make  it  appear  even  more  so,  it  being  impossible  for  me  to  dis- 
sect his  language  sufficiently  well  to  get  at  just  what  he  did  mean. 

The  second  case  I  wish  to  cite  is  that  of  a  clergyman  who 
applied  to  a  physician  in  the  country  for  relief  of  aching  teeth, 
he  locating  the  origin  of  his  trouble  in  the  right  superior  bicuspid 
region. 

He  had  been  kept  awake  several  nights,  and  was  becoming 
very  much  exhausted.  The  physician  made  a  slight  examina- 
tion of  his  mouth,  and  finally  extracted  the  tooth  indicated  by  the 
patient,  who  wished  him  to  remove  it.  His  troubles  were  not  in 
the  least  abated,  but,  on  the  contrary,  from  disappointment  at  not 
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citing  relief  and  the  soreness  of  the  wound  thus  made,  they  were 
vultipliod. 

Very  soon  after,  I  saw  him  and  located  the  primary  cause  of  his 
uffering  in  the  right  inferior  third  molar,  it  having  an  exposed 
ulp.  The  instant  I  touched  the  pulp,  he  declared  it  to  be  just 
^here  the  pain  was,  though,  before  looking  into  his  mouth,  he 
escribed  to  me  the  ache  as  being  in  the  right  superior  bicuspid 
cgion.  He  was  greatly  surprised,  but  you  are  not,  and  I  was  not, 
3r  we  all  have  often  seen  similar  cases.  I  made  an  application 
hat  relieved  him  almost  immediately,  and  subsequently  treated 
nd  filled  the  tooth. 

From  these  two  cases,  that  have  very  recently  come  under  my 
bservation,  I  have  learned  a  very  valuable  lesson,  and  the  responsi- 
ilities  of  our  calling  were  brought  vividly  to  my  mind.  In  the 
rst,  that  of  the  young  lady  with  ample  means  at  command  and  a 
isposition  to  have  her  teeth  and  mouth  kept  in  as  good  condition 
8  possible,  ready  to  make  and  keep  appointments  with  the  dentist 
0  whom  she  applies,  with  all  confidence  in  his  ability  and  judg- 
nent,  surrendering  herself  to  him  with  the  understanding  that  he 
3  to  do  for  her  just- what  should  be  done  for  her  best  good,  the 
088  of  these  pulps  and  the  removal  of  the  two  bicuspids  that  she 
ieclared  had  given  her  no  trouble  is  a  serious  matter  with  her. 

In  the  case  of  the  clergyman,  who  was  anxious  to  rid  himself 
•f  suffering  even  at  the  expense  of  a  tooth,  if  it  were  necessary  to  do 
o,  imagine  his  vexation  when  his  troubles  continued  after  the  loss 
•f  the  tooth  he  supposed  was  causing  the  pain.  A  tooth  to  a  man 
vith  such  prospects  in  life  as  has  this  one  is  of  infinite  value;  one 
vbose  calling  is  such  that  he  is  constantlj^  before  exacting  audiences 
ind  whoso  every  intonation  is  as  sharply  watched  as  to  its  merits 
is  what  he  may  saj'-,  feels  the  loss  greatly,  especially  as  it  seemed 
0  bo  utterly  unnecessary.  And  yet,  according  to  the  authority 
[noted,  there  is  no  redress  for  him,  it  being  true  that  he  led  the 
)h3-8ician  to  make  the  mistake. 

Were  I  to  suggest  any  way  to  protect  the  professional  man  as 
veil  as  his  patients,  it  would  not  be  in  the  nature  of  enacting  more 
itringent  laws  regarding  the  penalty  for  misjudgment,  but  it  would 
>o,  possibly,  to  require  those  intending  to  practise  general  medicine 
.0  acquire  much  more  knowledge  of  the  diseases  of  the  mouth  and 
ecth  ;  possibly  even  better,  to  suggest  that  physicians  confine 
hemselves  to  relieving  pain  of  aching  teeth  by  other  means  than 
extraction,  and  referring  such  patients  to  the  specialist. 

So  far  as  dentists,  as  a  rule,  are  concerned,  we  should  possess  a 
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much  broader  general  education,  a  very  rauch  deeper  knowledge  of 
our  specialty,  and  a  good  knowledge  of  general  medicine,  not  that 
we  are  to  practise  it  as  such,  but  that  we  may  grapple  with  cases 
that  come  within  our  province,  and  which  are  sufficiently  numerous 
and  perplexing,  with  a  firmer  and  more  accurate  conception. 

Institutions  that  profess  to  give  young  men  this  special  profes- 
sional education  should,  I  believe,  require  not  only  a  fair  general 
education,  but  a  liberal  one,  and,  before  graduating  and  assuming 
the  responsibilities  they  must  later  face,  students  should  undergo 
a  much  more  comprehensive  examinatioi). 


BICHLOPJDB  OF  MEKCUEY  IN  DENTAL  PEACTICE.^ 

BY   DR.    GEORGE    S.    ALLAN,    NEW   YORK. 

As  to  ray  employment  of  mercury  bichloride,  I  would  say  that 
for  some  years  past  I  have  used  it  more  freely  than  is  customary  in 
the  profession,  and  with  much  satisfaction. 

There  is  little  doubt  in  my  mind  that  it  is  one  of  the  most 
powerful  germicides  we  possess ;  that  its  use  is  not  attended  with 
any  special  dangers,  and  that  most  of  the  objections  that  have  been 
urged  against  it  are  largely  fallacious  and  misleading,  and  due  to  a 
lack  of  knowledge  as  to  its  properties  and  combinations. 

In  the  last  year  there  have  been  several  notable  articles  in  the 
journals  relating  to  the  subjects  of  infection,  disinfection,  sepsis, 
asepsis,  and  sterilization  of  dental  instruments.  They  all  lay  stress 
on  the  importance  of  the  subject,  and  the  great  danger  that  a  lack 
of  proper  care  and  attention  may  entail.  Their  general  drift  may! 
be  summed  up  in  brief :  that  sterilization  of  instruments,  etc.,  is 
necessary,  and,  in  a  measure,  obligatory  ;  but  that  ways  and  means 
are  not  easily  attainable,  and  in  some  cases  not  at  all. 

Dry  heat  is  the  most  efficacious  means  to  employ  to  destroy 
germs,  and  they  fall  back  on  the  oven  at  about  300°  F.  as  the  best 
attainable  method  to  adopt. 

To  all  this  I  have  no  special  objections  to  offer  other  than  the 
manifest   one,  that  it  does   not   meet  our  wants.     Dry  heat  will^ 
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strov  germs  most  assuredly  ;  but  who  can  afford  to  keep  his 
^Irumcnts  in  the  oven  half  the  time,  or  give  it  the  requisite  care 
d  attention  ?  Who  can  afford  the  large  number  of  duplicates  re- 
ired  where  certain  instruments  are  not  only  in  daily  but  hourly 
e,  and  are  picked  up,  maj^be,  a  dozen  times  or  more  a  da}^,  let  alone 
e  complete  failure  of  said  means  to  meet  the  case  of  the  mouth- 
irror,  syringe,  etc.  ? 

What  the  dentist  Avants  is  something  always  ready,  available, 
id  efficient.  If  he  cannot  stop  to  cook  his  instruments,  he  can 
ke  the  time  to  wipe  them  clean  and  dip  them  into  a  cup  or  dish 
ntaining  a  germ-destroying  fluid. 

I  have,  then,  mercuric  bichloride  on  my  shelf  in  a  bottle,  con- 
ining  a  one-per-cent.  solution.  When  wanted,  I  prepare  from  this 
solution  of  the  proper  strength,  one  to  one  thousand ;  but  instead 
'  water  I  take  rose-water.  The  bichloride  solution  simply  has  a 
jry  disagreeable  taste ;  but  if  a  mixture  is  made  of  one-per-cent. 
•lution  bichloride  and  rose-water,  in  proportion  of  one  of  the 
rmer  to  nine  of  the  latter,  you  have  an  equally  efficient  prep- 
•ation,  and  the  nasty  bug-poison  taste  of  the  simple  liquid  is 
ipplanted  by  an  agreeable  rose-flavored  one.  This,  then,  is  the 
ixture  the  use  of  which  I  advocate. 

Into  this  fluid  I  freely  dip  any  or  all  of  my  instruments,  and  as 
eely  pass  them  into  the  mouth  and  around  the  teeth  and  gums, 
he  instruments  are  never  injured  by  the  operation,  and  are  easily 
ept  Clean.  All  instruments  that  have  been  dipped  into  water  and 
'iped  clean  and  dry  can  have  only  a  thin  layer  of  germs  attached 
5  them,  and  these  will  be  reached  at  once  ►by  the  solution  and 
estroyed.  I  also  constantly  dip  my  mouth-mirror  into  the  same 
uid,  and  find  that  it  is  in  no  way  injured  by  it ;  on  the  contrary, 
11  parts  of  it  are  kept  the  brighter  and  sweeter.  My  sj-ringe,  a 
letal  one,  is  also  kept  in  good  condition  by  its  use,  and  I  find  now 
hat  patients,  instead  of  asking  me  what  the  nasty  stufi:'  I  have  in 
he  glass  is  that  I  have  Avashed  their  teeth  with,  wonder  where  the 
elightful  rose-taste  comes  from. 

In  cleaning  teeth  I  dip  the  steel  scalers  of  all  descriptions  and 
izcs  constantly  in  the  fluid,  and  then  apply  them  to  the  necks  of  the 
eeth,  and  feel  certain  it  is  a  beneficial  operation.  Infection  can  be 
arried  from  one  part  of  the  mouth  to  another,  but  by  this  means  all 
anger  is  averted. 

I  I  have  repeatedly  noticed  the  rapid  and  healthy  healing  of  the 
urns  and  soil  tissues,  after  extended  and  even  painful  lacerations, 
esulting  from  this  operation. 
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The  instruments  I  exhibit — scalers,  scrapers,  mouth-mirror,  and 
syringe — have  been  dipped  into  the  solution  hundreds  of  times, 
and,  as  you  see,  show  no  indications  of  other  than  ordinary  use. 

I  would  add  that  the  rose-water  solution  is  equally  valuable  in 
ease  you  desire  to  cleanse  and  wash  out  a  pocket  or  an  abscess,  and 
your  patients  will  thank  you  for  giving  them  so  agreeable  a  taste 
in  their  mouths,  instead  of  the  ordinary  disagreeable  one. 

In  preparing  the  solution,  you  must  not  forget  that  plain  bi- 
chloride decomposes;  and  even  if  you  employ  a  freshly-prepared 
solution,  3^ou  fail  to  get  the  best  ejffects,  owing  to  the  albumen- 
coagulating  power  of  the  agent.  Common  salt  in  equal  proportiong 
with  the  bichloride  is  efficient ;  but  probably  the  tartacid  sublimate 
tablets  are  about  the  most  quickly  available  and  efficient  condition 
in  which  to  keep  the  article.  One  of  these  tablets  mixed  with  a 
pint  of  water  makes  a  one  to  two  thousand  solution.  Apparently 
this  solution  does  not  change,  and  does  not  coagulate  albumen. 

Another  tablet  is  composed  of  ammoniac  chloride  and  mercury 
bichloride  in  equal  proportions. 


HYDEOGEN   PEEOXIDE   IN  DENTAL   OPEEATIONS.^ 

BY  DR.  D.  D.  PEABODY,  STONEHAM,  MASS. 

Mr.  President  and  Gentlemen,— It  was  with  much  diffidence 
that  I  yielded  to  the  call  of  your  committee  to  prepare  a  paper  on 
any  subject  for  your  consideration,  because  of  the  feeling  that  many 
another  could  better  employ  your  time ;  and  I  consented,  only 
hoping  that  some  suggestion  that  I  may  offer  may  help  to  lighten 
the  labor  and  augment  the  success  of  some  one  listening. 

Perhaps  no  problem  at  present  more  absorbs  the  attention  of 
those  who  have  to  deal  with  pathologic  conditions  than  the  securing 
of  complete  asepsis,  and  the  desirability  of  accomplishing  this 
result  without  the  complications  arising  from  the  use  of  irritating 
and,  frequently,  toxic  agents.  The  last  quarter  of  a  century  has 
witnessed  no  greater  advance  in  medical  science  than  along  this 
line.  Those  familiar  with  the  scenes  in  hospitals  during  the  late 
war  recall  with  a  shudder  the  many  brave  lives  that  went  out 
through  gangrene  and  kindred  conditions  that  refused  to  yield  tc 

1  Read  before  the  New  England  Dental  Society,  October  29  and  30,  1891. 
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he  then  known  and  accepted  treatment.  To-day  hospital  gan- 
•rene  is  almost  unknown,  and  the  similar  sloughings  and  ulcera- 
ions  have  disappeared  under  the  beneficent  influence  of  the  anti- 
eptic  treatments  in  common  use.  As  a  dental  student  I  was  led 
0  believe  that  most  of  the  septic  conditions  we  are  called  to  face 
ould  best  be  controlled  by  the  use  of  carbolic  acid,  creosote,  or 
Qcrcuric  chloride;  and  we  can  all  recall  with  regret  the  per- 
istent  abscess  that  ought  to  have  healed,  and  the  putrescent  roots 
hat  ought  to  have  become  sweet  and  healthy,  under  their  applica- 
ion,  and  they  would  not.  Now,  you  probably  expect  me  to  bring 
>ut  a  hobby,  but  I  am  not  aware  that  I  have  one.  I  am  glad, 
lowever,  to  speak  at  this  time  of  the  satisfaction  to  be  derived 
rom  the  use  of  hydrogen  peroxide  (HgOj)  in  many  of  the  various 
esions  we  are  called  upon  to  treat  in  dental  surgery.  To  be 
effective  this  agent  should  contain  at  least  twelve  volumes  of 
)xygen  to  one  of  water;  and  as  the  oxygen  escapes  or  separates 
rom  the  water  as  freely  as  the  carbon  dioxide  from  the  bottle  of 
ringer  ale,  it  must  be  kept  closely  stoppered  and  not  allowed  to 
•cmain  at  a  temperature  above  65°  or  70°  F.  It  is  better  to  procure 
t  in  four-ounce  or  eight-ounce  cork-stoppered  bottles,  for  ground 
^lass  will  blow  out,  and  even  the  corks  must  be  tied  in,  and  should 
36  renewed  by  fresh  ones  occasionally,  for  the  efficiency  of  the 
)xygen  lies  in  the  fact  that  it  is  a  destroyer.  Keep  such  a  bottle 
n  a  refrigerator  or  cool  cellar,  and  use  from  a  small  bottle  at  the 
3ase.  It  is  better  to  shake  the  large  bottle  forcibly  before  opening, 
Lo  recombine  the  free  oxygen.  In  view  of  the  great  affinity  of  the 
oxygen  for  metals,  it  should  be  applied  only  by  means  of  glass, 
vulcanite,  gold,  or  platinum,  and  should  never  be  introduced  into  a 
tooth  by  means  of  steel  or  silver  instruments.  It  would  seem 
ilmoat  superfluous  for  me  to  attempt  to  instruct  this  body  as  to  the 
occasions  when  the  use  of  hydrogen  peroxide  is  indicated  had  I 
Qot  learned  by  recent  inquiry  that  many  dentists  have  never  even 
3cen  it  in  use.  When  prepared  with  not  more  than  one  per  cent, 
of  hydrochloric  acid  it  is  non-irritant  on  all  surfaces  except  the 
oye,  and  elsewhere  on  healthy  tissues  produces  no  apparent  effect. 
The  writer  applied  it  in  the  eye  of  a  medical  friend  a  few  days 
since  to  neutralize  the  poison  received  from  a  diphtheritic  patient, 
without  further  injur}^  than  slight  temporary  pain,  and  with  com^ 
plote  success,  and  that  in  a  case  where  most  known  antiseptics 
would  be  inadmissible. 

There  is  one  class  of  cases  in  dental  practice  where  its  use  is 
3ontraindicated,  because  it  is  too  effective.     I  allude  to  deep-seated 
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abscesses  to  which  ingress  is  to  be  obtained  only  through  a  small 
orifice  or  fistulous  opening.  Its  application  to  blood  or  pus  is 
instantly  followed  by  abundant  effervescence,  which  so  distends 
the  soft  tissues  as  to  effectually  close  the  orifice  or  outlet,  and  the 
pain  produced  is  intolerable.  As  an  instance,  a  few  months  since 
the  writer  put  a  few  drops  into  a  pustule  the  size  of  a  pea,  near 
the  edge  of  the  gum,  the  remains  of  a  former  abscess,  and  in  a  few 
seconds  the  patient's  eyes  were  suffused  with  tears.  An  examina- 
tion showed  a  swelling  the  size  of  half  a  nutmeg,  which  collapsed  at 
the  thrust  of  a  lancet.  A  medical  friend"in  Somerville  last  winter 
injected  one-half  drachm  into  a  deep  perineal  abscess  following 
parturition,  and  was  compelled  to  etherize  his  patient  to  relieve 
the  pain  and  incise  for  an  outlet.  Allow  me  to  say,  however,  that 
in  each  of  these  instances  one  application  effected  a  cure  ;  but  that 
is  not  the  proper  method  to  use  the  remedy.  For  the  same  reason 
it  should  not  be  forced  through  the  apex  of  a  root  of  a  tooth,  unless 
there  is  a  certainty  of  a  free  exit.  It  is  invaluable  for  injection 
into  the  alveolar  sockets  after  extraction  of  diseased  roots,  and  the 
writer  has  not  seen  a  single  case  of  the  long-continued  soreness 
and  inflammation  following  extraction  which  was  altogether  too 
frequent  previous  to  its  employment.  Its  effect  id  the  pus-pockets 
so  often  found  in  pyorrhoea  alveolaris  has  been  very  satisfactory. 
If  present  at  the  operating  case,  the  occasions  where  its  use  will  be 
suggested  will  be  innumerable ;  but  I  can  hardly  close  this  somewhat 
discursive  paper  without  allusion  to  its  value  as  a  bleaching  agent. 
Fill  the  apex  of  a  root  with  gutta-percha,  and  the  canal  and  pulp- 
chamber  with  freshly-dried  aluminum  chloride,  and  saturate  with 
the  peroxide.  Allow  it  to  remain  five  or  ten  minutes,  and  wash 
out  with  sodium  bicarbonate.  Credit  for  this  formula  is  due  to 
Dr.  A.  W.  Harlan,  of  Chicago,  and  I  have  yet  to  find  a  more 
satisfactory  method. 
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THE  USE  OF  GUTTA-PEECHA  AS  A  EOOT-CANAL 

FILLING.  1 

BY  FOREST  G.  EDDY,  D.M.D. 

I  BRING  before  the  society  for  discussion  to-night  my  experience 
with  gutta-percha  as  a  filling  for  root-canals.  I  claim  no  originality, 
but  rather  present  ray  gleanings  from  the  operations  of  those  in  our 
profession  who  have  raade  a  success  in  the  filling  of  root-canals  and 
the  saving  of  the  natural  teeth  in  a  healthy  condition.  Some  one 
has  said,  "  Success  in  preserving  devitalized  teeth  depends  almost 
solely  upon  the  individual  skill  of  the  operator,  and  possibly  some- 
what upon  the  materials  used."  To  me  the  material  used  is  a 
marked  factor  in  relation  to  success. 

We,  who  live  in  malarious  districts,  are  beset  in  our  practice 
with  roots  of  teeth  difficult  of  access,  with  their  flattened  and  tor- 
tuous canals  filled  with  pulps  exposed,  disintegrating  and  suppu- 
rating. To  overcome  these  troublesome  members,  and  bring  them 
under  subjection  in  as  short  a  time  as  possible,  is  no  slight  strain 
upon  the  already  overtaxed  nerves  of  the  busy  dentist. 

Here  you  have  the  most  common  methods  :  Root-canals  with  a 
drilled  vent, — a  discharging  sewer.  Root-canals  with  pulp  removed 
and  not  filled, — a  catch-basin  for  sewage.  Again,  canals  filled  with 
cotton,  with  iodoform,  wood,  lead,  tin,  oxychloride  of  zinc,  gold,  and 
gutta-percha.  Skilled  operators  have  made  ^  success  in  the  use  of 
all  these  methods  and  materials  in  filling  the  canals  of  teeth. 

The  material  that  is  simple  in  its  manipulation,  the  method  that 
may  be  acquired  by  the  majority,  should  rank  first. 

Gutta-percha  seems  paramount  in  value.  The  nature  of  this  sub- 
stance and  its  properties  have  been  well  described  to  us  by  our  as- 
sociate, Dr.  Meriam, — its  non-elasticity  ;  its  wood-like  hardness  and 
toughness  when  cold ;  its  being  soft  and  easily  moulded  at  high 
temperatures;  its  insolubility  in  water,  alcohol,  dilute  acids,  and 
alkalies;  its  ready  solubility  in  bisulphide  of  carbon,  essential  oils, 
and  chloroform.  I  think  it  advantageous  to  use  it  in  both  condi- 
tions, hard  and  in  solution,  in  the  filling  and  closing  of  canals  : 
hard,  in  the  form  of  small  pellets  and  cones;  soft,  dissolved  in 
jchloroform,  which  is  the  method  in  common  use.  Then  to  this 
solution  of  gutta-percha — "  chloro-percha,"  as  we  call  it — I  add  an 

^  Read  before  the  Academy  of  Dental  Science,  Boston,  December  2,  1891.      . 
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equal  bulk  of  oil  of  eucalyptus  and  oil  of  cassia, — the  essential  oils 
holding  the  gutta-percha  in  solution  after  the  chloroform  has  to 
some  extent  evaporated.  You  all  know  how  difficult  it  is  to  carry 
chloro-percha  into  canals  from  the  rapid  evaporation  of  the  chloro- 
form, leaving  the  gutta-percha  sticking  to  the  instrument  rather 
than  to  the  walls  of  the  cavity. 

A  prominent,  an  essential  factor  to  success  is  that  the  root  be  in 
an  aseptic  condition.  Operators  differ  in  obtaining  this  result,  as 
they  do  in  the  use  of  different  materials  in  closing  the  apical  foramen 
and  filling  the  canals. 

Dr.  H.  Storer  How  says,  "  All  methods  are  defective  in  which 
the  operator  does  not  know  that  he  has  closed  the  apical  foramen." 

The  antiseptics  of  to-day  are  familiar,  and  the  list  is  constantly 
increasing.  The  foremost  writers  upon  antiseptics  now  advocate 
abolishing,  as  far  as  possible,  all  escharotics  and  coagulants  in  the 
treatment  of  septic  conditions  of  root-canals,  ^o  antiseptic  in  use 
by  the  dentist  answers  these  conditions  so  well  as  peroxide  of 
hydrogen  and  the  essential  oils.  They  are  non-escharotic,  non- 
toxic,— yet  antiseptic  and  stimulant ;  the  manner  of  their  use  is 
simple  and  positive. 

In  case  of  immediate  extirpation  of  the  pulp  by  means  of 
forcibly  inserting  a  plug  of  wood, — this  being  preceded  by  an  injec- 
tion of  cocaine,  or  the  patient  being  under  the  influence  of  nitrous 
oxide  gas, — I  at  once  wash  the  cavity  with  hot  water,  to  stop  the 
hemorrhage  ;  dry  out  the  canal  with  cone  of  bibulous  paper,  in  the 
manner  described  by  Dr.  Smith  Dodge,  of  I^ew  York;  churn  out 
the  canal  with  peroxide  of  hydrogen,  instead  of  carbolic  acid,  as 
an  antiseptic;  then  re-dry  canal  and  fill  with  solution  of  gutta- 
percha in  essential  oils,  which  is  easily  worked  to  the  apex  and 
adheres  to  the  walls. 

Into  the  canal  filled  with  the  solution,  carry  a  small  piece  of 
warm  gutta-percha,  gently  and  firmly,  to  the  apex,  following  with 
the  hard  cone.  The  surplus  solution  will  be  forced  out,  and  the 
hard  cone  of  gutta-percha  will  be  cemented  to  the  walls  of  the 
canal.  It  will  be  seen  that  I  differ  here  from  Dr.  How,  if  I  may  be 
permitted  to  again  quote  from  his  article,  in  which  he  says,  "  The 
fluid  or  soft  plastic  methods  are  defective,  because  it  is  only  sup- 
posed, but  not  known,  that  the  foramen  is,  in  fact,  tightly  closed,  to 
say  nothing  of  the  mischief  likely  to  follow  the  probable  forcing  of, 
the  solution  through  the  foramen." 

If  the  pulp  be  in  a  suppurative  and  disintegrating  condition,  we 
remove  the  debris,  using  the  peroxide  of  hydrogen  from  time  to 
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time  to  clean  the  cavity  as  we  proceed,  and  dress  the  root  with 
fibre  of  cotton  or  silk,  saturated  with  oil  of  cassia  or  other  essential 

oils. 

When  the  root  is  in  a  healthy  condition,  fill  with  gutta-percha 
in  the  manner  before  described. 

The  root  having  a  fistulous  opening,  the  canal  is  cleared  of 
debris^  and  filled  with  peroxide  of  hydrogen.  By  a  piece  of  soft 
unvulcanized  rubber  and  a  blunt  instrument  used  as  a  piston,  the 
peroxide  is  forced  through  the  canal  and  out  of  the  fistulous  open- 
ing, the  whole  tract  being  left  in  an  aseptic  condition.  After  again 
drying  the  canal,  the  solution  of  gutta-percha  is  forced  in  similar 
manner  through  the  fistulous  opening,  closing  the  canal,  as  before, 
with  gutta-percha. 

Frequently,  after  filling  the  canal  by  some, of  the  old  methods,  a 
slight  discharge  would  continue  from  the  fistulous  tract ;  but  never 
have  I  had  a  case  that  would  not  yield  to  the  above  treatment. 
My  theory  is  that  the  old  sac  at  the  apex  of  the  root  is  distended 
and  filled  with  the  solution  of  gutta-percha,  and  this  remains  en- 
cysted. Some  inflammation  often  results  from  forcing  the  solution 
of  gutta-percha  through  the  fistulous  tract,  but  in  a  day  or  two  at 
most  it  usually  subsides. 

In  the  treatment  of  root-canals  I  have  used  the  peroxide  of 
hydrogen  for  eight  years  faithfully,  it  being  first  brought  to  my 
attention  by  Dr.  Crittenden,  of  Madison,  Wisconsin.  I  have  used 
gutta-percha  in  different  and  various  forms  for  about  the  same  length 
of  time. 

From  working  upon  and  refilling  canals  that  have  had  cotton, 
oxychloride  of  zinc,  wood,  and  metallic  stoppings,  I  am  led  to  think 
of  gutta-percha  as  occup3nng  the  foremost  position  in  the  closing  of 
roots  of  teeth  that  are  devitalized. 

I  have  taken  the  liberty,  and  I  know  you  will  allow  it  to  me,  to 
bring  a  few  extracts  from  the  records  of  work  done  in  my  office 
upon  devitalized  teeth. 

From  November  1,  1890,  to  November  1, 1891,  a  period  of  twelve 
months,  I  find  the  canals  of  one  hundred  and  fifty-two  teeth  suc- 
cessfully filled  after  the  manner  described.  To  classify  them  a  little 
more  thoroughly,  there  were  fifty-seven  molars,  fifty-seven  bicus- 
pids, eight  cuspids,  seventeen  lateral,  and  thirteen  central  incisors. 
During  the  same  length  of  time  but  two  were  removed  as  complete 
failures.  Both  of  these  were  most  faithfully  operated  upon,  and  I 
consider  their  loss  and  the  failure  due  to  the  low  vitality  of  the 
patients. 
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I  am  led  to  advocate  this  method  because  the  antiseptics  as  used 
are  not  coagulants,  and  are  not  escharotic ;  because  of  their  non- 
irritating  character  in  relation  to  the  soft  tissues  ;  and  because  of 
their  pleasant  odor  in  the  oflSce.  'No  creolin,  creosote,  or  iodoform 
is  used  in  my  office. 


PYOERHCEA   ALVEOLARIS.^ 

BY    DR.  EDGAR    F.  STEVENS,  BOSTON,  MASS. 

Writers  of  twenty  years  ago  seldom  mention  pyorrhoea  alveo- 
laris  as  occurring  in  patients  under  thirty,  while  at  the  present 
time  we  see  indications  of  it  in  those  under  eighteen.  Why  this  is 
the  case  is  not  clear  to  my  mind.  We  find  it  in  patients  who  live 
on  plain  food  as  often  as  in  those  of  luxurious  diet;  in  those  who 
are  in  a  good  physical  condition  as  frequently  as  in  those  of  feeble 
health ;  in  patients  suffering  from  nasal  catarrh  no  more  than  in 
those  who  are  not. 

Usually,  I  believe,  the  trouble  has  originated  from  a  simple 
deposition  of  salivary  calculus,  which,  we  know,  is  first  deposited  at 
the  margin  of  the  gum,  in  close  proximity  to  the  ducts  of  the  sali- 
vary glands.     As  this  deposit  is  added  to,  the  gum  is  forced  away 
from  the  tooth,  and  the  constant  irritation  caused  by  this  deposit 
and  by  forcing  food  against  the  gum  in  mastication  soon  develops 
inflammation,  nutrition  is  interfered  with,  and  we  have  a  breaking 
down  of  the  connective-tissue  corpuscles  with  formation  of  pus; 
the  teeth  become  loose,  elongated,  and  forced  out  of  place,  especially 
the  tissues  about  the  lower  incisors,  which  become  so  swollen  as  to 
have  the  appearance  of  abscess;  finally,  a  breaking  down  of  the  | 
bony  tissue  of  the  alveolus  takes  place.    This  condition  often  spreads  \ 
to  adjacent  teeth,  which  were,  perhaps,  free  from  deposit,  and  the  j 
entire  set  may  be  involved.     In  extreme  cases  we  may  have  more  | 
or  less  systemic  disturbance,  as  fever,  loss  of  appetite,  and  digestive  ' 
trouble,  probably  largely  due  to  the  amount  of  pus  which  must  be 
taken  into  the  stomach  with  food. 

In  treating  these  conditions,  thoroughness  in  cleansing  is  of  the 
greatest  importance;  in  the  first  place,  the  deposit  must  be  entirely 
removed  by  properly-shaped  instruments.    It  is  not  well  to  attempt ' 

1  Kead  before  Harvard  Odontological  Society,  October  29,  1891,  by  Br.  W. 
E.  Boardman. 
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to  complete  the  treatment  at  the  first  sitting,  but  be  thorough  in 
what  is  done.  After  the  deposit  is  dislodged  from  the  root,  wash 
out  the  pocket  with  warm  water,  and  if  the  alveolus  is  involved, 
use  engine-burs  to  cut  away  until  healthy  bone  is  found,  then  rinse 
with  hydrogen  peroxide,  and  after  being  sure  all  debris  is  removed, 
protect  the  soft  tissues  with  napkins,  and  with  a  Donaldson  broach 
wound  with  cotton  apply  caustic  paste  to  the  socket  as  far  down 
as  can  be  reached.  Wait  two  or  three  minutes,  then  rinse  with 
warm  water,  and  pack  tannin  and  glycerin  paste  in  the  socket. 
If  the  pocket  is  very  deep,  lance  from  top  to  bottom ;  this  will  not 
give  pain,  as  the  caustic  paste  has  obtunded  the  parts.  If  the  teeth 
are  very  loose,  tie  with  silk  ligature,  weaving  in  and  out,  so  as  to 
make  a  strong  support. 

In  dismissing  patient  until  next  appointment  (which  should  be 
in  two  or  three  days),  be  sure  to  impress  upon  his  mind  the  impor- 
tance of  absolute  cleanliness  on  his  part ;  let  him  rinse  his  mouth 
several  times  a  day  with  a  wash  containing  half  a  drachm  each  of 
carbolic  acid  and  liquid  potassse  in  a  pint  of  distilled  water.  For  a 
tonic,  something  like  Wyeth  triple  phosphates,  or  cinchonidia,  two- 
grain  pills  three  times  a  day,  and  keep  the  bowels  free  by  cathartics. 
At  the  second  sitting,  carefully  remove  whatever  deposit  was  not 
dislodged  at  first,  and  inject  hydrogen  peroxide  into  the  socket,  after 
which  burn  out  the  dead  or  diseased  tissue  with  the  caustic  paste, 
rinse  with  warm  water,  and  pack  as  before  with  tannin  and  glyc- 
erin. As  a  rule,  the  brush  has  been  used  too  sparingly,  and  we  can 
now  do  a  little  teaching  as  to  what  we  mean  by  thorough  and  faith- 
ful cleaning ;  this  will  bear  its  fruit  at  the  next  ap)pointment. 

The  number  of  times  a  patient  requires  to  be  seen  depends  en- 
tirely on  conditions,  but,  as  a  rule,  after  the  gums  have  been  satis- 
factorily treated  and  brought  into  a  condition  of  comfort,  it  will 
not  be  necessary  to  see  the  patient  oftener  than  once  in  three  or 
four  months.  I  do  not  claim  to  always  cure  this  trouble,  but  where 
the  socket  has  not  been  extensively  destroyed,  we  can  make  the 
parts  comparatively  healthy. 

There  is  another  condition  met  with  where  the  gum  has  receded 
without  a  deposit  being  found,  which  affects  particularly  the  lower 
incisors  and  upper  and  lower  cuspids.  It  is  characterized  by  a  re- 
traction of  the  gum  margin  while  still  holding  tightly  to  the  root ; 
there  are  no  signs  of  inflammation,  being  simply  an  atrophy  of  the 
parts  which  probably  has  a  constitutional  or  hereditary  origin. 
Mechanical  means  to  overcome  this  trouble  cannot  be  used  ;  we 
must  recommend  proper  cleansing  and  systemic  tonics. 
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In  cases  where  the  posterior  teeth  have  been  lost  and  the  an- 
terior teeth  have  been  forced  out  of  line,  I  would,  as  a  rule,  extract. 

Sometimes  we  meet  cases  where  the  incisors  have  elongated  and 
been  pushed  outward,  perhaps  the  other  teeth  are  in  a  condition  to 
to  be  treated  and  saved,  but  there  is  no  help  for  the  incisors,  for  if 
treatment  is  commenced  they  will  continue  to  elongate  and  spread, 
and  may  as  well  be  removed  at  once. 


LABIAL  EUBBER-LAM  CLAMP. 


BY  WILLIAM  A.  WOODWARD,  D.D.S.,  NEW    YORK. 

The  cuts  illustrate  a  new  device  for  retaining  the  rubber  dam 
above  the  cervical  margins  of  labial  cavities.  It  is  a  modification 
of  a  clamp  designed  by  Dr.  Hatch,  of  San  Francisco,  California. 
Fig.  1  represents  the  clamp  adjusted  on  an  inferior  cuspid.  The 
gum  extends  very  low  down  on  the  lingual  surface,  and  quite  the 
reverse  on  the  labial  surface  ;  a  clamp  with  a  square  grip  would  be 
useless  for  this  case.  It  has  three  points  of  bearing  which  insure 
even  contact ;  screw  D  is  one  point,  the  other  two  are  at  the  neck  of 
the  tooth  from  the  clamp.  It  will  take  the  same  position  as  repre- 
sented in  Fig.  1  on  a  long  tooth,  without  the  assistance  of  screw  D, 

Fig.  2. 


the  clamp  resting  on  the  cutting  edge  of  the  tooth,  and  the  sides  of 
the  bow  E,  Fig.  2,  on  the  adjoining  teeth.  The  screw  D  is  used  for 
short  teeth  only,  as  in  nineteen  cases  out  of  every  twenty  the  clamp' 
will  retain  the  dam  without  it. 

It  can  be  so  regulated  that  there  will  be  no  infringement  on  the 
gum,  and  also  to  secure  a  square  grip  if  required. 
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On  the  surface  of  the  lever  A  are  three  counter-sunk  indenta- 
tions for  the  point  of  screw  B  to  engage. 

This  screw-point  never  slips  from  these  indentations,  which  give 
steadiness  and  firmness  of  retention  to  the  clamp. 

From  the  cross-bars  C  a  hinge-like  movement  is  secured,  change 
the  position  of  its  grip,  and  allow  screw-point  B  to  enter  the  differ- 
ent indentations.  Fig.  2  shows  the  clamp  in  position,  and  cavity 
high  up  in  cementum. 

It  is  intended  for  single-root  teeth,  for  which  it  has  worked  to 
perfection  ;  it  has  occasionally  fitted  even  a  molar. 

It  was  exhibited  at  the  November  meeting,  1891,  of  the  New 
York  Odontological  Society. 


METHODS  OF  FILLING  TEETH  FORTY  YEARS  AGO.^ 

BY  FREDERICK  N.  SEABURY,  D.D.S.,  PROVIDENCE,  R.  I. 

Forty  years  ago  dentists  did  not  have  cohesive  gold,  did  not 
have  rubber  dam,  did  not  have  the  mallet  in  any  of  its  forms,  nor 
the  dental  engine,  nor  at  least  a  score  of  other  instruments  now 
deemed  essential  to  properly  equip  an  operative  dentist.  And  yet 
teeth  were  filled  then,  and  filled  well.  I  believe  the  percentage  of 
success  was  as  high  then  as  it  is  now. 

When  I  started  out  from  the  Baltimore  College,  in  the  spring  of 
1849,  I  had  an  outfit  of  instrurrients  of  better  quality  and  larger 
variety  than  the  average  student  of  that  time ;  but  I  could  easily 
have  tied  the  whole  lot  in  my  pocket-handkerchief 

Soft  gold-foil  was  as  well  made  as  at  present.  Tin-foil  was  made, 
but  the  use  of  it  was  not  considered  respectable  ;  and  as  for  amal- 
gam, in  the  minds  of  a  large  majority  of  the  leading  dentists  to  use 
it  was  almost  a  crime.  The  feeling  was  that  any  tooth  that  could 
not  be  filled  with  gold  had  better  be  extracted. 

It  is  not  contemplated  in  this  short  paper  to  describe  the  differ- 
ent operations  or  treatment  in  vogue  for  preserving  teeth  at  the 
time  of  which  I  speak,  but  to  confine  the  paper  and  the  discussion 
that  ma}^  follow  to  the  methods  and  some  of  the  instruments  used 
in  filling  teeth  forty  years  ago. 

Read  at  the  Twenty-fourth  Annual  Meeting  of  the  American  Academy  of 
Dental  Science,  Boston,  November  11,  1891. 
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In  what  I  shall  say  I  have  in  mind  a  simple  cavity  in  the  grind- 
ing surface  of  a  molar,  my  object  being  to  show  the  principle,  and 
leave  its  application  to  the  varying  conditions  as  they  are  found  in 
actual  practice  to  your  well-trained  judgment.  Contouring  was 
only  possible  to  a  limited  extent,  as  this  system  of  filling  required 
retaining  walls. 

In  preparing  a  cavity,  the  rule  was :  If  the  depth  of  the  cavity 
was  equal  to  the  diameter,  the  walls  should  be  straight  and  parallel. 
In  shallow  and  compound  cavities  the  judgment  of  the  operator 
must  govern  as  to  undercuts  and  retaining  points. 

In  preparing  the  gold,  two  forms  were  in  use.  At  the  Baltimore 
College  they  rolled  the  gold  into  ropes,  which  were  folded  into  the 
cavity,  requiring  that  each  loop  should  touch  bottom,  and  stand  out 
about  one-fourth  of  its  length.  These  loops  were  carried  against 
the  sides  of  the  cavity  with  as  much  force  as  possible,  great  care 
being  taken  that  no  fold,  after  being  placed  in  position,  should  be 
allowed  to  move.  When  no  more  folds  could  be  carried  to  the  bot- 
tom of  the  cavity,  a  wedge-shaped  point  was  forced  between  them, 
and  the  gold  carried  each  way  against  the  walls.  The  hole  thus 
made  was  plugged.  This  operation  was  repeated  until  the  wedge- 
point  could  not  be  thrust  in,  when,  with  slightly  serrated  pluggers, 
the  gold  was  pressed  upon  with  all  the  strength  the  operator  could 
exert,  until  it  could  be  settled  no  more.  Then  with  burnishers, 
hand-burs,  and  files  the  filling  Avas  cut  back  and  finished. 

The  other  method,  and  one  taught  me  by  my  first  preceptor,  was 
to  form  the  gold-foil  into  pellets  ;  but  the  same  principle  governed. 
Each  pellet  was  to  touch  bottom  standing  parallel,  and  leave  suf- 
ficient gold  standing  out  of  the  cavity  to  condense  properly  without 
being  driven  below  its  margin. 

The  difficulties  in  this  kind  of  filling,  which  seems  so  simple  in 
the  description,  are  probably  as  great  to  a  novice  as  any  other.  As 
I  have  said  before,  the  gold  must  lie  where  it  is  first  put,  and  on  no 
account  be  moved  in  working  in  other  pellets.  The  packing  must 
be  even  all  through,  so  that  at  the  final  condensing  there  shall  not 
be  hard  and  soft  places  in  the  filling.  The  amount  of  gold  put  in 
must  be  so  calculated  that  the  last  piece  may  be  carried  below  the 
surface,  and  condensed  into  the  centre  of  the  filling  ;  for  if  the  last 
piece  comes  out,  or,  from  not  being  carried  in,  flakes  ofi",  you  will 
have  an  imperfect  filling,  which  will  probably  tumble  out.  But 
where  these  conditions  are  complied  with,  the  filling  may  be  con- 
densed into  a  firm  and  practically  solid  mass,  that  will  finish  up 
well,  and  preserve  the  cavity  from  further  decay.     As  a  system  of 
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illing,  it  commends  itself,  first,  for  saving  of  time ;  second,  less 
nnoyance  both  to  patient  and  operator;  and,  third,  durability.  I 
7ill  agree  to  fill  the  cavity  I  have  been  considering,  and  finish  it  up, 
chile  another  man  is  adjusting  the  rubber  dam  with  the  clamps  and 
reights  provided  to  keep  it  in  position,  and  with  very  much  less 
iscomfort  to  the  patient  than  is  occasioned  by  all  the  parapher- 
alia  made  necessary  to  keep  a  cavity  absolutely  dry,  so  as  to  make 
cohesive  filling  possible, — absolute  dryness  not  being  essential  to 
he  perfection  of  a  wedged  or  soft  gold  filling. 

There  are  plenty  of  fillings  in  the  mouths  of  elderly  people  that 
ave  been  doing  good  service  for  many  years,  that  were  put  in,  as 
7e  used  to  say,  submarine;  for  if  the  gold  is  well  put  in,  no  man 
an  tell  the  difference  between  the  wet  and  dry,  either  in  finish  or 
urability.  I  sent  to  Dr.  J.  Foster  Flagg  a  lower  molar,  with  stop- 
ping on  the  buccal  surface  near  the  neck,  that  was  filled  by  his 
ather  over  fifty  years  before,  in  a  position  where  I  am  sure  he 
ould  not  have  kept  it  dry.  The  filling  was  in  place,  and  the  tooth 
erfectly  preserved,  it  having  dropped  out  from  old  age. 


♦  ♦  ♦ 
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AMERICAN   DENTAL   ASSOCIATION. 

August  6,  1891.— Third  Day.— Morning  Session  (Continued). 

PROSTHETIC   DENTISTRY,  CHEMISTRY,  AND   METAL- 
LURGY. 

Section  I. 

Dr.  Stubblefield  read  a  paper  on  the  effect  of  hydrogen  per- 
xide,  of  which  the  following  is  an  abstract : 

HYDROGEN  PEROXIDE. 
Last  year,  as  you  will  remember,  Professor  Peirce  presented  a 
ooth  which  had  been  subjected  to  the  action  of  hydrogen  peroxide, 
i'hich  showed  most  wonderful  results.  In  the  discussion  which 
:)llowed,  the  writer,  knowing  that  hydrogen  peroxide  was  made  by 
bo  action  of  peroxide  of  barium  upon  hydrochloric  acid,  guessed 
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that  the  component  part  which  caused  the  irritation  of  the  tooth 
had  been  an  excess  of  that  acid.  During  the  winter  he  had  made 
more  careful  examinations.  He  had  obtained  from  JS'ew  York, 
Brooklyn,  and  St.  Louis  fresh,  unbroken  packages,  when  possible, 
but  certainly  fair  samples  of  the  three  best  makes  of  hydrogen 
peroxide.  It  was  an  easy  matter  to  detect  in  all  three  the  presence 
of  not  only  hydrochloric  acid,  but  also  sulphuric  acid.  [Not  satis- 
fied with  himself,  he  went  to  Dr.  Dudley,  professor  of  chemistry  in 
the  Yanderbilt  University,  and  submitted  to  him  three  samples  of 
the  agent,  as  above.  His  examination  revealed  a  large  percentage 
of  HCL,  and  by  another  test  a  large  quantity  of  HjSO^  was 
found  ;  he  also  found  a  whitish  residue  that  was  charred  by  heating 
strongly  in  the  platinum  cup.  It  may  be  thought  these  discoveries 
amount  to  little,  but  they  rise  in  importance  when  considered  in 
connection  with  the  statement  of  each  manufacturer  that  his  prod- 
uct is  absolutely  pure  HgOg.  One  claims,  in  his  circular  accom- 
panying original  packages,  that  he  is  the  sole  manufacturer  of 
chemically  pure  HjOg,  to  be  used  medicinally,  yet  it  can  be  shown 
from  two  original  packages,  that  both  HCL  and  H2SO4  were  pres- 
ent.    He  claims,  also,  that  ozone  is  the  active  agent  of  his  ^fi^. 

It  is  not  stated  that  his  is  not  a  preparation  of  HgOg.  There  are 
other  things  in  it,  and  these  other  things  change  its  nature  neces- 
sarily. If  the  profession  be  restricted  to  the  use  of  such  defective 
products  over  signatures,  we  wonder  that  results  are  so  strangely 
favorable. 

Now,  as  to  the  phenomena  observed  by  Professor  Peirce :  Any 
one  of  those  three  had  sufficient  HCL  to  dissolve  a  tooth  after  suf- 
ficient exposure  to  its  action  ;  but  the  calcium  chloride  formed  by 
it,  being  extremely  soluble  in  water,  would  not  appear  as  a  white 
mass.  On  the  other  hand,  any  one  of  those  three  had  sufficient 
HjSOg  present  to  dissolve  the  tooth  after  sufficient  maceration,  and; 
the  calcium  sulphate  formed,  being  insoluble  in  water,  would  pre-| 
cipitate  in  a  white  mass  at  the  bottom  of  the  tube. 

Further  still,  as  the  acid  grew  weaker,  the  sulphate  would  coat 
the  tooth  and  retard,  or  even  stop,  the  action,  thus  accounting  foi 
what  he  observed. 

As  to  the  other  inquirj^  of  his,  the  tooth  was  attacked  by  the 
acids  present,  though  not  so  irregularly  as  he  had  expected.  Thi^ 
was  settled  at  the  time  by  several  good  observers.  ^ 

In  conclusion,  it  is  desired  to  present  the  results  of  some  re 
flection  and  experiments  on  the  subject  by  your  essayist. 

The  distrust  awakened  by  such  flagrant  departures  from  th( 


>.irf 


American  Dental  Association.  205 

atements  of  the  manufacturers  naturally  aroused  in  his  mind 
10  question  whether  we  dentists  ever  had  used  any  actually  pure 
y^drogen  peroxide.  Has  any  one  here  ever  used  any  but  the 
lemical  products  of  our  best  manufacturers  ?  If  not,  then  it  is 
aimed  we  have  always  used  a  solution  of  H2O2  with  acids  present, 
his  is  about  the  only  claim  urged  by  this  contribution,  and  it  is 
resented  to  this  body  for  consideration  merely.  The  experiments 
I  this  connection  have  not  been  as  thoroughly  and  extensively 
Lirsued  as  desired,  but  they  may  be  properly  presented  as  a  report 
P  progress  in  the  matter. 

The  HjOg  as  obtained  from  the  original  package  or  fresh  supply 
as  used  in  pulpless  teeth,  where  pus  was  observed,  and  the  effer- 
Qscence  was  noted.  On  the  very  same  occasion  it  was  used  in  the 
mal  of  a  sound  tooth  which  had  been  cleaned  out  for  the  purpose, 
nd  the  same  evolution  of  gas  was  again  observed.  The  point  that 
as  apparently  made  by  this  was  that  the  agent  would  cause  this 
henomenon  when  used  with  pus  or  without  it,  when  inside  of  a 
)oth.  This  experiment  was  repeated  several  times  with  substan- 
ally  the  same  result. 

Then  the  attempt  was  made  to  obtain  this  evolution  of  gas 
hen  the  H2O2  was  put  in  contact  with  pus  outside  and  away  from 
tooth.  Pus  was  obtained  from  gum-margins  and  pulp-chambers 
nd  subjected  to  this  same  specimen  of  H2O2.  As  far  as  could  be 
bserved,  there  was  no  evolution  of  gas.  This  was  repeated,  also 
'ith  the  same  results. 

It  may  be  stated,  parenthetically,  that  the  tooth  in  the  mouth  is 
eated  to  about  ninety-nine  degrees,  which  would  be  sufficiently 
igh  to  cause  the  rapid  disengagement,  comparatively,  of  the  loosely 
3mbined  oxygen,  and  the  difference  of  temperature  outside  the 
louth  might  account  in  some  respects  for  the  tardiness  of  action 
bserved  when  the  tooth  was  in  the  hand ;  but  this  does  not  ac- 
ount  for  the  failure  to  obtain  the  same  evolution  of  gas  away  from 
us  that  may  be  seen  when  the  pus  is  in  a  tooth. 

The  next  step  was  to  free  the  H2O2  from  all  acids,  that  is,  HCL 
nd  11280^.  When  test  failed  to  indicate  their  presence,  it  was 
LirefuUy  preserved  for  experiment.  In  each  case  this  observer 
iiled  to  see  any  evolution  of  gas  whatever  in  the  canal,  or  out  of 
i,  in  contact  with  pus,  or  away  from  it,  in  the  mouth  or  in  the 
ooth  out  of  it.  This  was  repeated  with  the  same  results.  His 
lilure  to  obtain  any  pus  at  the  City  Hospital,  from  a  neighboring 
urgeon,  was  a  disappointment,  for  he  desired  to  compare  results 
I'ora  action  on  pus  pure  and  simple,  with  action  on  the  mixture  of 
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pus  and  saliva  found  in  the  mouth.     This  he  reserved  for  a  better 
opportunity  that  never  came. 

The  last  experiment  was  with  the  HCL  itself,  used  almost  full 
strength.  It  produced  almost  the  identical  phenomena  as  those  by 
this  H2O2  in  the  first  place, — evolution  of  gas  and  all. 

DISCUSSION. 

Professor  Peirce. — I  would  like  to  say  only  one  word  in  ex- 
tenuation of  the  subject.  The  tooth  I  placed  in  the  solution  I 
think  at  the  time  was  a  tooth  largely  affected  by  excementosis,  and 
the  surprise  to  me  was  that  this  abnormal  growth  was  rapidly 
acted  upon  until  it  was  all  removed  from  the  root  of  the  tooth, 
without  any  perceptible  action  upon  the  crown  or  the  enamel  of 
the  tooth.  When  disintegration  had  gone  to  the  extent  of  removing 
the  cementum  of  the  tooth,  and  leaving  only  the  dentine  and  enamel 
exposed,  the  action  was  very  slow,  and  hardly  perceptible.  The 
tooth  I  presented  here  to  the  Association  had  only  the  enamel  and 
the  dentine  exposed,  the  cementum  having  all  been  removed,  and 
my  surprise  was  that  it  had  not  acted  upon  the  tooth  while  acting 
so  rapidly  upon  the  cementum. 

Pr.  Abbott. — I  am  much  pleased  with  this  paper,  but  still  it  is 
sad  to  feel  that  for  so  many  years  we  have  been  using  peroxide  of 
hydrogen,  and  been  deluded  into  the  idea  that  it  was  a  test  for  the 
presence  of  pus.  It  seems  from  the  paper  that  it  is  not  a  test  at 
all,  and  I  have  no  doubt  that  many  other  substances  we  purchase 
would  produce  the  same  result  in  the  pulp-canal  of  a  tooth.  Out- 
side of  the  tooth  they  act  the  same, — no  disturbance,  no  indication 
that  it  has  any  effect  upon  the  pus.  I  say,  while  it  is  a  very  excel- 
lent matter  to  investigate  and  to  learn,  and  particularly  to  observe 
such  things,  still  it  is  to  be  regretted  that  we  have  been  deluded  so 
long. 

Pr.  Volck. — As  peroxide  of  hydrogen  is  used,  I  think  we  will  i 
find  it  is  hardly  a  chemical  preparation.  It  is  merely  a  mixture  of 
another  compound,  and  I  have  made  a  few  experiments  by  allowing 
a  bottle  of  it  to  stand  open  for  a  couple  of  hours,  and  I  did  not  find 
anything  in  it  but  water.  I  doubt  very  much  whether  there  ift 
much  value  in  it. 

Pr.  Freidrichs. — I  am  sorry  to  acknowledge  that  I  was  cognizant 
that  the  peroxide  of  hydrogen  that  I  was  using  was  not  pure, — abso- 
lutely pure.  It  takes  a  very  little  heat  to  break  it  up,  and,  as  men- 
tioned by  previous  speakers,  when  injected  into  the  tooth  at  90° 
heat  it  effervesces.     So  when  you  drink  a  glass  of  soda-water  you 
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see  the  carbonic  acid  flying  off.  I  think  we  have  a  good  use  for  it 
however.  In  the  first  place,  the  combination  of  hydrochloric  acid 
and  sulphuric  acid  is  in  that  proportion  that  they  have  a  tendency  to 
stimulate  and  heal.  When  you  have  an  abscess  where  it  is  difficult 
to  discharge  the  pus  from  it,  what  better  agent  could  you  desire? 
You  inject  it  in  there,  and  the  heat  disorganizes  it,  and  consequently 
it  forces  out  the  pus  and  the  fluids  that  are  contained  in  the  sac, 
the  same  as  powder  drives  out  the  shot  from  a  gun. 

Dr.  Trwma/i.— While  I  am  pleased  with  the  results  of  Dr.  Stub- 
blefield's  work,  I  shall  continue  to  use  it  the  same  as  I  have  done 
heretofore,  for  the  reason  stated  by  Dr.  Freidrichs.  I  have  found 
t  one  of  the  most  valuable  agents.  I  think  it  would  be  a  great 
nistake  to  abandon  its  use.  In  cases  of  alveolar  abscess  that  have 
^ailed  to  heal  under  other  treatment,  I  have  found  that  it  gives  us 
he  best  results ;  and  I  know  of  no  agent  as  yet  that  can  act  in 
lecrosis  of  the  jaw  with  the  same  good  eff'ect  as  this  one. 

This  agent  has  been  before  the  profession  for  several  years,  and, 
vhile  it  has  been  severely  judged  to-day,  let  us  remember  its  good 
vork  in  the  past,  and  not  place  it,  as  many  do,  in  an  atmosphere  to 
)ecome  deteriorated,  above  60°.  It  then  becomes  water.  It  must 
>e  kept  cold.  I  do  not  fear  the  agents  that  are  mixed  with  it 
because  they  are  all  good  in  their  places.  I  want  it  as  a  germicide' 
-nd  I  believe  we  have  no  better  agent  than  hydrogen  peroxide  for 
hat  purpose. 

Br.  Ingersoll-1  have  long  felt  what  has  just  been  stated,  that 
he  possibility  is  that  it  is  not  a  chemical  compound.  Of  course 
xygen  is  retained  by  force.  Its  liberation  is  caused  by  heat,  and 
oi  by  chemical  action  upon  the  pus.  I  have  tried  it  many  times, 
ut  I  have  never  had  the  confidence  in  peroxide  of  hydrogen  that 
ome  have,  for  the  reason  that  it  lacks  one  element  that  is  almost 
ssential  in  all  drugs,  and  that  is  a  stimulating  property.  It  should 
berefore  be  used  in  connection  with  some  stimulating  agent,  be- 
ause  in  almost  every  disease  we  need  such  a  property. ""  I  have 
bserved  another  thing  in  regard  to  it,-it  acts  badly  in  some 
souths  where  there  is  an  antral  disease.  If  the  opening  is  closed 
nd  the  tube  is  inserted  to  give  artificial  drainage,  a  cheese-like 
3diment  forms  by  the  action  upon  the  pus,  and  it  acts  as  an  irritant 
nd  causes  great  pain.  I  question  very  much  its  use  in  the  pockets 
pyorrhoea  alveolaris,  from  the  fact  that  it  is  absolutely  essential 
Jat  It  come  in  contact  with  the  pus  at  everv  point.  The  difficulty 
'  in  compelling  it  to  get  in  contact.  It  should  be  used  on  cotton 
loroughly  saturated  with  it.     I  think  we  are  inclined  to  accept 
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every  medicine  offered,  and  reject  the  old,  which  have  been  suc- 
cessfully used. 

Dr.  Horton. — I  want  to  say  a  word  with  reference  to  what  Dr. 
IngersoU  stated  about  the  cheese-like  sediment  that  forms.  I  take 
some  warm  water  and  chloride  of  sodium,  and  carefully  syringe  out 
the  pockets  where  this  pus  is  supposed  to  be  prior  to  using  the 
peroxide,  and  I  obtain  very  good  results. 

Dr.  Marshall. — Dr.  IngersoU  opened  a  question  that  I  have  had 
some  experience  in.  He  spoke  of  the  action  of  the  peroxide.  I 
have  bad  the  same  experience  with  it  that  he  has  had,  and  have 
abandoned  its  use  on  that  account. 

I  have  also  abandoned  its  use  in  cases  of  alveolar  abscess.  I 
will  give  one  illustration.  I  attempted  to  treat  a  case  of  a  lower 
molar,  and  tried  to  open  into  the  pulp  chamber.  The  gentleman 
who  bad  made  the  operation  had  been  so  unfortunate  as  to  pass  the 
drill  through  the  tooth,  while  attempting  to  open  it.  He  put  in 
some  arsenic,  and  of  course  the  arsenic  went  through,  and  we  had 
necrosis  of  the  septum  between  the  roots.  There  had  been  dis- 
charges from  the  outside  of  the  face.  I  injected  the  peroxide  of 
hydrogen,  and  it  did  not  seem  to  do  much  good.  My  patient  was 
nearly  frantic.  I  took  a  lancet  and  cut  down  both  sides  of  the 
opening  to  give  exit  to  the  gas,  but  had  a  bad  case  of  cellulitis  that 
took  several  weeks  to  heal.  I  said  that  is  the  last  time  I  will  use 
peroxide  of  hydrogen,  and  it  has  had  no  place  in  my  office  since. 

Dr.  Stubblefield. — Dr.  IngersoU  speaks  of  the  lack  of  stimulating 
action.  I  am  of  the  opinion  that  those  acids  supply  sufficient. 
Still,  his  experience  may  not  agree  with  mine.  I  have  found  that 
where  there  were  pus-pockets,  if  I  could  get  down  with  a  little 
sharpened  stick,  carrying  the  acid  far  down,  it  was  followed  by 
a  healthy  growth  and  resumption  of  a  healthy  condition. 

Regarding  the  excessive  pain  after  the  injection  into  the  antrum, 
I  believe  it  is  the  sulphuric  acid  brought  in  contact  with  water.  I 
You  know  in  handling  sulphuric  acid  and  diluting  it  we  have  to 
add  the  acid  to  the  water  ;  if  you  do  it  the  other  way  you  will  have 
an  explosion.  If  it  is  too  closely  confined,  we  have  that  change  and 
effervescence  which  is  probably  a  coagulation,  and  then  this  eleva- 
tion of  temperature  will  be  brought  about. 
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BANDING  EOOTS. 


Br.  Parmly  Brown. — The  question  of  banding  all  kinds  of  crown- 
md  bridge-work,  is  still  an  open  one.  I  can  give  you  a  few  illus- 
rations  of  the  condition  that  it  is  in  to-day.  When  an  eminent 
)ractitioner  in  this  country  comes  to  New  York  and  brings  an 
jntire  upper  and  lower  set  of  natural  teeth,  a  few  days  before  ex- 
racted  from  the  mouth  of  a  lady  in  his  city,  which  had  been 
;rowned  and  bridged  at  an  expense  of  six  hundred  dollars,  and  asks 
18  not  to  get  too  near  it  for  fear  we  might  observe  something  that 
nay  be  serious, — when  he  said,  "  I  extracted  these  teeth  to  save  her 
ife,  after  consultations  with  eminent  physicians,"  it  means  that 
.his  is  still  an  open  question,  and  very  wide  open.  Last  year  a 
ady  came  to  my  office  and  said  she  had  bands  driven  up  around 
ler  teeth  until  she  got  out  of  the  chair  and  said,  as  Charlotte 
Jushman  or  any  of  our  best  tragedians  would  say,  "  I  will  be  a 
^aving  maniac  if  you  put  another  band  on  my  teeth." 

Another  lady  came  to  me  and  said,  "  I  was  sitting  in  the  office 
)f  a  large  establishment,  and  an  army  officer  came  in,  as  if  war  had 
}cen  declared.  He  said,  'Take  out  those  bands  from  my  mouth,  or 
['11  blow  out  your  brains.'  "     Now  what  does  all  this  mean  ? 

I  have  been  an  advocate  of  never  banding  if  you  can  help  it. 
When  a  band  can  be  devised  that  will  not  touch  nor  injure  that 
nost  delicate  of  all  tissues  in  the  system,  the  membrane  around 
he  nocks  of  the  teeth,  then  you  can  do  more  than  you  do  now. 
n  the  present  state  of  the  art,  there  should  be^  if  possible,  never  a 
^old  band.  If  you  have  a  gold  band,  you  cannot  bake  it  if  occasion 
equires.  It  should  always  be  a  platinum  band,  because  that  will 
Iways  stand  the  fire.  It  will  do,  in  nine  cases  out  of  ten,  where  a 
:old  band  will  not.  I  have  put  on  a  No.  11  band,  and  shall  try  to 
ake  it.  I  have  one  of  those  platinum  bands,  which  I  do  not  say 
V>  new. 

I  take  a  piece  of  platinum  from  thirty  to  thirty-six,  very  thin, 
Iways  as  thin  as  possible.  Wrap  it  around  and  lap  the  edge  over, 
find  there  are  no  two  ends  of  roots  alike.  That  is  why  this  sys- 
m  is  good  for  capping  roots.  Put  a  piece  of  thirty  to  sixty  pure 
old  between  the  caps  ;  add  a  little  flux  to  it  and  solder  it.  Fit  it 
i  gently.  Get  the  length  to  suit.  Slip  it  right  down  like  this. 
ut  your  electric  plugger  on  (if  you  have  one  that  is  alive),  or 
ly  kind  of  a  plugger,  and  work  it  around  there.  When  you  get 
le  case  bent  over  in  that  way  you  have  a  perfect  adaptation, 
his  case,  which  I  will  pass  around,  is  one  we  made  day  before 

14 
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yesterday,  and  you  will  notice  that  the  band  is  not  fastened  on.  In 
extreme  cases,  where  there  are  reasons  that  you  do  not  want  to 
solder  or  bake,  you  can  use  this,  and  you  have  the  ordinary  crown 
fastened  on  with  the  addition  of  this  band,  which  is  a  separate 
arrangement.  It  protects  the  root  somewhat.  You  can  follow 
these  bands  in  an  undercut.  In  the  case  of  the  lady  whose  life  was 
saved,  the  sulphur  end  of  a  parlor  match  would  break  up  all  the 
gold  bands  in  her  teeth.  If  you  have  one  serious  undercut,  that 
platinum  will  go  right  under  there,  if  you  use  a  very  fine  point. 
You  cannot  put  it  up  with  two  such  undercuts  opposite  each  other. 
In  most  of  my  cases  I  bake  the  porcelain  on  and  cover  up  this 
band  so  that  there  is  room  for  just  a  little  film  of  porcelain.  I 
have  a  lady  here  who  has  one  of  those  on.  Why  did  I  band  it? 
Because  she  had  a  bicuspid  on  the  other  side  that  was  split.  It  is 
proper  to  cut  off  teeth  for  ladies  where  unsightly  gold  fillings  show, 
if  you  can  do  it  this  way,  so  that  there  is  no  danger  of  splitting 
the  root.  You  are  justified  in  excising  teeth  that  five  years  ago  it 
would  have  been  considered  a  serious  case  of  malpractice  to  cut  off. 
I  look  around  here  and  I  see  four  or  five  eminent  dentists  who  were 
spoken  of  as  being  at  my  office.  A  lady  came  to  me  and  said,  "  I 
want  that  tooth  crowned."  She  mentioned  the  names  of  several 
eminent  dentists  whom,  she  said,  would  not  crown  it  for  her. 
They  would  not  pull  out  a  set  of  teeth,  as  our  friend  did,  to  save  a 
lady's  life.  She  came  to  me,  told  me  what  her  name  was,  and  said, 
"  Now,  Dr.  Brown,  you  know  what  handsome  teeth  my  sister  has. 
Well,  for  a  long  time  this  tooth  has  been  a  horrible  nightmare  to 
me." 

Dr.  Ames. — I  would  like  to  offer  a  method  of  making  a  very 
close  joint  between  gold  and  porcelain  in  crown-  and  bridge-work, 
by  means  of  lapping  thin,  pure  gold  upon  the  surface  of  the  porce 
lain,  making  an  accurate  joint,  as  you  will  see.  The  specimens 
were  presented  by  Dr.  J.  H.  HoUingsWorth,  of  Kansas  City,  Mis 
souri. 

Dr.  Carroll. — I  desire  to  be  very  good-natured  towards  my  friend 
Dr.  Brown,  in  discussing  that  crown,  or  his  method  of  making  it 
The  crown  itself  is  all  right,  but  the  point  I  rise  to  speak  upon  \\ 
the  cutting  off  of  that  lateral  incisor  to  avoid  an  unsightly  gok 
filling.  I  suppose  it  is  to  be  a  living  lateral,  and  hence  a  ver3 
valuable  tooth  in  its  place.  The  root  he  spoke  of  in  his  remarks 
or  the  method  of  it,  is  very  correct,  and  he  spoke  of  a  justificatioi 
of  cutting  off  a  lateral  for  the  purpose  of  getting  rid  of  an  unsightly 
tooth.     I  have  my  method  here,  which  I  propose  to  pass  around 
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,he  same  lateral  which  he  cutoff,  and  I  think  it  is  pertinent  in  reply 
,0  his  remarks.  The  sample  which  I  shall  exhibit  is  that  of  band- 
ntr  and  covering  a  tooth  or  a  root,  and  it  shows  a  different  method. 
'  would  not  cut  that  lateral  off  in  order  to  have  a  root  to  band,  but 
[  would  do  what  is  here  done.  Here  is  a  case  of  a  lady  of  New 
^ork,  who  thought  we  had  no  dentists  in  ^that  city  sufficiently 
;apable*of  doing  a  fine  piece  of  work,  and  went  to  Paris,  where  she 
jonsulted  a  very  eminent  practitioner,  whom,  I  believe,  we  all  know. 
Sere  is  a  sample  of  the  case.  The  two  front  teeth  were  filled  with 
^old  on  the  anterior  proximal  corners ;  she  would  not  allow  him  to 
jontour  on  account  of  the  unsightliness  of  the  gold.  The  root  was 
.0  be  banded  and  a  tooth  inserted.  The  distinguished  operator,  for- 
nerly  an  American  dentist,  inserted  a  little  piece  of  Y-shaped  por- 
celain to  supply  the  anterior  corners  of  these  two  front  teeth. 
STou  will  see  what  the  result  would  be,  that  every  motion  of  that 
ateral  would  necessarily  make  a  motion  of  the  little  Y-shaped 
:)orcelain  piece  that  went  to  make  up  the  two  corners,  and  hence 
kvas  unsightly.  The  case  fell  into  my  hands  because  of  an  abscess 
)f  the  root.  I  removed  the  piece  of  porcelain  and  mounted  a  simple 
ievice  there  over  those  two  teeth.  Instead  of  cutting  it  off  I  tele- 
scoped over  it  with  a  porcelain  front,  backing  it  up  with  a  little 
^ax  on  the  posterior  part,  and  cast  it  in  aluminuni. 

This  will  illustrate  the  amount  of  the  cutting  I  did,  which  was 
■ery  slight,  and  here  is  the  form,  all  completed,  which  may  not  be 
lew.  It  is  original  with  me,  and  I  am  now  doing  a  great  deal  of 
his  reparation.  I  would  also  like  to  say  that  you  will  notice  that 
he  faces  of  this  little  bridge  are  defaced.  I^can  explain  that.  I 
elected  the  shade  of  porcelain  I  wanted;  it  was  very  good.  The 
ooth  is  a  Weston  crown.  It  was  exactly  the  color,  but  when  I  put 
t  in  place  she  said  it  looked  too  shiny.  I  said  I  could  take  off  the 
•olish,  but  not  put  it  back  again.  She  told  me  to  go  ahead  and  take 
he  shine  off.  I  did  so,  and  attempted  to  polish  the  others,  and  you 
00  the  result.  I  then  got  another  manufacturer's  tooth,  which  I 
rowned  and  polished  over  beautifully,  so  that  this  will  represent 
bo  case  as  put  into  her  mouth.  I  then  cemented  it  in  place,  and 
looked  perfectly  natural ;  and  it  is  a  perfect  restoration  without 
estroying  the  pulps  of  two  valuable  teeth. 
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Section  II. 

DENTAL  EDUCATION,  LITEEATUEE,  AND  NOMEN- 

CLATUEE. 

Eeport  read  by  Dr.  Ottofy,  of  which  the  following  is  an 
abstract  : 

Two  members  of  the  section  have  died  during  the  past  year. 

The  principal  work  of  the  section  consisted  in  increasing  interest 
in  the  local  societies,  that  the  reports  of  the  committees  may  be 
made  for  the  benefit  of  the  entire  profession. 

A  list  of  the  dental  societies  and  their  members  was  prepared. 
It  shows  that  there  are  at  least  one  hundred  and  three  dental 
societies  scattered  over  the  United  States.  There  were  represented 
in  the  society  last  year  twenty-two,  located  in  fifteen  States  and  the 
District  of  Columbia;  in  other  words,  eighty-two  societies  and 
twenty-nine  States  were  totally  unrepresented. 

A  circular  was  issued  by  the  Chairman  of  the  Executive  Com- 
mittee, having  for  its  object  an  awakening  of  the  interest  in  local 
societies,  and  increased  representation  of  them  in  this  Association; 
also  to  secure  a  report  of  the  different  societies.  It  will  be  several 
years,  however,  before  the  plan  will  be  perfectly  carried  out. 

It  is  the  intention  of  the  committee  to  request  each  local  society 
to  prepare  a  list  of  its  proceedings  for  the  benefit  of  the  Association, 
and  to  ask  those  societicF*  which  are  not  now  represented  by  dele- 
gates to  send  representatives  to  the  Association  ;  also  to  publish  a 
correct  list  of  the  dental  societies  and  their  members,  now  number- 
ing about  four  thousand. 

The  Dental  Association  of  the  United  States  has  established  a 
course  of  study,  which  embraces  a  course  of  three  years'  reading 
of  strictly  dental  works.  On  the  completion  of  this  the  candidate; 
is  expected  to  pass  the  examination,  and,  if  the  reading  has  beeni 
thorough,  he  is  then  expected  to  take  a  practitioner's  course  ini 
some  dental  college,  upon  the  completion  of  which  he  is  entitled 
to  full  membership  in  the  Post-Graduate  College.  If  he  then  pass 
a  successful  examination,  a  certificate  to  that  effect  will  be  issued  to 
him. 

The  aim  of  that  Association  is  to  elevate  and  instruct  the  prac- 
titioner whose  early  education  has  not  been  as  full  as  he  mighj 
desire. 

The  subject  of  nomenclature  has  been  referred  to  a  committer 
of  the  dental  meeting  of  1893,  to  be  composed  of  a  council  of  den 
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ists  from  all  countries.  We  will  not  expect  a  report  on  this  until 
he  subject  has  been  treated  by  a  competent  committee  of  dentists 
rem  all  over  the  world. 

The  section  reports  one  paper  from  Dr.  Koch,  of  Chicago, 
ntitled  "  State  Boards,  the  People's  Officers,  and  the  Profession," 
ead  by  Dr.  Peirce,  of  which  the  following  is  an  abstract : 

STATE  BOAEDS,  THE  PEOPLE'S  OFFICEHS,  AND  THE 

PROFESSION. 

If  we  could  only  submit  to  the  conditions  that  concern  us,  we 
I'ould  realize  in  the  near  future  the  desires  that  seem  so  far  away. 
Vhile  we  are  citizens  of  the  United  States,  we  are  also  citizens  of 
he  several  States  in  which  we  reside.  By  the  laws  of  the  Union, 
he  right  to  make  their  own  by-laws  and  regulations  for  the  pro- 
ection  of  their  citizens  has  been  reserved  to  the  several  States, 
^hey  have  also  made  laws  that  are  meant  for  the  protection  of 
entiats,  although  they  are  not  alone  for  the  benefit  of  the  dentists, 
^hey  declare  that  these  shall  be  competent  to  practise  their 
rofession. 

It  has  been  said  that  the  status  of  the  profession  is  established 

y  the  brightest  light  within  it.     People  judge  a  calling  by  the  men 

bey  know  belonging  to  it,  and  are  apt  to  give  to  it  such  esteem  as 

I  impressed  upon  their  minds.     If,  therefore,  we  live  so  as  to  respect 

,  and  have  a  desire  that  the  laity  should  equally  respect  it,  we 

lust  labor  in  a  way  that  will  cause  them  to  honor  and  respect  us. 

hey  do  not  care  that  a  dentist  is  licensed  by  a  national  board.    They 

jomand  that  all  dentists  who  shall  hereafter  offer  their  services  to 

lem  shall  commence  with  such  a  degree  of  education  that  they  may 

itrust  their  teeth  to  the  care  of  one  who  is  fitted  to  act  as  a  dentist. 

The  question  would  not  be,  "  Has  he  the  necessary  funds  to  pay 

8  tuition?"  or,  "Is  he  smart  enough  to  make  money?"     No  ;  the 

lestion  is,  "  Has  he  the  necessary  qualifications  of  mind,  body,  and 

ul  to  servo  the  people  faithfully  in  this  particular  sphere?" 

If  this  rule  be  adhered  to  it  would  be  a  good  thing.     A  diploma 

ould  not  only  be  a  prima  facie,  but  an  absolute,  evidence  of  the 

oner's  capacities.  , 

The  State  authorities,  with  two  exceptions,  exercise  no  super- 
sion  over  the  purely  business  enterprise  of  the  dentists.  They  do 
't  appoint  or  examine  the  teachers  of  the  colleges.  They  authorize 
em  to  do  such  teaching  as  they  think  fit.  In  some  States  the 
ards  are  compelled  to  issue  the  license  to  practise  to  those  who 
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hold  diplomas  from  any  dental  college.  In  other  States  the  work 
of  the  colleges  is  reviewed  by  examiners.  This  is  believed  by  the 
people  to  be  the  only  safe  way. 

Much  can  be  accomplished  under  the  condition  of  the  various 
laws  as  they  now  exist.     A  large  majority  of  our  colleges  are  private 
ventures,  organized  under  some  loosely-drawn  law.     All  honor  to 
the  men  and  institutions  whose  aim  has  been  to  educate  and  pro- 
tect the  dentists.     The  institution  in  which  education  is  ostensible 
only,  which  is  conducted  for  revenue  only,  should  be  suppressed. 
In   some   colleges  the  tuition  may  be   had  for  a  very  small  sum. 
"  The  butcher,  the  baker,  and  the  candlestick-maker"  can  be  char- 
tered as  a  dental  college,  and  can  issue  diplomas  which  in  some  of 
our  States  have  standing,  and  cannot  be  questioned.     In  most  of 
our  States,  boards  have  been  established  with  varied  powers.     These 
boards  are  intended  for  the  protection  of  the  people  against  impo- 
sition by  dental  colleges.     They  are  the  only  representatives  of  the 
people.     They  are  the  only  ones  who  are  responsible  for  the  enforce- 
ment of  the  law  and  the  improvement  of  the  dental  service.    It 
has  been  said  that  men  who  have   never  been  in  dental  colleges 
themselves  have  been  appointed  on  State  Boards  because  of  their 
skill  in  manipulation.     This  may  be  true.     These  boards  are  created 
to  examine,  not  to  teach.     They  are  intended  to  enforce  the  laws ; 
they  require  strong  good  sense,  a  knowledge  of  the  laws,  and  a 
courage  that  shall  give  them  power  to  report. 

The  manner  of  selection  is  capable  of  being  objected  to  in  the 
same  way.  Personally,  the  writer  does  not  now  recall  an  instance 
in  which  the  appointee  on  the  State  Boards  was  not  well  and  favor- 
ably known  in  his  State  as  a  good  and  conscientious  practitioner 
Is  it  unreasonable  to  believe  that  men  who  have  had  the  affectior 
and  friendship  of  their  colleagues  will  do  aught  that  is  not  in  th( 
direction  of  elevation  ?  Is  it  not  reasonable  to  credit  men  wh( 
have  nothing  to  gain,  except  by  a  faithful  discharge  of  duty,  witii 
more  circumspection,  who  must  more  or  less  be  guided  by  question! 
of  fact,  and  whose  interest  is  largely  of  necessit}^  concentrate( 
within  the  walls  of  their  own  institution?  It  is  far  from  th' 
writer's  intention  to  speak  of  teachers  who  have  honestly  an< 
earnestly  labored  to  put  their  colleges  on  a  high  standing.  The; 
should  be  separated  from  this  class  of  pretenders. 

It  should  be  borne  in  mind  that  dental  colleges  have  increase 
to  a  great  extent  since  the  people  have  begun  to  think  of  thi 
matter.  We  have  now  nearly  as  many  colleges  in  the  land  as  "w 
had   graduates   years   ago.     Is   it   proper   that  the  people  shoul 
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demand  a  standard  put  on  the  manufacture  of  dental  goods,  too  ? 
There  are  people  at  all  times  who  oppose  law  because  it  is  law. 
Boards  everywhere  will  tell  you  that  the  dental  community  has 
representatives  of  this  class.  The  laws  of  the  different  States  vary 
much  on  this  subject,  and  many  of  them  think  it  is  impossible  to 
do  anything  in  the  matter  until  it  is  controlled  by  a  National 
Board. 

A  National  Board  is  of  course  out  of  the  question.  There  are 
matters  of  greater  public  concern  than  this  which  need  legislation. 
It  is  common  sense  to  accomplish  the  best  with  the  opportunity 
you  have  to  use  the  tools  at  your  command,  and  to  secure  the  best 
possible  result  with  them.  We  should  all,  then,  work  in  one  direc- 
tion. The  future  children  of  this  family  must  be  educated  on  a 
higher  plane  than  their  sires. 

I  urge  upon  you  that  you  sustain  both  the  law  and  its  chosen 
executives  to  your  utmost  ability.  I  assure  you  that  they  occupy 
the  position  for  the  time  being,  and  they  can  accomplish  more  with 
your  aid  and  support  than  they  can  without  it.  If  the  position 
that  has  frequently  been  taken,  that  members  of  the  board  are 
many  times  themselves  unfit  to  act  as  examiners,  be  true,  I  wish  to 
say,  lend  them  your  aid,  to  construct  better  material  for  future 
years !  I  am  quite  sure  that  many  of  you  have  never  had  your 
thoughts  directed  to  the  fact  that  you  discharge  the  obligations  of 
your  practice  simply  by  the  license  of  the  people.  The  people,  in 
the  early  history  of  the  country  did  not  see  fit  to  assert  their  rights. 
The  people  have  a  right  to  demand  that  the  physicians,  the  dentists, 
the  lawyers,  the  teachers  they  employ,  shall  have  the  necessary 
qualifications  to  discharge  their  duty,  and  in  many  States  this  right 
is  asserted. 

If  the  people  should  not  recognize  any  diploma  whatsoever  in 
dentistry,  and  subject  every  member  to  an  examination,  they  would 
follow  out  the  practice  that  is  followed  in  some  countries.  Indif- 
ferent institutions  and  indifferent  teachers  would  no  longer  be  of 
any  use.  The  degree  of  the  Faculty  ought  to  have  more  potency 
than  the  degree  of  the  Board.  The  public  is  not  satisfied  with  the 
evidence  of  a  diploma,  but  requires  a  further  examination  by  the 
Board,  outside  of  the  Faculty. 

Nearl}^  all  our  schools  are  private  onterprises.  The  diploma 
and  the  tuition  are  both  given  for  a  consideration,  and  it  is  not 
unreasonable  if  the  people,  having  the  right  so  to  do,  through  their 
officers,  verify  the  qualifications  of  the  dentists  as  certified  on  their 
diplomas. 
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The  writer  desires  to  express  the  wish  that  dentists  generally 
would  take  a  greater  interest  in  the  duties  and  trials  that  come  to 
members  of  State  Boards  in  the  discharge  of  their  duties ;  they 
would  aid  their  colleagues  who  for  the  time  being  are  in  office. 

If  we  would  all  do  this,  our  profession  would  be  much  more 

respected,  and   the  people  would  be  better  served,  and  when  we 

finally  lay  down  the  forceps,  the  plugger,  and  the  mallet,  we  would 

feel  satisfied  that  we  have  used  our  instruments  in  the  cause  of 

general  good. 

(To  be  continued.) 


ameeica:n'  academy  of  deis'tal  science. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  the  Boston  Medical  Library  Association 
rooms  on  Wednesday,  December  2,  1891,  President  Brackett  in  the 
chair. 

A  paper  by  Forest  G.  Eddy,  D.M.D.,  subject,  ^'  The  Use  of  Gutta- 
percha as  a  Eoot-Canal  Filling,"  was  read. 

(For  Dr.  Eddy's  paper,  see  p.  195.) 

DISCUSSION. 

Dr.  Briggs. — I  am  very  glad  to  hear  this  encomium  upon  the 
use  of  gutta-percha  as  a  root-filling.  Ever  since  hearing  a  paper 
read  some  years  ago  by  the  late  Dr.  Whitten,  on  immediate  root- 
filling,  I  have  followed  the  plan  which  he  then  laid  down.  I  believe 
he  afterwards  changed  the  filling  material  from  gutta-percha  to 
oxychloride  of  zinc,  on  account  of  the  antiseptic  properties  of  the 
latter  substance.  My  experience,  however,  in  treating  severe  casefi 
with  gutta-percha  was  so  satisfactory  that  I  thought  it  unnecessary 
to  make  a  change. 

I  have  nothing  to  add  to  the  paper,  and  endorse  it  fully  in  all  its 
details. 

I  want  to  speak  more  particularly  of  filling  roots  having  fistuUe. 
In  such  cases  it  has  been  my  custom  to  pump  liquid  gutta-percha 
through  the  root-canal,  and  follow  it  with  solid  gutta-percha  until  ^ 
a  line  of  liquid  gutta-percha  appeared  at  the  fistulous  opening. 
Where  this  plan  has  been  followed  cases  have  been  particularly 
successful.     I    had  a   ffcntleraan    in  mv  chair  to-day  for  whom  I 
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accomplished  this  result.  About  nine  years  ago  he  came  to  me  for 
the  treatment  of  the  right  inferior  first  and  second  molars,  both 
teeth  having  fistulse  opposite  their  roots. 

These  fistulse  had  been  discharging  for  years.  The  roots  had 
been  filled  according  to  another  method  by  a  very  careful  operator, 
but  the  teeth  were  loose  as  a  result  of  their  fistulas.  I  drilled 
through  the  roots  with  a  large  drill,  got  a  free  opening,  and  filled 
them,  so  that  the  gutta-percha  came  out  through  the  fistulse  as  I 
have  described.  Of  course  the  teeth  were  a  little  sore ;  but  the  gum 
healed  and  the  teeth  tightened  up,  and  to-day  the  gum  is  perfectly 
normal,  except  that  it  is  full  of  cicatrices. 

That  case  was  a  type  of  a  number  of  cases,  which  led  me  to 
feel  that  you  must  fill  thoroughly, — not  only  the  root  itself,  but 
often  through  the  root, — with  a  substance  compatible  with  the 
tissues,  like  gutta-percha.  The  tissues  encyst  it  as  they  would  a 
leaden  bullet. 

You  may  say  that  oxychloride  of  zinc  would  have  the  additional 
advantage  of  being  an  antiseptic ;  but  the  point  is,  to  make  the  root 
aseptic  before  you  begin  to  fill. 

Dr.  Banfield. — I  would  like  to  ask  Dr.  Eddy  or  Dr.  Briggs 
whether,  in  an  anaemic  person,  after  gutta-percha  is  forced  through 
the  fistula,  the}^  would  expect  the  tissues  to  heal  as  quickly  as  in  a 
more  healthy  person  ? 

Dr.  Eddy. — Not  so  quickly.  There  is  enough  free  acid  in  the 
peroxide  of  hydrogen  to  break  up  the  old  tract ;  what  is  not 
encysted  is  thrown  out  in  two  or  three  days. 

Dr.  Brackett. — Does  Dr.  Eddy  insert  the  solution  of  gutta-percha 
immediately  after  cleansing  the  root? 

Dr.  Eddy. — I  do  where  a  fistula  exists. 

Dr.  Grant. — I  would  like  to  ask  Dr.  Eddy  if  he  can  say  whether 
there  is  an  antiseptic  property  in  chloroform  ? 

Dr.  Eddy. — I  cannot  say.  I  use  chloroform  to  dissolve  the 
gutta-percha,  and  the  mass  of  chloro-percha  is  mixed  with  an  equal 
proportion  of  an  essential  oil,  such  as  eucalyptus.  The  substance 
then  becomes  of  such  a  nature  as  to  readily  stick  to  the  walls  of 
the  cavity. 

Dr.  Grant. — My  idea  is  that  chloroform  is  an  antiseptic.  I  have 
sometimes  thought  that  the  chloroform  had  as  much  to  do  with 
the  success  of  this  treatment  as  the  previous  antiseptic  applica- 
tions. 

Dr.  Eddy. — There  is  hardly  any  chloroform  in  the  solution  that 
I  use.     It  is  evaporated.     My  method  is  to  dissolve  gutta-percha  to 
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the  consistency  of  thick  cream,  dip  an  old  Donaldson's  broach  into 
the  solution,  and  fill  not  only  the  canal  but  the  whole  pulp-chamber. 
Then  with  a  piece  of  unvulcanized  rubber  and  a  blunt  instrument, 
used  as  a  piston,  force  the  solution  of  gutta-percha  through  the 
canal  and  fistulous  opening.  If  there  is  no  fistulous  opening,  then 
smear  the  walls  of  the  canal  with  the  solution,  and  at  once  carry  a 
hard  cone  of  gutta-percha  to  position. 

Dr.  Clapp. — Without  causing  considerable  pain,  I  have  had  the 
greatest  difficulty  in  getting  creamy  substances  into  such  fine  roots 
as  have  not  a  fistulous  opening.  Air  prevents  the  solution  from 
going  in,  and  I  feel  that  the  chances  of  forcing  gutta-percha  to  the 
end  of  the  root  are  very  slight.  The  only  way  I  can  satisfactorily 
accomplish  this  result  is  by  first  filling  the  root  with  some  essential 
oil,  either  eucalyptus  or  some  other,  and  following  that  with  the 
solution  of  gutta-percha.  Capillary  attraction  will  assist  in  carry- 
ing it  in.  If  I  attempt  to  put  chloro-percha  into  the  root  without 
first  using  an  essential  oil,  I  feel  that  I  fail  almost  every  time. 

Dr.  Briggs. — The  gutta-percha  which  I  use  is  pure,  not  that  which 
we  use  for  stopping,  which  may  be  gutta-percha  and  oxide  of  zinc 
and  some  other  substance,  but  simply  the  pure  gum  dissolved  in 
chloroform,  with  the  essential  oil  added. 

Dr.  Eddy. — I  use  the  same  thing ;  it  is  about  seal-brown  in 
color. 

President  Brackett. — Where  is  this  pure  gutta-percha  obtained  ? 

Dr.  Eddy. — In  any  rubber-store. 

Dr.  Banfield. — Will  Dr.  Edd}^  please  state  just  the  proportions  in 
the  mixture  ?  •  *       ' 

Dr.  Eddy. — There  are  no  special  proportions. 

Dr.  Eames. — I  am  in  accord  with  what  has  been  said  in  regard 
to  the  efficiency  of  gutta-percha  for  filling  canals,  and  would  say 
that  I  am  very  much  indebted  to  Dr.  Clapp  for  showing  me  how  to 
fill  canals  in  a  way  similar  to  that  described.  1 

I  have  very  frequently  noticed  the  fact  that  pain  has  been 
occasioned  by  forcing  the  filling  material  into  a  canal,  and  I 
attributed  it,  as  Dr.  Clapp  has,  to  the  pressure  of  air  within  the 
canal.  When  such  has  been  the  case,  I  take  a  much  finer  instru- 
ment and  fill  less  rapidly. 

To  give  compactness  to  the  filling,  I  have  been  in  the  habit  for 
three  or  four  years  of  forcing  gold  and  platinum  wire,  and  more, 
recently  copper  wire,  into  the  gutta-percha  mass,  and  leaving  it 
there. 

Dr.  Eddy. — I  have  a  patient  who  has  a  tooth,  the  root  of  which 


Odontological  Society  of  Pennsylvania.  219 

was  filled  with  cedar-wood  by  Dr.  Seabury  twenty  years  ago,  and 
it  is  in  just  as  good  condition  to-day  as  it  was  when  filled. 

Dr.  Seabury. — I  have  used  cedar-wood  for  more  than  thirty-five 
years,  and  I  think  my  success  is,  perhaps,  as  uniform  as  anybody's. 
It  is  peculiarly  fitted  for  filling  root-canals,  as  it  is  very  soft  laterally 
and  adapts  itself  readily  to  any  irregularity  in  the  canal,  and  is  very 
firm  when  dried.  I  must  say  I  am  a  little  surprised  at  the  success 
of  driving  gutta-percha  up  through  a  tooth.  I  should  expect  that 
it  would  make  trouble.  I  never  dared  to  fill  a  tooth  with  gold  when 
I  knew  it  was  open  at  the  apex. 
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At  the  regular  monthly  meeting,  held  January  11,  1892,  the 
President,  Dr.  Jack,  introduced  the  essayist  of  the  evening.  Dr. 
G.  W.  Weld,  of  New  York  City,  who  read  a  paper  entitled  "  The 
Syrup  of  Iron  Chloride." 

(For  Dr.  Weld's  paper,  see  page  161.) 

This  was  followed  by  a  discussion,  which  was  opened  by  Pro- 
fessor A.  H.  Elliott,  of  New  York,  who  said  :  I  first  became  inter- 
ested in  this  subject  from  some  experiments  of  my  friend.  Dr. 
Weld,  five  or  six  years  ago,  when  he  brought  to  my  notice  the  aston- 
ishing fact  that  he  could  neutralize  the  acid  of  the  salt  of  iron  with- 
out precipitating  it.  At  first  I  was  inclined  to  laugh  at  him.  After 
he  had  dem'onstrated  to  me  that  it  was  so 4  went  to  his  office  and 
saw  some  experiments  he  was  making  with  Yichy  water,  and  he  was 
adding  this  in  very  liberal  quantities  to  tincture  of  muriate  of  iron 
without  precipitating  it.  It  certainly  was  a  fact,  but  it  was  rather 
contrary  to  my  preconceived  notions  of  chemical  reactions.  Never- 
theless ho  interested  me  in  the  action  of  tincture  of  iron  and  acids 
upon  the  teeth,  and  I  made  an  analysis  of  the  enamel  and  arrived 
at  its  chemical  structure,  and  I  also  undertook  experiments  with 
regard  to  the  action  of  acids  on  the  teeth,  and  this  led  me  to  think 
of  the  possible  union  that  could  take  place  between  Yichy  water 
and  the  iron  salt  which  he  had  certainly  neutralized. 

All  the  authorities  upon  the  preparation  of  the  tincture  of 
chloride  of  iron  are  agreed  that  you  could  not  have  a  tincture  of 
chloride  of  iron  minus  the  free  acid  without  precipitating  it. 

It  has  been  concluded  that  free  acid  in  conjunction  with  alco- 
hol formed  ethyl  chloride  which  forms  in   tincture  of  chloride  of 
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iron  and  thus  eliminates  the  acid,  but  that  is  evidently  not  so.  Dr. 
Weld's  experiments  with  the  teeth  and  also  in  connection  with 
carbonate  of  lime  and  other  substances  have  proved  beyond  a 
question  that  acid  is  still  present  in  tincture  muriate  of  iron. 

In  the  action  of  acid  upon  the  teeth,  certain  modifying  circum- 
stances can  take  place.  Suppose  we  get  rid  of  all  the  hydrochloric 
acid,  and  that  we  have  nothing  but  the  pure  perchloride  of  iron  left 
with  the  minimum  amount  of  acid.  If  you  place  any  substance  in 
it  that  is  capable  of  reacting  with  it,  as  carbonate  of  lime,  which  is 
part  of  the  enamel  of  the  teeth,  you  could  readily  get  chloride  of 
calcium  from  the  carbonate  of  lime  and  you  would  get  basic  car- 
bonate of  iron.  So  if  we  could  get  tincture  muriate  of  iron  with- 
out acid  that  would  not  precipitate,  we  should  be  all  right;  that  is, 
get  it  free  from  acid  and  not  precipitate  basic  salts  of  iron ;  we 
must  get  the  fluid  into  the  condition  that  it  will  not  allow  the  salts 
of  iron  to  diffuse.  That  is,  it  should  make  them  adhere  to  the 
teeth  and  thus  protect  them,  or  if  this  will  not  do  we  must  intro- 
duce something  else  to  prevent  it.  The  doctor  has  not  only  suc- 
ceeded in  eliminating  the  acid,  but  he  has  succeeded  in  eliminating 
the  action  of  the  chloride  of  iron  itself,  or  rather  prevented  the 
action  of  chloride  of  iron  upon  the  enamel  of  the  teeth  by  having 
there  a  dense  syrup  in  which  the  iron  compounds  are  partially  soluble. 

While  he  was  speaking  I  made  one  or  two  notes  :  "  The  reason 
that  the  tooth  is  not  acted  upon  by  the  concentrated  tincture  of 
muriate  of  iron,  he  showed,  was  due  to  the  fact  that  alcohol  present 
in  it  prevents  diffusion  of  the  iron  salts  into  the  fluid."  With  re- 
gard to  acid  saliva,  I  am  not  a  physiological  chemist,  but  I  think  of 
these  things  in  connection  with  chemical  facts,  and  it  appears  to  me 
that  in  every  case  where  the  saliva  is  said  to  have  been  acid,  it  is 
under  circumstances  where  no  precaution  has  been  taken  to  get  rid 
of  the  food  adhering  to  the  mouth,  and  it  is  not  improbable  that 
after  it  has  passed  the  mouth,  the  residue  has  become  the  victim 
of  bacteria.  Fermentation  has  been  set  up  by  the  substances  that 
have  been  left  in  the  food  adhering  to  the  mouth,  and  that  is  prob- 
ably the  cause  in  many  cases  of  the  apparently  acid  reaction  of  the 
saliva. 

There  was  a  case  cited  where  a  number  of  cows  had  been  fed  on 
distillery  slops.  That  is  acid.  We  have  had  a  great  many  cases  of 
that  kind' in  ]N"ew  York.  The  slops  were  often  acid,  and  of  course, 
if  a  cow  has  been  living  on  that  food,  why  should  not  the  interior 
of  the  mouth  be  of  the  same  character,  unless  it  be  thoroughly 
washed  out? 
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Dr.  Dwinelle,  New  York. — Probably  this  question  influences  or 
aifects  no  profession  more  than  it  does  ours.  It  is  well  known,  or 
used  to  be  with  me,  that  the  mere  tincture  of  iron  was  one  of  the 
most  important  tonics  we  had  to  deal  with,  and  in  a  short  time  it 
has  been  eliminated  from  that  as  the  great  objection, — its  action 
upon  the  teeth, — and  we  are  trying  to  resort  to  mechanical  and 
other  means,  such  as  tubes,  quills,  etc.,  to  avoid  the  hydrochloric 
acid  coming  in  contact  with  the  teeth.  So  much  has  been  this 
objection  that  in  many  cases  they  do  not  use  it  at  all;  it  has  been 
almost  abandoned  by  the  profession,  but  since  this  preparation  has 
come  to  the  front  we  are  encouraged  to  believe  we  can  resort  to  it 
and  secure  the  advantages  we  have  derived  from  it  heretofore.  I 
trust  that  will  be  the  case. 

Some  singular  chemical  facts  have  come  to  our  knowledge 
through  Dr.  Weld's  paper, — almost  an  anomaly,  almost  a  contradic- 
tion ;  in  fact,  it  is  somewhat  like  the  homoeopathic  theory, — the 
weaker  a  thing  is  the  stronger  it  is. 

We  have  seen  by  experiments  that  when  the  teeth  have  been  in 
conjunction  with  pure  hydrochloric  acid  the  action  is  slow,  but  re- 
duce it  by  eight  times  its  volume  of  water  and  it  at  once  becomes 
potent,  powerful,  and  effectual.  Dr.  Weld  must  be  the  first  one 
who  made  that  discovery.  The  elimination  of  the  free  acid,  or 
causes  of  acid,  removes  one  of  the  objections  so  far  as  the  teeth  are 
concerned ;  furthermore,  the  removal  of  the  acid  renders  it  more 
acceptable  to  the  stomach  and  the  mucus  membranes  at  large ;  in 
eliminating  it  in  this  way  it  is  more  readily  tolerated,  and  becomes 
an  agreeable  medicine  to  take. 

This  subject  that  Dr.  Weld  has  given  us  is  a  text  we  can  preach 
upon  at  our  leisure,  and  can  make  very  profitable  for  thought. 
There  is  no  profession  that  it  interests  more  than  our  own.  It  is  a 
most  interesting  subject,  and  we  will  all  profit  by  it. 

Dr.  Mills,  New  York. — The  paper  has  interested  me  very  much 
and  I  think  I  cannot  do  better  than  to  bring  to  the  notice  of  the 
meeting  something  that  has  attracted  my  attention  in  several  jour- 
nals; among  the  rest  was  the  Commercial  Advertiser,  and  also  an 
article  in  the  North  American  Review,  in  which  is  given  the  past  and 
future  of  medicine,  and  the  writer  arraigns  medicine  for  the  slow 
progress  made.  Among  the  other  criticisms  are  some  things  I 
think  might  be  profitably  brought  to  our  attention  in  the  dental 
profession.  He  says  that  among  the  things  that  have  stood  in  the 
way  of  progress  and  scientific  action  among  medical  men  is  the 
want  of  mental  culture,  and  a  lack  of  scientific  ambition  to  investi- 
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gate  special  subjects.  He  speaks  of  the  few  remedies  that  have 
an}^  peculiar  bearing  upon  the  practice  in  special  diseases.  It  seems 
to  me  that  this  paper  has  impressed  itself  on  my  mind  in  this 
direction.  Dr.  Weld  has  exhibited  here  his  ability  to  prove  that  he 
has  some  scientific  ambition.  We  ought  to  congratulate  ourselves 
that  we  have  one  among  us  who  can  bring  such  a  paper  as  this  to 
our  attention.  He  has  brought  forth  a  specific  remedy,  and  by 
taking  away  the  hydrochloric  acid  he  is  able  to  take  away  the 
deleterious  effect  of  the  action  upon  the  enamel. 

Br.  Jas.  Truman. — I  was  extremely  interested  in  the  doctor's 
former  paper  read  before  the  Odontological  Society  of  New  York, 
and  was  especially  gratified  that  he  had  taken  up  this  subject  and 
had  carried  it  forward  to  the  extent  he  had  at  that  time.  He  has 
shown  us  to-night  the  possibility  of  using  chloride  of  iron  without 
injury.  It  is  a  subject  that  has  claimed  more  interest  in  the  dental 
profession  than  it  has,  unfortunately,  in  the  medical.  Every  indi- 
vidual in  practice  has  known  of  the  disastrous  results  that  have 
followed  the  use  of  chloride  of  iron,  many  cases  occurring  where 
our  best  efforts  have  been  neutralized  by  its  use.  In  my  own  ex- 
perience I  might  recite  many  very  serious  cases  where  whole  sets 
of  teeth  have  had  portions  of  the  anterior  surfaces  destroyed  by  a 
treatment  of  chloride  of  iron.  It  has  become,  therefore,  a  matter  of 
vital  importance  to  us  as  dentists  to  try  to  eliminate  this  agent 
from  the  medical  profession,  or,  to  do  as  Dr.  Weld  has,  give  them 
something  they  can  use  without  injury. 

There  is  really  nothing  in  this  paper  to  antagonize,  and  there- 
fore it  is  not  readily  discussed  without  taking  up  the  entire  sub- 
ject ;  but  there  is  one  point  I  would  like  Dr.  Weld  in  his  response 
to  reply  to,  and  that  is,  that  if  this  agent  or  preparation  that  he  has 
made  passes  into  the  stomach  and  there  undergoes  a  change  back 
to  hydrochloric  acid,  as  I  understand  him  to  say,  whether  there  was 
not  a  danger  of  possible  regurgitation  and  secondary  acid  action  I 
on  the  teeth  ? 

I  was  struck  with  the  remark  of  Professor  Elliot,  that  the  saliva 
of  animals  will  become  acid  by  the  use  of  certain  still-slops.  I  re- 
member a  number  of  years  ago,  in  the  western  part  of  New  York 
State,  where  I  was  then  residing,  that  I  was  brought  in  contact 
more  or  less  with  the  animals  that  were  kept  at  the  distillery.  Large 
droves  of  hogs  were  fed  on  the  still-slops  to  the  destruction  of  their , 
teeth,  and  in  a  very  few  weeks  these  were  entirely  eroded,  and 
that  to  such  an  extent  as  to  be  almost  useless.  I  have  noticed  the 
same  effect  from  still-slops  in  other  directions.     I   do  not  believe, 
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with  Dr.  Elliot,  that  the  saliva  of  animals  is  ever  acid,  or  at  least 
if  it  is  acid  it  must  be  on  exceptional  occasions.  I  go  further  than 
that,  and  am  prepared  to  assert  that  human  saliva  is  very  rarely- 
acid.  I  have  not  found  it  so  in  my  tests  of  the  secretions  of  the 
mouth,  nor  is  it  alkaline,  but  gives  a  neutral  response.  It  was  on 
that  basis  I  was  led  to  entertain  the  hypothesis  that  the  oral  secre- 
tions during  the  active  period  of  the  twenty-four  hours,  or  during 
the  day-time,  could  not  possibly  act  upon  the  teeth.  I  therefore 
determined  to  extend  the  testing  to  the  period  of  absolute  rest,  or 
during  the  night,  and  it  was  my  experience  in  repeated  observations 
that  the  saliva  during  these  hours  gave  an  acid  reaction. 

Now,  I  agree  fully  with  Professor  Elliot  in  regard  to  the  possi- 
bility of  foods  fermenting  by  being  left  in  the  mouth.  If  any  one 
will  test  the  mouth  in  those  quiet  places,  such  as  cavities  that  are 
outside  the  active  rush  of  the  salivary  fluids,  they  will  find  they  get 
an  acid  reaction.  I  hope  this  preparation  of  Dr.  Weld's  will  be 
adopted,  but  there  seems  to  be  in  the  medical  profession  a  general 
antagonism  to  the  opinion  of  dentists  in  regard  to  these  matters. 

Dr.  Faught. — The  subject  is  one  in  which  I  have  been  long  in- 
terested from  a  personal  relationship.  While  I  wish  to  state  the 
result  of  my  observations  here  to-night,  I  do  not  cite  these  cases  as 
being  antagonistic  at  all,  but  it  has  been  to  me  a  matter  of  deep  in- 
terest. I  have  had  a  great  deal  to  do  with  the  use  of  the  ordinary 
tincture  of  iron  in  the  case  of  my  children.  I  do  not  find  in  their 
mouohs,  from  its  use  through  a  period  of  years,  any  more,  nor  indeed 
as  much,  dental  caries  occurring  as  it  has  been  my  custom  to  ob- 
serve in  the  mouths  of  other  children.  I  state  this  because  we  have 
not  taken  precautions,  for  reasons  of  my  own,  as  to  the  use  of  tubes 
or  quills. 

I  have  been  in  the  habit  for  some  time  of  taking  medical  care 
of  my  children  to  a  certain  degree.  For  a  long  period  the  older 
child  has  been  subject  to  recurrent  attacks  of  tonsillitis,  which 
would  occur  through  the  winter-time.  I  painted  the  tonsils  with 
tincture  of  iron  in  dilution  of  about  half  water,  using  it  quite  fre- 
quently, as  often  as  the  urgency  of  the  case  required.  I  have  used 
it  at  all  hours  of  the  day  and  night,  and  have  made  free  use  of  the 
iron  internally,  giving  it  in  large  doses  up  to  the  limit,  and  so  with 
the  youngest  child  for  other  conditions,  but  in  no  instance  have  I 
found  the  condition  of  the  mouths  show  any  evidence  of  undue 
breaking  down  or  disintegration  of  the  teeth.  And  I  have  not  taken 
preventive  measures.  There  may  be  reasons  which  overcome  acid 
reactions,  and  perhaps  the  tincture  of  iron  is  very  carefully  pre- 
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pared;  I  will  say  that  it  is  not  the  tincture  of  iron  ordinarily  ob- 
tained from  drug-stores,  and  it  may  not  be  quite  so  acid.  I  merely 
state  these  facts  because  it  has  been  to  me  a  matter  of  considerable 
interest  and  wonder,  extending,  as  it  has,  through  a  period  of 
years. 

Dr.  Weld,  in  answering  Dr.  Faught,  remarked  :  Of  course,  when 
the  modified  tincture,  so  to  speak,  passes  through  the  mouth  into  the 
stomach,  it  combines  with  more  acid  and  is  likely  restored  to  its  former 
condition.  The  hydrochloric  acid  which  it  meets  in  the  stomach  is 
very  small  in  quanity,  and  it  could  not  be  .very  much  changed.  My 
idea  in  speaking  of  that  was  merely  to  illustrate  that  after  it  passed 
the  mouth  and  into  the  stomach  its  acidity  would  be  increased  rather 
than  decreased,  and  that  on  account  of  that  increase  it  would,  per- 
haps, be  more  likely  to  be  diffused  through  the  system  than  other- 
wise. In  other  words,  if  we  assume  it  was  taken  in  the  stomach, 
and  instead  of  the  acid  increasing  it  should  decrease,  we  would 
probably  get  precipitation.  We  would  have  an  emasculated  prepa- 
ration of  iron  which  would  not  be  diffused.  We  know  there  are 
various  preparations  of  iron  which  have  been  put  upon  the  market, 
and  a  number  of  other  preparations  which  are  not  easily  changed 
when  they  reach  the  stomach. 

One  thing  in  connection  with  the  chloride  of  iron  is,  that  when 
it  enters  the  stomach  it  is  more  diffusible  than  other  preparations. 
As  stated  in  my  paper,  physicians  and  practitioners  have  observed 
that  it  had  a  quicker  and  better  effect  than  most  all  other  forms  of 
iron.  Unfortunately,  as  you  all  know,  we  can  get  very  few  children, 
with,  perhaps,  the  exception  of  my  friend's  children,  to  take  that 
form  of  iron.  It  makes  but  little  difference  whether  it  is  the  children 
of  the  wealthy  or  of  the  slums  or  dispensaries.  The  poor  woman 
says  to  the  physician,  "  My  child  will  not  take  that  iron,"  and  the 
wealthy  woman's  child  objects  in  the  same  way,  and  if  they  take 
it,  it  is  with  a  great  degree  of  reluctance.  Dr.  Winters,  a  friend  oi' 
mine  in  New  York,  is  trying  it  in  cases  of  diphtheria.  He  states 
that  after  it  has  been  used  a  certain  length  of  time  it  excites  nausea 
and  vomiting. 

I  wish  to  emphasize  here  a  matter  which  I  mentioned  before  the 
Odontological  Society  of  New  York;  that  is,  that  I  believe  the 
margin  of  the  gums,  as  a  rule,  retains  acid  longer  than  any  of  the 
other  surfaces  of  the  mucous  membranes  of  the  mouth,  forming  a ; 
sort  of  sack  that  holds  it,  and  that  not  infrequently  if  a  piece  of 
delicate  litmus  paper  is  put  to  the  margin,  you  get  the  color  indi- 
cating an  acid  present.    If  the  mouth  be  thoroughly  rinsed,  there  is 
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no  acid.  If  a  little  acid  be  taken  in  the  mouth  again,  and  the 
mouth  be  rinsed  and  the  litmus  paper  applied,  you  get  no  acid ;  but 
at  the  neck  of  the  tooth  you  have  that  reaction.  I  am  not  prepared 
to  say  at  present  whether  the  retention  of  acid  at  the  margin  of  the 
gums  can  affect  the  teeth  in  any  way.  I  have  not  studied  it,  but  I 
think  there  is  something  in  it  worth  Dr.  Kirk's  consideration.  I 
am  very  sorry  that  that  gentleman  is  not  here,  and  especially  so 
to  know  that  sickness  prevents  him. 

I  do  not  know  that  I  can  add  anything  to  what  has  been  said. 
There  are  people  who  go  through  the  world  with  iron  constitutions^ 
and  are  not  affected  by  alcohol  or  anything  else;  and  there  are  some 
children  whose  teeth  are  exempt  from  acid,  and  I  am  glad  to  know 
that  that  is  the  case  with  my  friend's  children.  There  are  chemical 
laws  governing  the  action  of  acids  on  carbonate  of  lime  wherever 
it  is,  and  the  law  is  unchangeable.  It  will  attack  it  at  once,  and  all 
the  washing  you  can  do  afterwards  does  not  remove  the  first 
contact. 

Professor  Elliot. — I  once  made  experiments  with  some  enamel 
prepared  for  me  from  a  large  number  of  teeth, — twenty-nine,  I 
think,  the  doctor  said, — from  different  patients,  and  I  found  that  a 
mere  immersion  in  a  weak  six-per-cent.  solution  of  acetic  acid — 
simply  dipping  the  enamel  in  and  removing  it — reduced  the  weight 
of  the  teeth  eight  per  cent. 

Dr.  Dwinelle. — I  believe  the  fact  of  the  deleterious  effect  of  hydro- 
chloric iron  upon  the  teeth  has  been  known  and  recognized  almost 
as  long  as  medicine  has  been  practised.  I  believe  there  is  no  doubt 
about  it,  although  there  may  be  exceptions  to'the  rule  ;  but  the  fact 
itself  remains  the  same  and  impregnable. 

Br.  Truman  said  he  could  not  help  admiring  the  courage  of 
Dr.  Fanght  in  giving  his  children  chloride  of  iron  in  the  way  ho 
did,  though  the  courage  was  not  to  be  commended.  If  a  microscope 
be  used,  it  will  be  seen  how  little  acid,  it  takes  to  dissect  out  the 
anamel, — one  part  in  ten  of  water.  The  action  of  hydrochloric  acid 
s  readily  seen  in  sections,  cutting  it  away.  It  is  the  practice 
we  have  always  adopted  in  dissecting  out  this  tissue.  Now,  if 
10  small  an  amount  will  do  it,  how  could  Dr.  Faught  use  chloride  of 
ron  on  his  children's  teeth  ad  libitum^  without  producing  more  or 
088  injury  to  the  teeth  ? 

Dr.  Faught  explained  that  he  had  merely  mentioned  the  case 
)ecau8e  it  was  of  especial  interest  to  him,  and  stated  that  any  one 
vho  cared  to  see  the  children  mio-ht  do  so. 

Dr.  Weld  asked  if  it  had  been  applied  locally  or  systemically, 
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to  which  Dr.  Faught  answered  that  it  had  been  used  in  both  ways. 
I)r.  Faught  stated,  in  answer  to  Dr.  Truman's  surprise  that  an  intel- 
ligent dentist  should  use  acid  so  freely,  that  he  had  the  personal 
and  careful  and  constant  inspection  of  the  teeth,  and  should  have 
desisted  at  once  upon  the  appearance  of  injurious  effects. 

Professor  Elliot  asked  if  he  knew  the  origin  of  the  tincture  of 
iron  used,  stating  that  in  the  College  of  Pharmacy  in  New  York  be 
would  frequently  have  people  come  to  him  and  ask  if  preparations 
they  submitted  were  up  to  the  standard,  and  that  if  Dr.  Faught 
would  examine  the  tincture  of  iron  he  .had  used  he  would  be  sur- 
prised at  the  strength.  Tincture  of  iron  should  contain  1^-^  per 
cent,  perchloride  of  iron.  Some  tincture  of  iron  is  very  mild  as 
compared  with  others.  Some  almost  fume  from  the  excessive  quan- 
tity of  acid.  Our  friend  may  have  gotten  hold  of  some  of  the  mild 
variety,  and  it  might  have  been  made  by  some  conscientious  drug- 
gist who  prepared  his  own  preparations,  and  who  took  care  to  reduce 
the  iron. 

Dr.  Faught  stated  in  reply  that  the  iron  he  had  used  was  pro- 
cured in  every  instance  from  a  personal  friend, — one  of  the  heads 
of  a  department  in  John  Wyeth  &  Co.'s, — who  prepared  it  for  him 
expressly. 


CENTEAL   DENTAL   ASSOCIATION   OF   NOETHEEN 

NEW  JEESEY. 

Eegular  meeting   held   Monday   evening,   April   20,   1891,  at 
Newark,  N.  J.     The  President,  C.  W.  F.  Holbrook,  in  the  chair. 

Eichardson  Grey,  M.D.,  of  East  Orange,  read  a  paper  entitled 
"  We  Specialists." 

(For  Dr.  Grey's  paper,  see  page  177.) 

The  President. — Gentlemen,  the  paper  is  before  you  for  discus- 
sion.    Dr.  Bogue,  may  we  hear  from  you? 

Dr.  Bogue. — I  should  like  to  make  my  thanks  to  the  essayist 
He  has  brought  forward  a  point  or  two  that  seems  to  me  unusua 
in  precedent. 

We  are  as  a  profession  crushed ;  the  State  has  taken  hold  of  uf 
and  excluded  me  from  practice  in  it.  While  not  complaining  o 
that,  either,  I  was  not  a  little  surprised  to  find  that  the  doctor  ha^ 
noticed  the  exclusion  of  the  word  State.  It  has  come  to  me,  also 
that  this  is  a  specialty  of  a  specialty.  Gas  is  not  the  only  specialt.^ 
we  practise. 
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Dr.  Grey,  in  referring  to  our  exclusion  from  the  medical  pro-  ' 
ession,  has  nol  taken  into  account  an  item  of  history,  that  forty- 
ive  or  fifty  years  ago  we,  I  mean  the  dentists,  asked  for  a  chair    | 
n  a  medical   college,  in  order  that  students   might   study  medi- 
cine ;  might  get  a  ground- work  of  anatomy,  physiology,  pathology, 
3tc.,  etc.     We  were  refused,  and  it  was  only  after  the  Baltimore 
[College  was  organized  that  we  were  granted  this  privilege.     From 
that  time  we  have  extended  our   knowledge  and  we   have   been 
known  as  specialists  within  and  without  general  medicine.     But 
v^ery  much  as  our  country  began   with  a  protective  tariff,  and  is 
coming  gradually  to  free  trade,  so  we  dentists  began  as  tooth- 
pullers,  and  have  worked  our  way  up  until  we  were  received  at 
Washington  at  the  last  Medical  Congress,  and  our  profession  as  a 
specialty  of  medicine  recognized,  and  we  were  given  a  stimulus  that 
we  have  felt  ever  since.  ^ 

Another  stimulus  was  offered  a  few  years  ago  by  which  only 
graduates  of  two  of  our  American  colleges  were  recognized  in 
England.  A  great  hue  and  cry  was  made  both  here  and  there,  and 
the  result  was  that  our  standard  of  dental  education  was  raised,  and 
from  that  date  onward  we  must  answer  for  three  years  in  our 
dental  schools ;  a  very  creditable  condition  of  things,  largely  due, 
it  seems  to  me,  to  that  law  which  for  a  time  appeared  to  us  most 
oppressive.  I  venture  to  speak  on  these  matters,  as  they  have  been 
extensively  touched.  I  want  to  give  the  doctor  a  few  words  of 
encouragement  in  the  fact  that  we  are  striving  towards  the  point 
which  he  has  so  equivocally  given  us. 

Dr.  Domingo  M.  Salater. — Many  diseases  of  the  throat  and  ear  are 
connected  with  the  practice  of  dentistry.  I  saw  a  case  of  pharyngitis 
from  the  improper  development  of  the  wisdom  teeth,  and  the  patient 
was  in  the  hands  of  an  M.D.  for  fourteen  years.  Finally  he 
went  to  a  dentist,  and  when  those  teeth  were  brought  out  nicely 
and  everything  was  clear,  his  condition  was  better,  and  he  was  cured 
within  three  weeks. 

I  will  hope  that  a  future  time  may  come  when  the  rela- 
tions between  the  M.D.  and  the  D.D.S.  will  be  more  intimate, 
and  I  think  that  we  will  then  accomplish  a  great  deal  more  for 
uach  other. 

Dr.  Meeker. — In  reference  to  the  advertisement  of  "  fresh  gas 
iaily,"  I  want  to  say  that  every  dentist  here  knows  that  fresh  gas  is 
ttot  good  gas,  that  the  anaesthetic  properties  of  gas  that  has  been 
purified  are  much  better  for  the  public  use  than  gas  that  is  fresh. 
Dr.  Mills. — Mr.  President,  I  do  not  know  that  I  can  say  a  great 
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deal  on  this  subject.     I  agree  with  Dr.  Bogue,  and  want  to  make 
my  thanks  to  the  essayist. 

I  regard  the  reading  of  medical  papers  before  us  as  very  timely. 
I  certainly  think  we  have  a  great  deal  to  learn  from  the  medical 
profession,  and  I  think,  too,  that  medical  men  have  much  to  learn 
from  us,  dentists. 

We  should  be  sympathetic  workers  for  progress,  and  we  cer- 
tainly should  accept  suggestions  from  our  medical  friends  gra- 
ciously. 

Dr,  Stockton. — I  want  to  say  that  the  essayist  has  brought  out 
some  points  that  are  well  worthy  of  our  consideration.  While  we 
are  not  educated  medically,  yet  I  want  to  take  the  ground  that 
we  are  medically  valuable  ;  the  teeth  holding  a  high  place  in  the 
human  organism,  quite  as  important  as  any  other  organs,  and 
as  a  necessary  sequence  we  should  be  as  educated  as  are  medical 
men.  I  say  to-day,  as  I  have  often  said  before,  that  the  man  who 
expects  to  be  a  successful  practitioner  of  dentistry  should  know  the 
whole  system  from  the  top  of  the  head  to  the  sole  of  the  foot. 
You  cannot  stop  just  at  the  teeth  ;  dentistry  is  not  a  mere  matter 
of  being  able  to  extract  a  tooth  or  put  in  a  plug. 

I  want  to  emphasize  this  point,  that  according  to  the  provisions 
of  the  State  law  a  man  who  is  not  qualified  cannot  come  into  prac- 
tice. Dr.  Bogue  very  well  said  that  we  are  now  to-day  recognized 
as  part  of  the  medical  profession. 

Dr.  Bogue. — Mr.  President  and  gentlemen,  may  I  be  allowed  a 
moment?  I  want  to  announce  what  may,  perhaps,  seem  a  heresy, 
after  Dr.  Stockton's  remarks  and  those  of  the  gentleman  en  face. 
I  know  so  little  about  gas  that  some  of  the  points  brought  up  this 
evening  are  new  to  me.  I  want  to  proclaim  that  I  do  not  know 
enough  to  extract  a  tooth  that  is  not  pulled  out  by  a  string,  except 
in  a  few  cases  where  the  deformity  is  so  great  that  no  other  course 
could  be  taken.  It  seems  to  me  that  we  might  possibly  be  justi- 
fied in  saying  to  the  student,  "  Whenever  you  extract  a  tooth 
under  such  a  circumstance,  necessarily  the  extraction  of  a  tooth  is 
the  acknowledgment  of  incompetency."  Possibly  our  knowledge 
reaches  its  limit  in  such  cases.  There  are  conditions  beyond  which 
we  know  nothing,  and  so  we  give  it  up. 

Dr.  Osmun. — The  discussion  has  taken  quite  a  wide  range.  To 
the  last  remark  of  Dr.  Bogue  I  would  take  exception.  He  says 
that  the  extraction  of  a  tooth  is  the  admission  of  incompetency.  ^ 
cannot  believe  that,  and  there  are  times  when  extraction  is  admira- 
ble surgery,  and  must  be  resorted  to.     I  have  seen  some  cases  in  my 
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hort  practice  when  it  was  good  surgery,  and  was  not  an  acknowledg- 
nent  of  incompetency. 

The  administration  of  anaesthetics  in  dentistry  is  like  the  ad- 
ministration of  anaesthetics  anywhere  else.  With  careful  super- 
'ision  it  is  right,  proper,  and  to  be  commended.  The  first  object  of 
,  dentist  is  to  relieve  pain,  and  the  right  use  of  anaesthesia  is  an 
mportant  adjunct  in  this  connection. 

The  question  of  the  education  of  the  public  is  a  very  commend- 
,ble  one.  The  educated  patient  is  always  the  appreciative  patient, 
,nd  every  professional  man  ought  to  be  a  teacher.  It  is  his  right, 
lis  privilege,  and  his  duty  to  educate  every  patient  who  comes  into 
lis  chair. 

lEPORT   OF    SPECIAL    COMMITTEE   OF   FIVE    RELATIVE,    TO     RESOLUTIONS 
ON   THE    DEATH    OF   DR.    ATKINSON,    M.D.,    D.D.R. 

Br.  Luckey. — Mr.  President  and  gentlemen,  you  will,  of  course, 
ecollect  that  when  the  news  of  Dr.  Atkinson's  death  reached  us  it 
i^as  agreed  that  certain  resolution^  should  be  passed,  and  a  com- 
mittee of  five  were  appointed  for  that  purpose,  consisting  of  Drs. 
)smun,  Stockton,  Meeker,  Watkins,  and  Holbrook,  and  it  was  sug- 
ested  that  we  draft  a  series  of  resolutions  for  your  endorsement. 

Resolved,  That  a  Memorial  Committee  be  established  or  instituted,  composed 
f  two  members  each  from  the  First  District  Dental  Society  of  New  York,  the 
dontological  Society  of  New  York,  Second  District  Society  of  Brooklyn,  Cen- 
al  Dental  Association  of  Northern  New  Jersey,  and  the  New  Jersey  State 
ental  Society,  making  a  committee  of  ten,  who  shall  be  empowered  to  organize 
lemselves,  and  call  upon  the  whole  world  for  a  generpus  response,  to  the  end 
at  a  suitable  memorial  be  erected  to  the  memory  of  our  lamented  friend  Dr. 
Im.  H.  Atkinson. 

B.    F.   LuCKEY. 

Eemarks  were  made  on  the  life  and  character  of  Dr.  Atkinson 
V  Drs.  Stockton,  Luckey,  Watkins,  and  Levy,  after  which  the 
^solution  was  passed. 

Adjourned. 
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A  NOVELTY  IN  TEEATMBNT. 

From  the  period  when  Maynard  and  his  co-laborers  endeavored 
to  impress  the  active  minds  of  the  profession  with  the  importance 
of  properly  preparing  and  filling  pulp-canals,  has  this  apparently 
simple  subject  remained  in  an  unsettled  state,  and  is  still  one  of 
continual  controversy  in  professional  gatherings.  For  more  than 
thirty  years  after  the  use  of  gold  was  recommended,  the  number 
was  comparatively  few  who  were  willing  to  antagonize  the  practice 
of  packing  this  metal  solidly  in  canals.  Gradually  other  and  less 
complex  methods  were  introduced,  at  first  timidly,  but,  as  time 
advanced,  with  boldness  and  a  spirit  of  aggressiveness,  indicating 
that  the  use  of  gold  in  pulp-canals  was  gradually  passing  into  dis- 
use. The  introduction  of  oxychloride  of  zinc,  with  a  better  knowl- 
edge of  how  to  handle  gutta-percha,  completed  the  destruction  of 
old  ideas  in  this  direction,  and  the  royal  metal,  for  this  purpose,  was 
relegated  to  oblivion. 

Then  came  a  period  of  mixed  treatment.  The  operation  ceased 
to  be  confined  to  one  material,  and  we  were  presented  with  cotton, — 
cotton  saturated  with  carbolic  acid  or  cosmoline ;  cotton  with  oxy- 
chloride, or  the  latter  material  pumped  into  the  canal  without  any 
vehicle  to  carry  it;  wood  from  the  pine  or  cedar;  metal  wires  satu- 
rated with  chloro-percha  or  without ;  aristol  and  antiseptics  ;  the 
operator  who  believed  in  coagulation  and  the  one  who  denied  its 
possibilities, — indeed,  the  list  has  become  extended  so  as  to  include 
all  the  whims  and  notions  that  naturally  arise  in  a  daily  active 
practice. 

It  is  not  surprising  that,  with  this  discordant  condition  of 
affairs,  the  subject  has  come  to  be  regarded  at  our  annual  conven- 
tions as  one  scarcely  to  be  tolerated. 

Eecognizing  this,  we  would  not  occupy  space  with  its  discussion 
if  we  did  not  feel  that  the  last  word  on  this  very  important  topioi 
has  not  yet  been  written. 

From  what  has  been  gathered  from  the  somewhat  incongruous 
melange  of  practice,  it  must  be  evident  either  that  the  filling  of  the 
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pulp-canals  is  not  the  important  matter  it  has  been  supposed  to  be, 
or  that  there  is  a  wide-spread  lack  of  that  scientific  pathological 
knowledge  so  absolutely  essential  in  all  treatment. 

It  is  presumed  all  intelligent  operators  in  dentistry  will  agree 
that,  with  our  present  knowledge  of  the  germ  theory,  the  impor- 
tant thing  to  do  is  to  first  render  the  canal  aseptic.  The  second 
must  be  to  remove  all  the  evidences  of  putrefaction,  and  the  last 
to  fill  it  so  that  it  shall  absolutely  be  impervious  to  fluids  both 
from  within  and  without.  This  much  conceded,  that  filling  is  the 
best  that  will  accomplish  this,  and  that  filling  is  the  worst  possible 
which  permits  absorption  of  fluids,  whether  this  be  imperfectly- 
packed  gold  or  porous  wood. 

We  have  been  led  to  these  reflections  not  from  any  apparent 
necessity  for  an  article  on  this  subject,  but  from  the  evidence 
recently  presented  that  from  the  use  of  gutta-percha  we  have  been 
invited  to  consider  the  possibility,  nay.  more,  the  absolute  necessity, 
of  filling  all  the  parts  adjacent  to  the  apical  foramen,  carrying  the 
operation  through  to  the  external  opening  of  the  fistula  produced 
by  alveolar  abscess. 

This  entirely  new  departure  is  presented  in  a  paper  in  this  num- 
ber, prepared  by  Dr.  Eddy  and  read  at  a  recent  meeting  of  the 
Academy  of  Dental  Science,  Boston.  It  may  not  seem  strange  in 
these  days  of  startling  therapeusis  that  such  a  mode  of  treatment 
should  be  suggested,  but  it  does  appear  remarkable  that  in  this 
body,  composed  of  the  ablest  thinkers  in  the  profession  in  New 
England,  that  only  one  should  rise  and  doubt  its  propriety.  The 
quotation  will  explain  the  position  of  the  essayist. 

After  using  peroxide  of  hydrogen,  and  the  "  whole  tract  being 
left  in  an  aseptic  condition,  .  .  .  gutta-percha  is  forced  .  .  .  through 
the  fistulous  opening,  closing  the  canal,  as  before,  with  gutta-percha. 
.  .  The  old  sac  at  the  apex  of  the  root  is  distended  and  filled  with 
the  solution  of  gutta-percha,  and  this  remains  encysted.  Some 
inflammation  often  results  from  forcing  the  solution  of  gutta-percha 
through  the  fistulous  tract,  but  in  a  day  or  two,  at  most,  it  usually 
subsides." 

We  are  not  disposed  to  dogmatically  assume  that  a  process  an- 
tagonistic to  received  ideas  may  not  have  within  it  the  germs  of 
something  good ;  indeed,  in  these  days  of  heroic  surgery  such  pre- 
sumption might  lead  to  serious  after-reflections  on  the  limitations 
of  human  perception.  It  is,  therefore,  with  no  spirit  of  direct  an- 
tagonism  that  we  feel  impelled  to  call  attention  to  this  remarkable 
latter-day  treatment  of  pericemental  inflammation  and  the  result- 
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ing'fistula,  but  rather  to  broaden,  if  practicable,  thoughts  upon  this 
subject. 

Perhaps  it  is  not  possible  to  intelligently  consider  this  matter  at 
all  unless  an  outline  be  made  of  the  condition  of  a  tooth  after  the 
destructive  effects  of  alveolar  abscess.  The  focus  of  inflammation 
may  be  supposed  to  be  at  the  apex  of  the  root.  This  means  pri- 
marily congestion  of  the  blood-vessels  of  the  pericementum,  the 
infiltration  of  the  fibrous  tissue  with  the  corpuscles  and  fluid  con- 
tents of  the  blood,  and  final  thickening  of  the  membrane  and  its 
subsequent  separation  from  the  cement  and  the  formation  of  the, 
so-called,  sac.  This  is  effected  by  the  pressure  of  the  fluid  ele- 
ments between  the  wall  of  the  sac  and  the  tooth.  This  means 
that  the  cement,  and  consequently  the  tooth,  to  the  extent  of 
separation,  has  lost  its  means  of  nutrition.  The  final  result  is 
necrosis  of  that  portion.  After  an  indefinite  period  a  fistula  is  es- 
tablished and  the  confined  pus  escapes.  These  pathological  truisms 
need  only  to  be  stated  to  intelligent  readers.  If,  then,  this  con- 
dition exists  in  all  cases  of  abscess  we  are  forced  to  the  conclusion 
that  no  tooth  having  been  once  placed  in  this  abnormal  pathologi- 
cal state  can  ever  again  regain,  while  the  dead  portion  remains,  a 
condition  of  absolute  health. 

Having  arrived  at  this  point  the  essayist  proposes  to  fill  the 
canal  with  a  solution  of  gutta-percha  and  chloroform,  and  pump 
sufficient  through  the  foramen  to  distend  the  sac  and  fill  the  fistula, 
and  then  the  whole  is  left  to  become  "  encysted." 

It  is  a  recognized  fact  that  nature  tolerates  with  wonderful 
kindness  foreign  bodies,  but  we  have  yet  to  learn  that  a  tissue  in  a 
pathological  state  will  accept  the  intrusion  of  a  foreign  element  and 
be  restored  through  its  influence  to  a  state  of  health  and  a  reparation 
of  parts.  Yet  this  is  exactly  what  must  be  done  to  make  the  plan 
proposed  a  success. 

In  considering  this  subject,  the  safe  course  may  be  adopted  of  en- 
deavoring to  arrive  at  correct  conclusions  through  facts  presented 
in  clinical  experience. 

Dentists  have  been  taught  that  the  forcing  of  foreign  matter 
through  the  apical  foramen  means,  sooner  or  later,  an  increase  of 
the  local  inflammation  and  its  possible  extension  to  surrounding 
parts.  They  have  recognized  the  truth  of  this  whenever  they  have 
been  unfortunate  in  forcing  any  substance  through  this  natural 
opening  or  one  artificiallj^  made.  There  has  been  no  exception  to  * 
this.  Gutta-percha  has  been  equally  as  bad  as  cotton,  and  portions 
of  gold  equally  as  injurious  as  a  wire  penetrating  the  foramen.     It 
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may  be  argued  with  some  force  that  this  is  not  analogous  to  a  mass 
injected  until  all  parts  are  thoroughly  filled,  but  to  our  conception 
the  greater  includes  the  less,  and  means,  if  it  means  anything,  only 
an  increase  of  the  irritation  and  subsequent  destruction  of  parts. 

The  experience  of  the  writer  is,  probably,  in  accord  with  the 
majority,  that  the  presence  of  a  foreign  body  at  that  part  of  the 
human  organism  simply  invites  an  increase  of  inflammation. 

Whether  it  has  been  from  an  extension  in  the  use  of  agents,  in 
a  semi-fluid  state,  in  canals,  or  through  carelessness  in  pressing 
material  beyond  the  prescribed  limits,  it  is  certainly  true  that  the 
number  of  cases  of  necrosis  of  the  alveolus  is  on  the  increase. 
This  may  have  its  origin  in  the  necrotic  condition  of  the  cement 
surrounding  the  root  at  the  apex,  but  in  several  recent  cases  it  has 
been  traced  directly  to  the  constant  presence  of  gutta-percha.  In 
one  case  of  serious  character  involving  extensive  destruction  of  ad- 
jacent tissues,  this  was  so  clearly  apparent  that  we  have  been  forced 
to  the  conclusion  that  he  who  attempts  the  operation  proposed  by 
the  essayist  must  be  pronounced  guilty  of  experimenting  on  liis 
patients  without  proper  warrant. 

The  essayist  fails  to  give  any  philosophical  reasons  for  the  faith 
he  maintains,  nor  do  those  who  so  fully  endorse  the  practice.  That 
they  have  had  apparent  success  must  be  conceded,  but  that  does 
not  mean  that  the  process  is  theoretically  correct,  or  that  it  has 
been  scientifically  demonstrated. 

As  the  matter  stands  we  cannot  encourage  any  radical  departure 
from  established  methods,  but  would  rather  advise  the  most  con- 
servative handling  of  the  pulp-canals,  if  the  operator  wishes  to 
avoid  mortification  and  loss  in  attempting  those  things  not  in  ac- 
cord with  recognized  pathological  experience  and  treatment. 


ANNUAL  MEETING  OF  THE  INTEENATIONAL  DENTAL 
PUBLICATION   COMPANY. 

The  Tenth  Annual  Meeting  of  this  Company  was  held  at  Jersey 
ity,  January  23,  at  which  a  large  majority  of  the  stock  was  rep- 
resented. 

The  usual  routine  business  was  transacted  of  reading  the  re- 
ports, auditing  accounts,  and  the  election  of  officers,  of  which  the 
)ld  list  was  retained  with  the  exception  of  Dr.  Jacob  L.  Williams, 
)f  Boston,  who  declined  re-election.  His  place  was  filled  by  the 
Section  of  Dr.  Horatio  C.  Meriam,  of  Salem,  Mass. 
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The  meeting  was  marked  by  an  earnest  purpose  to  foster  the 
interests  of  the  International  Dental  Journal.  In  connection 
with  this  an  important  address  was  made  by  Dr.  J.  Morgan  Howe 
in  reference  to  the  obligation  of  the  members  of  the  company  to 
give  their  strength  to  this  periodical  by  so  placing  their  papers  that 
they  will  be  assured  of  publication  in  the  International  Dental 
Journal.  The  reports  presented  exhibited  a  year  of  very  satisfac- 
tory work  in  the  business  relations,  and  it  was  also  apparent  that 
the  profession  were  beginning  to  realize  the  importance  of  sustain- 
ing a  periodical  devoted  exclusively  to  its  interests. 


FIEST   DISTEICT   DENTAL   SOCIETY   OF   NEW   YOKE. 

The  annual  meeting  of  this  Society  took  place  on  the  18th,  19tb, 
and  20th  of  January,  and  was  carried  through  nearly  according  to 
announcement. 

The  attendance,  while  not  equal  to  former  occasions,  was  satis- 
factory, some  two  hundred  from  various  sections  of  the  country 
being  present.  These  mainly  composed  the  meeting,  as  the  mem- 
bers of  the  dental  profession  from  New  York  and  vicinity  were  ex- 
ceedingly limited  in  number.  This  fact  created  a  good  deal  of 
comment  and  had  a  depressing  effect  upon  those  who  took  part. 
The  weather  was  exceptionally  bad,  and  contributed  its  share 
towards  the  feeling  prevalent  that  this  meeting  was  not  equal  to 
those  which  had  preceded  it  in  former  years.  Several  of  those 
who  had  accepted  appointments  failed,  both  in  person  and  papers, 
to  be  present,  but  notwithstanding  this  the  time  was  fully  occupied 
by  essays  of  excellent  quality. 

Whether  this  meeting  is  an  indication  of  a  growing  feeling  that 
local  celebrations  have  had  their  day,  or  whether  it  means  simply  a 
temporar}^  loss,  it  must  be  recognized  that  there  are  indications 
that  it  will  be  more  and  more  difficult  to  secure  the  co-operation  of 
the  profession  at  large  in  holding  these  conventions  with  the  en- 
thusiasm that  was  formerlj'^  in  unstinted  measure  accorded  them. 
Indeed,  we  question  whether  they  have  not  outlived  the  possibilities 
for  usefulness,  heretofore  so  freely  conceded. 

This,  if  it  be  true,  is  to  be  regretted,  as  they  have  certainly  had 
a  stimulating  effect  in  the  past  very  nearly  equal  to  the  more  pre- 
tentious yearly  gatherings,  and  have  elicited  the  warm  interest  of 
persons  widely  separated,  thus  cementing  bonds  of  professional 
friendship  and  advancing  scientific  interests. 
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michiga:n'  state  boaed  of  examinees. 

"No  diplomas  are  recognized  from  any  institution  where  re- 
quirements for  graduation  are  not  up  to  that  of  the  University  of 
Michigan." 

This  is  the  law  of  Michigan,  according  to  a  report  on  another 
page. 

It  would  be  well  for  colleges  to  commence  at  once  the  study  of 
this  department  of  Michigan  University,  or  else  decline  to  accept 
students  from  that  State.     When  will  the  era  of  absurd  laws  cease  ? 


MASS-MEETING  OF  DENTISTS  IN  NEW  YOEK  CITY. 

A  MASS-MEETING  of  dcutists  is  to  be  held  in  New  York  City,  on 
Tuesday,  March  29,  at  8  p.m.,  at  the  Masonic  Temple,  Twenty-third 
Street  and  Sixth  Avenue.  This  is  to  be  an  important  meeting  in 
the  interest  of  the  Dental  Protective  Association,  and  is  intended  to 
stimulate  dentists  to  co-operate  in  the  work. 


♦  ♦ 
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DE.  CHAELES  P.  PENOEA. 

Dr.  Charles  P.  Pengra  died  at  his  home.  No.  130  Dartmouth 
Street,  Boston,  Mass.,  at  one  o'clock  a.m.,  January  31,  1892,  aged 
thirty-one. 

The  earlier  portion  of  his  life  was  spent  in  Michigan,  and  at  the 
age  of  nineteen  he  had  completed  the  course  of  study  in  the  Medical 
Department  of  the  University  of  Michigan  ;  but  on  account  of  his 
age  his  degree  was  withheld  until  the  following  year,  1881. 

In  1883  he  received  the  degree  of  Pharmaceutical  Chemist  from 
the  same  university. 

During  1881-84  he  was  assistant  to  Professor  Y.  C.  Yauorhn, 

TT     •  •  •  to        ' 

University  of  Michigan,  the  eminent   physiological   and   sanitary 
chemist. 

In  1884  he  assumed  the  chair  of  Materia  Medica  and  Botany  in 
the  Massachusetts  College  of  Pharmacy,  Boston. 
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He  was  for  the  past  five  years  Professor  of  Dental  Histology 
and  Microscopy  in  the  Boston  Dental  College.  Both  of  these 
positions  he  held  at  the  time  of  his  death. 

He  was  a  Fellow  of  the  American  Association  for  the  Advance- 
ment of  Science,  and  of  the  Massachusetts  Medical  Society,  and 
was  a  member  of  the  Convention  for  Eevision  of  the  United  States 
Pharmacopoeia,  1890. 

He  was  an  original  investigator,  being  especially  known  for  his 
researches  upon  the  purification  of  water  by  freezing. 

The  frequent  contributions  which  ha|Ve  appeared  in  various 
scientific  journals  from  his  pen  have  made  his  name  familiar. 

Professor  Pengra  was  a  favorite  with  his  classes,  being  clear, 
thorough,  and  possessed  of  a  rare  faculty  of  interesting  his  students 
in  the  subjects  which  he  taught,  and  the  Faculty  of  the  Boston 
Dental  College  feel  that  they  have  lost  an  able  instructor  and 
efiicient  working  member  of  the  teaching  force.     Therefore,  be  it 

Resolved,  That  this  expression  of  their  appreciation  of  Professor  Pengra's 
valuable  services,  together  with  the  above  memorial,  be  spread  upon  the  college 
records,  and  also  that  a  copy  be  transmitted  to  his  surviving  wife,  to  whom  the 
Faculty  tender  their  sincere  sympathy. 

Resolved,  also,  That  a  copy  be  sent  to  the  leading  dental  journals  for 
publication. 

George  F.  Fames, 

S.  P.  S.  Sharpless, 
Joseph  King  Knight, 

Committee  for  the  Faculty. 


♦  ♦ 
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Chart  of  Typical  Forms  of  Constitutional  Irregularities  of 
THE  Teeth.  By  Eugene  S.  Talbot,  M.D.,  D.D.S.  Published 
by  the  Wilmington  Dental  Manufacturing  Company.  Phila- 
delphia, 1891. 

The  author  who  has  accomplished  one  work  of  real  scientific 
value  is  generally  satisfied  to  rest  on  the  laurels  earned,  but  Dr. 
Talbot  goes  from  one  point  of  vantage  ground  to  another,  leaving 
nothing  undone  in  the  search  for  a  possible  hidden  fact  worthy  of 
being  conveyed  to  his  readers  as  a  valuable  lesson. 
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The  work  before  us,  termed  very  modestly ,  and  yet  appropriately, 
a  chart,  will  serve  to  those  who  use  it  rightly  as  a  thorough  exempli- 
fication of  certain  typical  irregular  forms.  We  hear  much  of 
*'  saddle-shaped  arches,"  "  V-shaped  arches,"  the  "  semi-saddle-shaped 
arch,"  etc. ;  but  it  is  questionable  whether  the  average  professional 
man  has  more  than  an  indefinite  idea  of  what  these  technicalities 
mean. 

The  special  life-work  of  Dr.  Talbot  seems  to  have  been  to  show 
the  importance  of  certain  facts  in  the  etiology  of  irregularities,  and, 
if  possible,  to  trace  the  origin  of  these  various  forms.  The  extraor- 
dinary labor  which  he  has  devoted  to  this,  and  the  very  considerable 
expenditure  of  means,  are  beyond  the  realization  of  those  not 
familiar  with  the  work ;  but  probably  the  examples  are  not  many 
of  more  intense  devotion  and  persistent  self-sacrifice  in  or  outside 
the  dental  profession.  The  honor  it  has  brought  him  has  been  well 
deserved,  and  while,  doubtless,  his  labor  has  been  made  to  arrive  at 
scientific  facts,  it  still  remains  for  him  a  personal  monument,  to  be 
appreciated  more  and  more  as  the  labor  of  dental  science  begins  to 
approximate  to  the  level  of  his  investigations.  That  it  has  not  yet 
reached  that  point  will,  probably,  be  acknowledged. 

This  chart  is  but  another  evidence  of  this  excellent  work. 
Here  are  presented  in  leaves,  fourteen  by  ten  inches,  sixteen  litho- 
graphic plates,  beginning  with  the  normal  skull  with  a  regular 
denture,  to  the  "  excessive  development  of  the  superior  maxilla," 
the  "arrest  of  development  of  the  superior  maxilla,"  the  "arrest  of 
development  of  the  rami  of  the  inferior  maxilla,"  the  "  arrest  of 
development"  causing  receding  chin,  and  so  on  until  the  representa- 
tions of  the  "  V-shaped  arch"  and  "  saddle-shaped,"  etc.,  are  fully 
and  perfectly  illustrated. 

The  original  work  of  the  artist  was  very  superior,  and  while 
we  cannot  feel  that  these  lithographic  copies  are  equal  in  beauty 
and  perfection  of  execution,  they  are  very  satisfactory  both  in 
design  and  color. 

We  can  most  cordially  commend  this  chart  as  a  means  of  in- 
struction and  study,  as  these  figures  represent  types  from  which  a 
gi'eat  variety  of  modifications  can  be  formed.  Those  who  would 
make  themselves  familiar  with  these  forms  of  irregularities  of  the 
superior  and  inferior  maxilla  can  have  no  better  guide  than  this 
chart,  and  by  this  objective  lesson  will  be  able  to  follow  the  text  of 
this  author  more  intelligently. 
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MICHIGAN   STATE   BOAED   OF   EXAMmEES. 

The  annual  meeting  of  the  State  Board  of  Examiners  in  Den- 
tistry convened  in  the  Senate  chamber  this  afternoon  for  the  pur- 
pose of  the  examination  of  the  applicants  for  a  license  to  practise 
dentistry  in  this  State.  The  last  Legislature  made  the  College  of 
Dental  Surgery  of  the  University  of  Michigan  the  standard  of 
comparison  in  the  examinations  of  this  board.  I^o  diplomas  are 
recognized  from  any  institution  whose  requirements  for  graduation 
are  not  up  to  that  of  the  university,  and  a  resolution  to  that  effect 
was  adopted  with  reference  to  the  applications  of  parties  gradu- 
ating from  colleges  whose  requirements  were  below  the  standard  at 
the  present  meeting.  The  fee  for  examination  is  ten  dollars,  and 
for  registration  without  examination,  for  those  holding  diplomas 
from  recognized  colleges,  three  dollars. 

The  board  consists  of  three  members,  all  officers,  and  the  doc- 
trine of  evolution  is  enforced  by  law  in  the  organization.  One 
member  is  appointed  each  year  for  the  term  of  three  years,  and  he, 
by  law,  becomes  secretary  of  the  board  ;  the  second  year  he  bo- 
comes  the  treasurer,  and  the  last  year  the  president,  and  should  he 
be  reappointed  he  takes  his  place  at  the  foot  again.  The  present 
organization  of  the  board  is,  President,  A.  T.  Metcalf,  Kalamazoo; 
Treasurer,  H.  K.  Lathrop,  Jr.,  Detroit ;  Secretary,  G-.  E.  Corbin, 
St.  Johns. — Detroit  Free  Press. 

Lansing,  October  28. 


ST.   LOUIS   DENTAL   SOCIETY. 

The  St.  Louis  Dental  Society  met  at  the  residence  of  Dr. 
Conrad,  on  January  5,  1892,  and  elected  the  following  officers  for 
the  ensuing  year : 

President,  Dr.  George  Eobitoy ;  Vice-President,  Dr.  Walter  M. 
Bartlett ;  Eecording  Secretary,  Dr.  J.  B.  Yernon ;  Corresponding 
Secretary,  Dr.  John  G.  Harper ;  Treasurer,  Dr.  Henry  Fisher. 

Committee  on  Publication. — Drs.  Helmuth,  Lindsley,  and  Keith.  * 

Committee  on  Membership. — Drs.  Morrison,  Hickman,  and  Spauld- 
ing. 

Committee  on  Ethics, — Drs.  Baird,  Prosser,  and  McNamara. 
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The  Executive  Committee  consists  of  the  officers  of  the  Society. 

Regular  meetings  are  held  on  the  first  Tuesday  of  each  month, 

excepting  July,  August,  and  September. 

John  G.  Harper, 

Corresponding  Secretary. 
800  Pine  Street,  St.  Louis,  Mo. 


MISSISSIPPI  VALLEY  ASSOCIATION  OF  DENTAL 

SURGEONS. 

The  annual  meeting  of  the  Mississippi  Valley  Association  of 
Dental  Surgeons  will  take  place  March  8-11,  1892. 

L.  E.  Custer, 

Secretary. 

THE   POST-GRADUATE  DENTAL  ASSOCIATION   OF  THE 

UNITED   STATES. 

The  Post-Graduate  Dental  Association  of  the  United  States 
will  hold  its  Annual  Meeting,  April  29  and  30  next,  at  the  Leland 
Hotel,  Chicago. 

Dr.  W.  C.  Barrett,  of  Buffalo,  N.  Y.,  Drs.  T.  W.  Brophy,  Louis 
Ottofy,  and  others,  of  Chicago,  will  present  essays  and  addresses. 
An  interesting  programme  has  been  arranged  and  a  good  attend- 
ance is  expected.     All  members  of  the  profession  are  invited. 

Graduates  of  recognized  Dental  Colleges  may  become  members 
by  paying  membership  fee,  one  dollar,  and  dues  for  one  year  in  ad- 
vance, one  dollar. 

F.  S.  Tenney, 

Secretary. 
96  State  Street,  Chicago. 


ORAL  SURGERY  IN  NEW  YORK. 

Dr.  G.  L.  Curtis,  of  Syracuse,  N.Y.,  announces  in  another  place 
that  he  has  established  himself  in  New  York  as  a  specialist  in  oral 
surgery.  The  importance  of  this  labor  in  our  large  cities  can 
scarpely  be  over-estimated. 

Dr.  Curtis  has  laboriously  prepared  himself  both  at  home  and 
abroad  in  surgery,  and  doubtless  will  find  in  that  city  an  ample 
field  for  the  practice  of  his  special  work. 
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EUDOLPH  YIRCHOW. 

Rudolph  Yirchow,  whose  seventieth  birthday  was  recently 
celebrated  throughout  the  civilized  world,  justly  ranks  as  the  fore- 
most pathologist  of  this  century.  Before  the  appearance  of  his  work 
on  "  Cellular  Pathology"  our  conception  of  pathological  processes 
was  based  for  the  most  part  upon  philosophical  speculations.  As 
one  of  his  pupils,  Professor  Klebs,  has  recently  said,  it  was  Vir- 
chow  who  taught  us  to  think  microscopically,  to  read  in  the  book  of 
Nature,  and  recognize  the  minute  pathological  changes  which  had 
escaped  the  scrutiny  of  his  predecessors.  Yirchow's  axiom  was 
omnis  cellula  e  cellula,  or  as  he  says  in  his  "  Cellular  Pathology,"  the 
cell  is  really  the  ultimate  morphological  element  in  which  there  is 
any  manifestation  of  life.  The  demonstration  of  these  views  in  his 
inimitable  lectures  effected  as  complete  a  revolution  in  medical 
thought  as  the  French  Revolution  did  in  political  economj^.  The 
development  of  bacteriology  and  subsequent  investigations  on  cell 
life  have  served  to  modify  some  of  Yirchow's  views,  without,  how- 
ever, detracting  in  the  least  from  their  value.  In  his  work  on 
"Morbid  Growths"  he  laid  the  foundation  of  our  knowledge  of  neo- 
plastic formations,  and  his  numerous  contributions  to  the  pathology 
of  various  diseases,  which  are  scattered  through  the  Archive  of 
Pathological  Anatomy  and  other  publications,  have  shed  light  on 
many  subjects  which  previously  were  merged  in  obscurity.  His 
writings  on  public  hygiene,  epidemiology,  and  military  medicine 
have  played  an  important  part  in  effecting  sanitary  reforms.  Al- 
though, strictly  speaking,  a  pathologist,  and  always  ready  to  uphold 
the  independence  of  pathological  anatomy,  Yirchow  has  never  failed 
to  recognize  the  claims  of  the  clinician,  and  it  is  to  him  that  we  owe 
the  intimate  relation  which  pathology  now  bears  to  clinical  medicine. 
Before  his  time  there  were  great  clinicians,  but  not  scientific  physi- 
cians in  the  true  sense  of  the  word,  and  many  of  the  great  medi- 
cal authorities  of  the  present  day  were  trained  under  his  guidance. 
— Editorial  in  the  International  Journal  of  Surgery. 
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PYOERHCEA  ALYBOLAEIS   DUB   LAEGELY   TO   SYS- 
TEMIC   PEEDISP0SITI0N.2 

BY    C.    N.    PEIRCE,    D.D.S. 

A  PACT  well  recognized  is  that  heredity  and  adaptation  are  im- 
portant factors  in  the  production  and  modification  of  organs  as  well 
as  of  organisms,  and  that  when  these  are  once  established  in  harmony 
with  a  comparatively  stable  environment,  they  become  so  fixed  that 
they  'Are,  through  successive  generations,  reproduced  with  compara- 
tively limited  variations.  So  when  deviations  from  the  recognized 
jforms  occur,  we  may  naturally  look  for  the  factor  which  has  been 
instrumental  in  causing  this  divergence;  and  in  doing  so  endeavor 
to  place  it,  when  found,  either  in  the  line  of  ancestral  traits,  in  one 
of  those  modifications  arising  from  effort  of  adaptation  to  a  new 
environment,  or  to  a  new  use  or  a  disuse  of  the  parts,  or  to  the  in- 
fluence of  some  specific  poison  with  which  the  patient  or  individual 
has  been  recently  inoculated. 

Though  man,  in  his  ancestral  line,  far  exceeds  the  limits  of  defi- 
nite knowledge,  he  is  evidently  still  much  younger  or  more  recent 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
ihat  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
;hat  have  appeared  in  any  other  journal  published  in  the  country. 

'  Read  at  a  meeting  of  the  Odontological  Society  of  Pennsylvania,  Febru- 
ary 13,  1892. 
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in  origin  than  many  other  mammals,  but  yet  old  enough  to  have 
become  so  fixed  in  his  prominent  physical  characteristics  that  each 
individual  of  succeeding  generations  is  hopefully  expected  to  be  not 
unlike  the  ancestral  type.  But,  notwithstanding  this  hereditary 
and  adaptive  influence,  there  are  constantly  appearing  local  minor 
modifications,  peculiarities,  or  abnormalities,  which,  wherever  lo- 
cated, are  such  an  expression  as  to  interfere  with  either  symmetry, 
function,  comfort,  or  that  economy  for  which  nature  is  so  constantly 
struggling. 

The  etiology  of  such  abnormal  manifestations  is  a  matter  of 
deep  and  continued  interest  and  anxiety  to  the  physiologist,  as  well 
as  the  pathologist,  for  to  successfully  anticipate,  combat,  or  correct 
these  unfavorable  conditions,  this  knowledge  of  their  etiology  is  of 
the  greatest  importance. 

While,  as  above  expressed,  they  are  in  position  local,  the  inquiry 
comes  with  much  force,  are  they  wholly  due  to  traumatic  influ- 
ences, or  are  they  the  local  expression  of  some  systemic  condition, 
and  located  in  the  special  field  or  district,  because  of  a  predisposi- 
tion of  the  tissues,  structures,  or  organs  involved  ?  There  are  sev- 
eral such  abnormalities  to  which  reference  might  be  made,  but  in 
order  not  to  confuse  the  subject  for  this  evening's  consideration, 
one  only  shall  receive  attention  at  the  present  time,  and  that  one 
in  its  progress  and  results  is  so  familiar  to  you  all  that  I  need  simply 
name  it.  The  tissues  involved  are  the  alveolus,  the  alveolo-peri- 
cemental  membrane,  and  the  cementum  of  the  root.  And  while  the 
results  of  pyorrhoea  alveolaris  are  so  disastrous,  yet  it  is  usually 
regarded  as  a  pui'ely  local  affection,  both  in  origin  and  influence. 
There  are,  however,  some  associate  lesions  usually  accompanying 
it,  so  that  it  may,  with  a  good  degree  of  appropriateness,  bo  esti- 
mated as  being  largely  under  the  direction  of  a  systemic  predis- 
position. In  recording  the  history  of  its  progress  I  shall  endeavor  to 
note  the  evidence  in  favor  of  this  theory.  The  structure  of  the 
dense  tissues  involved  is  too  well  known  and  appreciated  to  need 
repetition ;  but  a  few  words  regarding  the  soft  or  more  vascular 
structures  may  not  be  out  of  place. 

This  tissue,  with  its  blood-vessels  and  nerves,  which  connects 
the  cementum  of  the  tooth  and  the  inner  wall  of  the  alveolus  with 
the  arterial  and  nervous  systems  we  shall  designate,  as  above,  the 
alveolo-pericemental  membrane  ;  its  office  is  regarded  as  functional, 
physical,  and  sensory,  and  it  is  so  arranged  as  to  closely  invest  th^ 
root  of  the  tooth  and  fill  the  space  between  it  and  its  alveolus;  pro- 
tecting the  cementum  of  the  root  at  times  beyond  the  alveolar  bor- 
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ier  up  to  its  union  with  the  enamel,  and  below  the  apical  end  to 
Lhe  limit  of  its  bony  surrounding.     It  is  composed  of  fibres  which 
ire  firmly  fixed  to  the  cementum  and  from  that  surface  pass  out 
in  a  sli^-htly  divergent  direction,  lying  nearly  parallel  with  each 
3ther,  save  the  deviations  which  occur  to  give  place  to  the  blood- 
vessels, nerves,  and  lymphatics,  to  be  embedded  in  the  alveolus,  and 
thus  help  to  hold  the  tooth  in  position  ;  osteoblasts  which  build  up 
portions  of  the  alveolar  walls;  cemcntoblasts  which  construct  the 
cementum  ;  fibroblasts  for  the  augmentation  or  renewal  of  its  fibrous 
tissues,  and  osteoclasts  and  cementoclasts  for  the  removal  of  these 
tissues  when  stimulated  by  either  physiological  or  pathological  con- 
siderations,— all  have  a  physiological  importance.     This  membrane 
varies  in  thickness  in  different  individuals,  and  in  the  same  individ- 
ual at  different  periods  of  life,  or  under  different  systemic  or  local 
conditions.     The  abnormalities  to  which  it  is  liable  are  such  as  are 
common  to  all  vascular  tissues,  but  are  much  exalted  in  severity 
and  results  in  consequence  of  the  membrane  being  located  between 
two  unyielding  surfaces.     This  root-membrane  Charles  S.  Tomes 
describes  as  a  "connective  tissue  of  moderate  density,  devoid  of 
elastic  fibres,  and  richly  supplied  with  nerves  and  blood-vessels." 
The  fact  that  the  "principal  fibres"  run  across  from  cementum  to  \    JEfi^ 
process  without  break  in  continuity  demonstrates  it  to  be  but  a  /  QfX-f^ 
single   membrane,  so  thjtt  one  for   the  root  and    another   for  the  \    i/ff^  \ 
alveolus  is  not  a  feasible  proposition.    On  its  inner  aspect,  where  it^-^    ^Z  / 
becVmes  interwoven  witla  the  cementum,  it  is  pictured  by  histolo-        ^     mm 
gists  as  consisting  of  a  fine  net-work  of  interlacing  bands,  which 
are  firmly  adherent  to  the  cementum.    This  surface,  it  is  alleged  by 
Tomes  and  Black,  is  richly  cellular,  containing  large,  soft,  nucleated 
plasm-masses,  which   are  the  cemcntoblasts  for  the  formation  of 
bementum,  and  which,  by  their  offshoots  or  prolongations,  commu- 
|nicate  with  vascular  masses  within  the  cementum.     The  vascular 
Supply  of  this  membrane  is  derived  from  three  sources, — the  vessels 
in  the  gums  or  soft  tissue  covering  the  alveolus,  the  vessels  in  the 
Done,  and  branches  of  the  vessels  destined  for  the  pulp-supply,  the 
ast  being  by  far  the  most  important  and  especially  worthy  of  note, 
IS  will  bo  seen  from  a  subsequent  paragraph.     So  please  keep  in 
nind  that  the  tooth-pulp  and  the  tissue,  which  is  now  our  root- 
nembrane,  receive  their  blood-supply  largely  from  the  same  source. 
Blood  enters  the  tooth-pulp  in  great  abundance  ;  the  dentine  through 
-he  tubules  is  also  well  supplied,  and  these  tubules,  by  prolonga- 
ions,  connect  with  cement-corpuscles  or  lacuna),  and  these  again 
vrc,  through  a  multiplicity  of  little  canals  and  vessels,  brought  into 


244  Original  Communications. 

close  connection  or  intimate  relation  with  the  vascular  membrane 
on  the  root.  So  between  the  pulp  inside  and  the  cemental  mem- 
brane on  the  outside,  there  is  in  a  normal  tooth  a  continual  inter- 
change of  living  plasma,  in  addition  to  the  supply  which  it  receives 
from  the  vessels  of  the  gum  and  alveolus.  With  this  brief  descrip- 
tion of  the  alveolo-pericemental  membrane,  the  tissue,  the  abnormal 
diseased  condition  of  which  is  under  consideration,  we  proceed  to 
the  origin  and  progress  of  its  deviations  from  health.  Dr.  G.  Y. 
Black  has  very  appropriately  given  us  two  terms  to  express  the 
pathological  conditions  which  are  now  known  as  pyorrhoea  alveo- 
laris,  or  "  Eiggs'  disease,"  gingivitis,  ov  phagedenic  pericementitis  and 
calcic  inflammation,  or  better,  calcic  pericementitis.  Pyorrhoea  alveo- 
laris  simply  expresses  a  flow  of  pus  from  the  alveolus,  and  could  as 
well  be  applied  to  acute  alveolar  abscess  as  to  these  chronic  condi- 
tions. Of  the  two  conditions  designated  by  Dr.  Black,  it  is  our 
purpose  to  speak  of  one  only, — calcic  pericementitis.  Gingivitis  or 
phagedenic  pericementitis  may  or  may  not  be  a  systemic  expres- 
sion, though  it  would  be  quite  safe  to  so  regard  it;  while  the  other, 
calcic  pericementitis,  is  regarded  by  many  as  a  purely  local  affec- 
tion, and  yielding,  if  at  all,  to  local  treatment  only.  To  those 
holding  such  views  let  one  inquirj^  be  made.  Are  renal  and  hepatic 
incrustations  or  accumulations  to  be  regarded  as  wholly  the  result 
of  abnormal  conditions  of  the  liver  and  kidney,  or  are  they  not 
rather  due  to  some  systemic  condition  wherein  nutrition,  appro- 
priation, absorption,  and  waste  are  involved?  Is  it  not  a  process 
of  transformation,  which  is  characterized  by  the  deposit  in  these 
tissues  or  organs  of  various  salts  derived  directly  from  the  blood? 
We  all  know  that  calcareous  deposition  takes  place  in  special  locali- 
ties or  organs  as  a  normal  physiological  process,  as  in  the  formation 
of  bones  and  teeth ;  but  when  found  in  excess,  or  irom  these  fields 
it  is  diverted  and  elsewhere  deposited  as  an  amorphous  salt  instead 
of  an  organized  structure,  and  with  a  truly  pathological  result,  shall 
it  be  stated  with  any  degree  of  consistency  or  wisdom  that  the 
localities  receiving  it  are  the  only  unfaithful  or  treacherous  mem- 
bers? I  trust  not.  There  may  be  foreign  substances,  living  oi 
dead,  necrosed  particles,  trichinae,  shot,  etc.,  which  are  sources  o1 
irritation,  and  which,  for  the  protection  of  surrounding  tissues,  maj 
become  encysted.  We  may  also  have  excementosis  pert?i8tently  pro 
gressing  to  the  extent  of  greatly  enlarging  the  transverse  diametei 
of  the  root,  but  in  such  cases  there  is  a  local  stimuli  sufficient  t? 
excite  the  cell  and  call  into  play  its  power  of  multiplication  with 
out  seriously  disturbing  its  function  of  reproduction ;    but  these 
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instances  are  widely  different  from  renal  and  hepatic  depositions, 
as  well  as  from  the  serumal  deposits  upon  the  teeth,  all  of  which, 
thouf^'h  only  precipitates,  at  times  become  so  extremely  hard  they 
cannot  be  cut  with  a  knife,  and  yet  they  are  only  an  amorphous  or 
unorganized  salt.  Hepatic  depositions  rarely  occur  before  middle 
life ;  out  of  four  hundred  cases  collected  by  Hein,  less  than  four 
per  cent,  were  under  twenty-five.  The  same  could  with  truth  be 
said  of  serumal  deposits  on  the  teeth,  the  larger  proportion  of  cases 
showing  no  manifestation  until  after  the  age  of  forty  years. 

Morbid  changes  in  the  secretions,  sedentary  habits  of  life,  errors 
in  diet,  are  noted  by  Fried.  Theod.  Frerichs  as  being  favorable  to 
the  formation  of  gall-stones,  while  a  calculous  diathesis  is  spoken 
of  in  connection  with  both  urinary  and  biliary  calculi.  Ziegler,  in 
his  work  on  pathological  anatomy,  says,  "  concretions  of  calcium 
:)ho8phate  and  carbonate  deposited  in  the  kidney  constitute  what 
8  called  calcareous  infiltration."  "  It  occurs  chiefly  in  aged  persons 
in  whom  resorption  of  the  bony  structures  is  active;  but  it  may 
Dccur  without  such  resorption." 

While  we  recognize  that  biliary  and  urinary  deposits  are  not 
identical  in  analysis  with  serumal  or  sanguinary  deposits  upon  the 
roots  of  teeth,  yet  the  urinary  have  in  common  with  the  serumal 
Dr  sanguinary  deposit  a  marked  concomitant,  "  a  calculous  diathe- 
iis,"  and  not  infrequently  where  the  former  urinary  deposit  is 
recognized  the  latter  is  also  found. 

In  over  seventy-five  per  cent,  of  the  cases  of  calcic  pericementi- 
isundcr  my  care, — and  I  have  had,  and  now  have,  a  large  number, 
—induration  of  tooth  tissue  has  preceded  serumal  deposit. 

This  antecedent  is  to  me  an  important  feature  in  the  diagnosis 
ind  prognosis  of  the  case.  This  filling  up  of  tubuli  and  reduction 
f  pulp-chamber  and  canals  establishes  the  diathesis,  and  at  the 
ame  time  necessarily  reduces  very  materially  the  blood-supply  to 
ho  pulp,  and,  in  consequence  thereof,  places  the  pericemental  mem- 
)ranc  for  the  time  in  a  hyperaemic  condition.  We  have  already 
admitted  the  intimate  blood-relation  existinc:  between  these  two 
ascular  tissues.  This  change  of  tooth-structure  we  recognize  as  the 
irst  physical  deviation  from  normality,  with  subsequent  ones  depend- 
ngupon  predispositions  due  to  inherited  or  acquired  tendencies. 

This  second  deviation  from  normality  we  now  recognize  as 
ccurring  in  the  alveolo-pericemental  membrane,  and  we  designate 
t  as  a  hypora^mic  condition,  showing  itself  visually  and  mecbuni- 
ally.  To  the  eye  there  is  more  or  less  reddening  and  turgescence 
n  the  gum,  irritation  of  continuity,  while  the  tooth  itself  is,  in 
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many  cases,  perceptibly  elongated  to  give  room  for  the  congested 
and  necessaril}^  thickened  membrane  from  the  dilatation  of  the 
blood-vessels  of  the  part  and  their  repletion  with  blood. 

This  hypersemic  state  may  be  described  as  being  either  active  or 
passive ;  but  in  the  conditions  under  consideration  we  shall,  from 
results,  assume  that  it  was  first  active,  inasmuch  as  we  have -an 
increased  flow  of  blood  to  the  parts  inducing  congestion,  and  pas- 
sive to  the  extent  of  a  reduced  or  diminished  flow  of  blood  from 
the  part  producing  engorgment,  over-distention  of  the  vessels,  to  be 
relieved  only  by  exudation  ;  this  increased  quantity  of  liquid  plasma 
transudes  under  pressure  from  the  vessels.  Let  it  be  here  recog- 
nized that  this  transuding  plasma  is  that  portion  of  the  blood  which 
carries  the  mineral  element,  the  accumulation  of  which  on  the  ce- 
mentum  of  the  root  is  at  once  patent  in  response  to  both  its  source 
and  to  its  unavoidable  presence.  I  repeat,  unavoidable,  for  this 
transudation  from  the  blood,  with  its  calcic  freight,  is  far  in  excess  of 
the  capacity  of  the  lymphatics  to  carry  away.  So,  from  stasis  of 
the  blood  we  have  stasis  of  lymph,  with  a  saturation  of  the  sur- 
rounding tissues  far  in  excess  of  the  normal  degree.  Shall  we  term 
this  an  oedematous  condition,  oedema  of  engorgment?  Collateral 
oedema  it  is,  for  it  is  the  efl'ect  of  some  previous  condition. 

Inflammation  is  now  localized  and  present  in  full  force, — redness, 
swelling,  heat,  and  some  pain,  with  a  marked  impairment,  and  in 
some  cases  the  total  arrest,  of  the  function  of  the  tissue  involved. 
The  conditions  established  are  vascular  disturbance,  disordered  nu- 
trition, an  accumulation  of  exuded  plasma,  an  arrest  of  function, 
and  a  precipitation  of  calcic  crystals  in  the  shape  of  an  amorphous 
salt  on  the  surface  of  the  root,  which,  while  remaining  in  this  posi- 
tion, reacts  so  as  to  exalt  and  continue  the  inflammatory  condi- 
tion. Now,  what  shall  we  consider  the  primary  noxious  element 
which  causes  an  alteration  in  the  vessels,  disturbs  or  arrests  theii] 
normal  function,  and  excites  inflammation  ?  Is  it  possible  thatthie^ 
injurious  agent  is  brought  to  this  locality  in  the  blood  itself?  Car 
it  be  that  tbis  calcic  material,  which  was  first  appropriated  in  solidi 
fying  the  tooth,  is  now  increased  in  such  quantity  as  to  be  the  cause 
of  these  cloffoced  and  altered  vessels  and  of  other  conditions  which 
are  doing  such  irreparable  damage,  or  is  it  only  a  sequence?  Tc 
ascertain  a  correct  explanation  of  these  abnormalities  these  inqui- 
ries are  made.  One  concomitant  of  it  all  must  certainly  be  admitted 
the  presence  of  a  "  calculous  diathesis." 

Another,  and  not  the  least  important,  condition  is  yet  to  b( 
noted.     The  exudation  has  reached  or  assumed  a  purulent  form,- 
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a  wliitish,  milky,  or  j^ellow  appearance, — and  is  now  called  "  matter," 
or  pus.  This  change  has  doubtless  been  through  the  influence  of 
bacteria,  infectious  micro-organisms.  The  tendency  of  these  or- 
ganisms is  to  increase  the  breaking  down  or  dissolution  of  the 
tissues,  80  that  we  now  have  formed  a  pus-containing  cavity — an 
abscess — o.  pocket — from  which,  if  without  treatment,  pus  is  continu- 
ally discharged  until  the  tissues  are  destroyed  and  the  tooth  drops 
out,  or,  to  relieve  discomfort,  is  artificially  removed.  In  some  in- 
stances, when  left  unattended,  exudation  undergoes  putrefaction, 
and  is  offensive.  The  staphylococcus  (so  called  from  being  in 
close  cluster,  like  grapes)  thrives,  says  Carl  Frankel,  at  ordinary 
room-temperature,  but  multiplies  fur  more  luxuriantly  when  at 
a  higher  point.  It  is  not  a  harmless  concomitant  of  purulent 
inflammatory  processes,  as  has  been  demonstrated  by  successful 
transmissions;  these  experiments  proving  without  doubt  its  septic 
character. 

We  have  given,  as  far  as  possible,  a  history  of  the  origin,  prog- 
ress, and  termination  of  calcic  pericementitis,  or  pyorrhoea  alveo- 
laris, so  termed. 

The  reasons  for  estimating  it  as  being  associated  with  a  systemic 
predisposition  are, — 

First.    It  has  invariably,  as  an  antecedent,  a  calculous  diathesis. 

Second.  The  age  at  which  it  becomes  manifest  is  in  correspond- 
ence with  similar  renal  and  hepatic  affections,  rarely  being  under 
forty  years. 

Third.  When  treated  to  a  comparatively  successful  termination, 
it  needs  constant  watchfulness  and  care,  else  a  few  months  will  see 
it  as  active  and  virulent  as  in  any  previous  stage. 

Fourth.  While  under  proper  and  efficient  care  with  marked  sat- 
isfactory progress,  systemic  disturbances  with  a  limited  period  of 
neglect  will  not  only  retard  repair,  but  will  greatly  exalt  the  in- 
flammatory condition  with  all  its  accompaniments. 

Fifth.  Never  is  one  tooth  alone  the  victim  of  the  disease,  but  or- 
gans on  both  sides  of  the  mouth,  as  well  as  in  both  the  inferior  and 
superior  jaws,  extending  ofttimes  to  the  whole  denture,  are  prob- 
able victims;  and  when  once  located  on  any  tooth,  not  one  in  the 
moutli  is  free  from  the  possibility  of  attack  at  a  near  or  remote 
period. 

Sixth.  The  great  frequency  at  which  it  can  be  traced  directly  to 
an  ancestral  influence ;  fully  ninety  per  cent,  are  of  this  character, 
and  I  deem  it  one  of  the  strongest  evidences  in  favor  of  its  being  the 
result  of  a  constitutional  condition. 
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Seventh.  Ordinary  salivary  calculus  may  be  present  to  a  greater 
or  less  degree,  even  to  the  complete  visual  obliteration  of  all  the 
teeth  in  the  mouth ;  but  when  this  is  thoroughly  removed,  the 
trifling  irritation  at  the  gingival  borders  yields  at  once  to  the  appli- 
cation of  appropriate  remedies,  providing  the  serumal  or  sanguinary 
deposit  is  not  present. 

The  treatment  to  be  pursued  is  too  familiar  to  the  profession  to 
need  repetition. 


PULP-STONES:    THEIE     SIGNIFICAI^CE,    METHODS    OF 
DIAGNOSIS,  AND  NEOESSAEY  TEEATMENT.  ^ 

BY  DR.  RODRIGUEZ  OTTOLENGUI,  NEW  YORK. 

What  is  a  pulp-stone?  The  name  is  applied  to  globular  masses 
found  either  in  the  body  of  the  pulp  tissue  or  attached  by  a  pedicle 
to  canal  walls.  They  are  seen  by  microscopic  examination  to  be  of 
at  least  three  varieties, — one  having  the  appearance  of  secondary 
dentine,  one  presenting  with  true  bone  lamellae,  and  a  third  being 
a  combination  of  bone  and  dentine.  The  last  is  the  rarest.  It  is 
not  my  purpose  to  discuss  the  histological  aspect  of  this  subject, 
the  time  allowed  me  by  your  committee  for  the  preparation  of  this 
paper  being  too  brief.  I  have,  however,  within  my  own  experience, 
been  fortunate,  or  unfortunate,  enough  to  meet  with  many  instances 
where  this  disturbance  was  the  exciting  cause  of  pain,  and  I  have 
collated  facts  which  may  be  of  clinical  value.  These  I  shall  now 
present  to  you  for  your  consideration. 

I  shall  begin  by  relating  a  few  typical  cases  from  practice,  from 
which  I  may  be  able  to  draw  some  deductions. 

Case  I. — Mrs.  A.,  aged  about  twenty-six,  married,  no  children. 
This  patient  was  of  phlegmatic  temperament,  cleanly  habit,  and  in 
good  health.  Nevertheless,  her  teeth  were  blue-white,  deficient  in 
lime  salts,  excessively  sensitive,  and  when  caries  occurred  the  de- 
struction was  usually  rapid.  Presented  with  a  leaky  amalgam  filling 
in  anterior  proximate  surface  of  superior  first  molar.  This  was  re- 
moved, and  some  softened  dentine  found  throughout  the  cavity. 
Upon  attempting  to  remove  this,  the  tooth  was  found  to  be  very 
sensitive.     The  cavity  was,  notwithstanding,  thoroughly  cleansed,  ^ 

1  Read  before  the  Central  Dental  Association  of  Northern  ISew  Jersey, 
May  18,  1891. 
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the  pulp  was  not  exposed,  but  nearly  approached,  and  because  of 
the  sensitiveness  of  the  tooth  it  was  filled  with  a  probationary  fill- 
ing of  oxyphosphate.  The  patient  returned  in  two  days,  complain- 
ing that  the  pain  which  first  brought  her  to  the  office  had  not  been 
alleviated.  Filling  was  removed  and  a  minute  examination  made 
for  a  possible  exposure,  none  being  found.  Was  dressed  with  equal 
parts  of  oil  of  cloves  and  carbolic  acid,  covered  by  gutta-percha. 
Keturned  on  the  following  day,  and  for  two  succeeding  days,  upon 
each  of  which  the  treatment  was  renewed.  The  history  was  that 
for  a  number  of  hours  after  each  dressing  the  pain  would  be  in 
abeyance,  but  upon  assuming  the  recumbent  position  at  night  it 
would  ensue  with  increasing  severity.  From  loss  of  sleep  and  per- 
sistent pain,  by  this  time  the  patient  was  growing  excessively  ner- 
vous and  desirous  of  having  the  tooth  extracted.     I  therefore  de- 

'  cided  to  apply  arsenic,  and  used  the  paste  supplied  by  the  depot. 
This  application  was  made  at  ten  in  the  morning.     Patient  returned 

I  at  two  in  the  afternoon,  reporting  that  the  pain  was  unendurable. 
Dressings  were  removed  and  various  medicaments  essayed  to  alla}^ 
the  pain,  none  of  which  produced  any  efi'ect.  Gave  patient  ether,  not 
sufficient  to  produce  complete  anaesthesia,  and  natural  sleep  followed, 

I  which  continued  for  three  hours,  when  she  awakened  free  from 
pain.  She  was  dismissed  for  the  night  with  a  light  anodyne  dress- 
ing in  the  cavity.  The  pain  recurred  about  two  in  the  morning  and 
banished  sleep.  At  nine  in  the  morning  she  reported,  and  I  suc- 
ceeded in  removing  only  a  slight  portion  of  the  dentine  covering 
the  pulp,  when  I  was  stopped  by  the  extreme  sensitiveness.  I  re- 
newed the  arsenical  dressing  and  the  experience  of  the  previous 
day  was  repeated.  It  must  be  remembered  that  up  to  this  time  I 
had  never  seen  a  pulp-stone,  and  was  entirely  ignorant  of  diagnos- 
tic symptoms.  To  me  there  seemed  nothing  to  do  but  to  pursue 
the  arsenical  treatment  till  the  sensitiveness  should  be  controlled, 
and  it  was  a  mystery  to  me  that  such  resistance  should  be  possible. 
This  treatment  was  continued  from  day  to  day,  until  at  the  end  of 
four  days  I  was  enabled  to  cut  away  the  dentine  down  to  a  hard 
surface  which  resisted  an  ordinary  engine  bur.  It  appeared  of  a 
greenish  color,  and  was  as  large  in  circumference  as  the  end  of  a 
small  lead-pencil.  This  I  drilled  around  and  finally  dislodged  so 
that  I  lifted  it  out  with  an  excavator.  I  found  it  to  be  a  pulp- 
Jtone  which  entirely  filled  the  pulp-chamber,  and  attached  to  it  was 
the  pulp  from  the  palatal  root.  This  pulp  was  stiff  enough  to  stand 
3rect  when  the  pulp-stone  was  laid  on  the  bracket,  and  when  rubbed 
between  the  fingers  felt  gritty.     The  buccal  pulps  bled  freely,  and 
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could  not  be  removed  without  further  arsenical  treatment.  After 
their  removal  they  were  found  not  to  exhibit  any  granulation  that 
could  be  determined  by  the  fingers,  and  undoubtedly  they  were 
the  seat  of  the  pain.  The  tooth  was  filled  and  no  further  trouble 
ensued. 

Case  II. — Miss  R.,  a  young  woman,  unmarried,  aged  about 
twenty,  excessively  nervous  temperament,  reported  with  toothache 
in  a  lateral  incisor.  Found  a  small  opening  into  which  a  fine  broach 
could  be  forced,  causing  pain,  but  no  hemorrhage.  Applied  arsenic, 
and  patient  returned  in  two  hours  in  torture.  Anodyne  dressings 
relieved  the  pain,  and  she  was  dismissed  for  the  day  with  no  further 
application  of  arsenic.  On  the  next  day  the  arsenic  was  renewed, 
and  the  unpleasant  symptoms  of  intense  pain  ensued,  necessitating 
removal  as  before.  This  was  repeated  for  four  days  before  the  pulp 
could  be  taken  out,  when  it  came  away  in  a  single  bloodless  mass, 
appearing  like  a  grain  of  rice,  and  nearly  as  stiff,  being  readily 
broken  into  distinct  fragments.  Strictly  speaking,  I  suppose  this 
was  calcification  of  the  pulp  rather  than  true  pulp-stone. 

Several  instances  of  this  nature  awakened  me  to  the  fact  that 
persistent  resistance  to  arsenic  is  a  good  diagnostic  symptom  of 
the  presence  of  pulp-stones.  I  removed,  from  some  cases,  several 
stones  before  reaching  a  portion  of  the  pulp  which  would  bleed. 

Case  III. — Mrs.  S.,  a  stout  married  woman,  very  nervous 
temperament,  aged  about  forty,  reported  that  she  had  been  in 
the  hands  of  her  family  dentist  who  had  treated  with  arsenic  six 
times,  resulting  in  torture,  and  no  effect  whatever  upon  the  sensi- 
tiveness of  the  cavity.  She  presented  with  a  note  from  her  dentist 
asking  me  for  advice  and  assistance,  as  he  was  mystified.  From  the 
similar  experiences  which  I  had  had,  I  determined  at  once  that  pulp- 
stones  were  present,  and  considered  this  an  opportunity  to  attempt 
a  new  treatment  which  I  had  decided  should  be  essayed  at  the  first 
chance.  I  administered  nitrous  oxide  and  kept  the  patient  under 
its  influence  until  I  had  drilled  around  and  removed  the  pulp- 
stones.  This  was  a  lower  second  molar,  and  it  was  necessary  to 
renew  the  gas  as  often  as  she  appeared  about  to  awaken  before 
I  could  gain  sufficient  time  to  dislodge  the  pulp-stones  during  anaes- 
thesia. I  took  out,  as  usual,  first,  one  large  stone,  which  covered  the 
top  of  the  chamber,  and  then  found  the  chamber  occupied  with 
four  others,  a  fifth  and  sixth  covering  the  entrances  to  the  canals. 
As  soon  as  I  had  reached  the  soft  tissue,  I  allowed  the  patient  t(? 
awaken,  when,  to  my  disgust,  I  found  the  remainder  of  the  pulp  too 
sensitive  to  be  removed.     I  dressed  with  oil  of  cloves  and  carbolic 
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acid,  and  the  following  day  reamed  out  both  canals,  the  patient 
being  once  more  put  under  the  influence  of  the  gas. 

Case  IV.  brings  us  to  another  feature  of  this  disturbance.  Mr. 
B.,  a  man  of  thirty,  presented  with  a  superior  second  bicuspid,  cav- 
ity deep  and  sensitive,  but  pulp  not  exposed.  I  filled  with  oxy- 
phosphate  as  a  permanent  filling.  Patient  returned  two  years 
later  reporting  intense  pain.  The  tooth  being  of  good  color,  and 
not  responding  to  any  of  the  investigations  in  search  of  signs  of 
pericementitis,  the  case  was  diagnosticated  as  pulpitis,  due  to  the 
fact  that  possibly  a  layer  of  dentine  which  was  carious  had  been 
left  as  a  cap  for  the  pulp,  and  that  this  caries  had  continued  until 
it  reached  the  pulp,  causing  the  irritation.  I  will  say,  parenthet- 
ically, that  this  has  never  been  my  practice,  but  in  this  instance  I  sup- 
posed it  might  have  occurred  unintentionally.  I  removed  the  filling, 
and  found  the  cavity  walls  hard  and  entirely  free  from  caries.  The 
pulp  was  not  exposed,  and  the  tooth  was  sensitive  to  the  excavator. 
1  dressed  with  oil  of  cloves  and  dismissed.  The  patient,  however, 
returned  the  same  afternoon,  reporting  intense  j)ain.  Though  this 
was  the  first  of  this  class  of  cases  that  had  come  to  me,  I  diagnos- 
ticated pulp-stones,  and  proceeded  upon  my  usual  method.  I  was 
afraid  to  applj-  arsenic  at  the  afternoon  hour,  because  my  patient 
could  not  reach  me  again  that  night.  I  determined,  therefore,  to 
extirpate  the  pulp  under  nitrous  oxide,  and  did  so,  removing  three 
pulp-stones  from  the  entrance  to  the  canal,  and  the  remainder  of 
the  pulp  on  a  broach. 

Case  Y.  was  somewhat  similar,  but  presented  with  most  disagree- 
able after-results.  The  patient  was  a  married  woman,  about  thirty- 
five,  and  in  good  health.  I  found  a  badly-leaking  gold  filling  in  the 
lower  second  molar,  involving  the  posterior  proximate  and  crown 
8\irfaces.  Upon  removing  the  gold  I  found  a  phosphate  capping  in 
good  order.  Not  deeming  it  a  favorable  position  for  gold,  I  filled 
with  amalgam,  and  on  the  following  day  polished  thoroughly  at  all 
points.  In  three  days  patient  reported  in  pain,  and  after  this  had 
continued  for  three  da3'S  more,  I  removed  my  filling  and  also  the 
capping,  whereupon  the  pulp  bled  freely  and  the  pain  subsided.  I 
applied  arsenic,  not  suspecting  pulp-stones  for  an  instant,  because 
the  surface  of  the  pulp  presented  soft  tissue.  A  night  of  agony 
followed,  and  patient  came  earl}^  on  the  following  day  in  a  nervous, 
weakened  condition.  I  attempted  to  remove  the  pulp,  and,  though 
causing  pain,  did  extirpate  it  from  the  pulp-chamber.  Upon  close 
examination,  rubbing  it  between  the  fingers,  I  found  entangled 
within  its  meshes  five  small  globular  masses  which,  when  washed 
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in  water,  presented  the  usual  appearance  of  pulp-stones.  Explora- 
tion disclosed  the  fact  that  the  pulp-canals  were  confluent,  and  the 
rest  of  the  pulp  was  removed  with  a  Gates  Glidden  drill,  which, 
however,  did  not  enlarge  the  canal.  As  there  was  a  considerable 
hemorrhage,  I  dressed  the  canal  with  tannin  and  glj^cerin,  covered 
with  gutta-percha.  The  patient  had  a  very  bad  night,  and  many- 
more  thereafter.  It  was  two  weeks  before  the  tooth  showed  any 
signs  of  restoration  to  a  comfortable  condition,  which  only  ensued 
after  I  changed  the  dressing  to  one  of  aconite  and  iodine,  essential 
oils  having  been  my  first  reliance. 

Case  YI.  is  very  similar  in  its  history  to  the  last,  and  is  introduced 
because  of  the  large  number  of  stones  found.  This  was  a  married 
woman  of  forty,  and  the  tooth  also  a  second  lower  molar,  the  cavity 
occupying  the  anterior  and  crown  surfaces.  The  tooth  was  filled 
with  phosphate  by  her  previous  dentist,  but  for  over  a  year  had 
never  been  entirely  comfortable.  I  removed  the  phosphate,  and 
the  pulp  bled.  I  applied  arsenic,  which  caused  a  night  of  wakeful- 
ness, and  the  following  day  I  removed  seventeen  pulp-stones,  all 
small,  but  distinct  globules,  the  rest  of  the  pulp  being  one  mass  of 
granular  bodies  interwoven  with  the  tissues.  Having  reamed  out 
both  canals  as  thoroughly  as  possible,  I  came  to  the  conclusion  that 
the  roots  curved  at  their  extremities  so  that  a  drill  could  not  reach 
their  foramina.  With  the  dam  in  place,  however,  I  did  reach  the 
ends  by  use  of  the  Evans  root-dryer.  The  canals,  being  thoroughly 
dried,  were  soaked  with  oil  of  cloves,  dried  out  and  soaked  again, 
and  then  a  dressing  applied,  which  I  left  in  for  twenty-four  hours, 
upon  which  I  filled  the  root-canals  with  gutta-percha.  About  this 
time  sickness  occurred  in  the  family,  and  I  did  not  see  the  patient 
again  for  two  weeks,  when  she  reported  that  she  had  suffered  pain. 
I  therefore  removed  the  filling  in  the  roots  and  applied  dressings 
for  three  days,  whereupon  I  again  filled  them.  As  the  cavity  was 
a  very  large  one,  and  the  patient,  with  another  similar  cavity,  had 
suffered  much  from  the  tediousness  of  prolonged  filling,  I  deter- 
mined to  fill  with  gold  at  two  separate  sittings.  At  the  time  when 
I  filled  the  roots,  I  also  filled  the  tooth  half  full  with  gold  and 
polished  the  proximate  surface,  intending  to  insert  the  rest  of  the 
gold  as  a  distinct  filling.  The  following  day  the  patient  came  in 
accompanied  by  her  husband,  reporting  that  she  had  been  com- 
pelled to  take  morphine  injections  the  night  previous.  I  was  lucky 
enough  to  be  able  to  reach  both  canals  and  remove  filling  without  ' 
disturbing  the  bulk  of  ray  gold.  Eelief  followed,  but  it  was  two 
weeks  before  I  dared  to  refill  the  roots,  an  abscess  having  developed, 
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and  even  then  I  filled  with  cotton  and  oil  of  cloves,  covering  with 
gutta-percha,  which  was  left  in  place  for  four  months  before  I  filled 
permanently.  Then  the  roots  were  filled  with  gutta-percha,  and 
the  gold  filling  completed. 

I  must  report  one  more  case  as  typical  of  another  point  which 
I  wish  to  bring  out. 

Case  YII. — A  married  woman,  aged  about  thirty.  A  lower  second 
molar ;  pulp  exposed.  I  capped  and  filled  with  phosphate,  gutta- 
percha being  used  for  the  cap.  This  phosphate  lasted  four  years, 
when  it  became  necessary  to  refill  the  tooth.  At  this  time  I  found 
the  pulp  had  recovered  itself,  and  therefore  I  filled  with  gold.  Six 
years  afterwards,  or  ten  years  from  the  time  when  the  pulp  was 
capped,  I  was  compelled  to  remove  the  tooth  because  of  a  painful 
abscess.  Examination  made  immediately  after  the  removal  of  the 
tooth  showed  both  canals  filled  with  pulp-stones  till  near  the  ex- 
tremity, the  lower  portion  of  the  pulps  being  putrescent,  and  un- 
doubtedly the  cause  of  the  abscess. 

These  cases  will  suffice  upon  which  to  hang  my  arguments  and 
deductions. 

Exactly  what  the  histological  process  is  which  produces  these 
formations,  whether  the  odontoblastic  layer  secretes  the  lime  within 
the  tissue,  as  is  claimed,  or  whether  we  accept  Bodecker's  idea  that 
the  odontoblasts  are  but  medullary  corpuscles,  and  that  it  is  possi- 
ble for  medullary  corpuscles  to  appear  within  the  body  of  the  pulp, 
subsequently  producing  the  depositions  under  the  stimulus  of  pabu- 
lum supplied  by  the  blood-vessels.  I  think  we  may  adopt  the  fol- 
lowing theories: 

We  may  consider  that  the  pulp  of  a  human  tooth  is  the  residue 
of  the  dentinal  germ.  During  foetal  life  this  germ  followed  its 
function  and  produced  dentine  around  itself,  contracting  its  own 
size  by  the  process.  I  think  there  is  abundant  evidence  to  sub- 
stantiate the  claim  that  this  action  is  continued  after  adult  life, 
though  of  course  much  less  rapidly.  That  is  to  say,  the  canals  of 
teeth  are  constantly  decreasing  in  diameter  by  deposition  of  deniine. 
Now,  we  know  that  in  all  embryonic  tissues  there  resides  a  mys- 
terious intelligence  which  directs  its  actions  so  as  to  produce  a 
given  form.  In  embryonic  life  there  is  a  period  when,  from 
microscopic  appearance,  man  cannot  differentiate  between  bone 
tissue  and  muscle  tissue.  Nevertheless  there  is  undoubtedly  a  dif- 
ference, at  least  in  the  element  of  intelligence,  since  bone  will  be 
invariably  formed  of  a  given  continuit}',  and  muscles  occur  with 
3xactnes8  of  relation  and  purpose.     If  we  cut  off  the  end  of  a  finger. 
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and  nutrition  is  not  impaired  or  disturbed,  the  inflammatory  process 
which  follows  results  in  a  return  to  embryonic  conditions,  succeeded 
by  a  rebuilding  along  the  original  lines,  so  that  the  finger-tip  is  pre- 
cisely restored.  Should  there  be  a  disturbance,  however,  between 
the  relations  of  nutrition  and  organization,  the  result  is  a  building 
of  tissue,  but  it  is  unorganized,  and  the  result  is  hypertrophy.  This 
hypertrophy  will  be  in  line  with  the  functional  intent  of  the  part, 
— that  is,  in  bone  we  get  an  exostosis,  while  in  the  soft  tissues  we 
find  a  growth  of  soft  tissue. 

If  we  examine  the  pulp  we  find  the  conditions  similar,  but  the 
environments  are  different.  In  the  case  of  the  finger-tip,  nothing 
but  the  surrounding  atmosphere  interferes  with  the  growth  out- 
ward. In  the  bones,  the  exostosis  is  possible,  because  the  surround- 
ing tissues  are  soft  and  readily  absorb  before  the  growing  bone. 
The  pulp,  however,  is  surrounded  by  bony  walls,  which  do  not  yield 
readily,  though  Professor  Peirce  has  just  reported  a  case  in  which 
inflammation  produced  hypertrophy  of  the  pulp  and  absorption  of 
the  canal  walls  to  accommodate  the  increase  in  the  size  of  the  pulp. 
However,  we  may  say  that  the  action  would  be  thus  :  If  caries 
reaches  the  pulp,  and  does  not  cause  its  death,  hypertrophy  of  the 
soft  tissue  will  follow,  the  removal  of  the  circumscribing  wall  at  the 
point  of  caries  allowing  the  pulp  to  grow  outward,  until  we  find  it 
occasionally  filling  the  cavity  of  decay.  If,  however,  the  inflamma- 
tory action  is  induced,  perhaps  by  some  micro-organism  which  has 
the  power  to  penetrate  dentine  rapidly,  before  the  pulp  is  actually 
uncovered  two  things  may  occur.  The  more  likely  result  is  the 
death  of  the  pulp,  caused  by  a  supervening  suppurative  inflamma- 
tion. If,  however,  the  inflammatory  action  is  dilatory,  we  can 
readily  imagine  a  condition  where  the  functionary  activity  being 
disturbed,  the  lime  is  deposited  so  rapidly  that  complete  organiza- 
tion is  prevented,  and  consequently  we  have  a  condition  similar  to  that 
which  would  produce  an  exostosis  in  a  bone.  As  the  deposition,  or 
bony  growth,  cannot  be  external,  because  of  the  limiting  walls,  the 
result  is,  the  soft  tissue  of  the  pulp  itself  gives  place  to  the  bony 
masses,  or  dentinal  masses,  which  we  term  pulp-stones. 

If  we  accept  this  doctrine,  we  come  inevitably  to  this  conclusion  : 
The  sometime  considered  healthy  action  of  a  pulp  in  recovering 
itself  is  really  a  pathological  action,  and  one  which  will  not  dis- 
continue until  the  death  of  the  pulp  ensues,  as  in  the  last  case  re- 
ported ;  the  canal  is  filled  with  pulj^-stones  until  what  is  left  oi 
the  pulp  dies,  when  putrefaction,  and  subsequent  abscess,  is  to  be 
expected. 
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From  the  above  I  draw  these  conclusions : 

First.  Intense  pain,  without  decrease  of  sensibility,  following  the 
use  of  arsenic,  is  a  reasonable  sign  of  the  presence  of  pulp-stones. 

Second.  Intense  pain  following  a  probationary  filling,  whether 
immediately  or  after  an  extended  period  of  time,  there  being  sen- 
sibility in  the  dentine,  and  no  symptoms  indicating  other  disease, 
the  pulp  not  being  exposed,  pulp-stones  are  to  be  suspected. 

Third.  Where  it  is  suspected  that  pulp-stones  are  present,  arsenic 
must  not  be  used,  and  if  it  has  been  used  once,  it  must  not  be  re- 
peated.    The  pulp  must  be  extirpated  under  an  anaesthetic. 

Fourth.  Where  pulp-stones  have  been  removed  till  soft  tissue  is 
reached,  arsenic  must  not  be  used  for  controlling  the  sensibility  of 
the  remainder.     It  is  preferable  to  use  an  anaesthetic. 

Fifth.  After  the  removal  of  pulp-stones,  it  is  not  safe  to  insert 
a  permanent  filling  immediately ;  the  canals  may  be  filled,  but 
should  be  covered  with  a  readily  removable  probationary  filling. 

Sixth.  If  a  pulp  be  exposed,  capping  must  produce  either  its 
death  or  else  set  up  an  inflammatory  action  which  will  be  followed 
by  deposition  of  pulp-stones,  which  will  ultimately  strangle  the 
pulp.  It  is  therefore  inexcusable  to  cap  any  pulp  which  has  bled, 
especially  in  young  patients.   . 


PULPLESS  TEETH;  ABSCESS;  TREATMEJS^T,  ESPECIALLY 
SUEGICAL  TREATMENT.^ 

BY   J.    M.    PORTER,    D.D.S.,    NEW    YORK. 

Every  man  beginning  dental  practice  "doubtless  has  his  vision 
of  the  methods  by  which  he  can  most  quickly  and  surely  relieve 
the  pathological  conditions  coming  under  his  professional  care. 

This  vision  may  be  the  impressions  made  by  a  preceptor,  or  the 
result  of  clinical  teaching.  In  either  event  his  individuality  will  in 
time  so  influence  his  methods,  that  two  men  having  the  same  pre- 
ceptor and  graduating  in  the  same  class  will  in  a  very  few  years 
pursue  radically  diff'erent  procedures  in  attaining  a  given  result. 
That  men  of  large  experience  should  difl'er  widely  as  to  the  best 
methods  by  which  a  pulpless  tooth  can  most  surely  be  placed  in  a 
condition  to  bo  safely  filled  is  not  surprising.     Thus,  one  endowed 


^  Read  before  the  New  York  Odontological  Society,  January  19, 1892. 
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with  conservative  tendencies  will  unconsciously  employ  conserva- 
tive means,  while  the  man  with  more  radical  proclivities  will  adopt 
very  different  methods  to  attain  the  same  result,  and  the  process 
adopted  by  each  will  very  generally  bear  the  impress  of  his  indi- 
viduality. 

In  my  early  experience  I  pursued  the  more  conservative  plan, 
chiefly  because  my  clinical  teaching  had  been  in  that  direction,  but 
time  and  experience  taught  me  there  was  a  more  excellent  mode. 
I  then  thought  it  necessary  to  disinfect  the  pulp-canals  and  tubuli 
of  a  pulpless  tooth  for  several  days,  or  perhaps  weeks,  without  re- 
gard to  the  physical  conditions  surrounding  the  case.  For  instance, 
no  distinction  was  made  between  a  case  where  the  pulp  had  been 
dead  for  several  months  and  there  had  been  pericementitis,  and  the 
case  in  which  the  pulp  had  been  dead  but  a  short  time  without 
symptoms  of  inflammation.  I  did  not  take  into  consideration  the 
age  of  the  patient,  which  is  a  factor  of  much  importance,  and  one 
not  regarded  as  it  should  be  in  making  a  diagnosis.  In  those  days 
I  used  creosote  or  carbolic  acid  as  my  usual  treatment,  but  for  the 
past  five  years  I  have  used  neither  in  pulpless  teeth,  with  or  with- 
out abscess.  In  the  first  class  I  will  include  those  in  which  the 
pulps  have  recently  died  or  been  destroyed.  In  this  some  diflSculty 
will  be  experienced  in  removing  satisfactorily  all  of  the  pulp. 
Formerly,  after  removing  the  pulp,  this  class  of  cases  was  treated 
with  carbolic  acid  or  creosote,  and  when  the  patient  returned  a  sub- 
stance was  found  in  the  smaller  portions  of  the  pulp-canal,  very 
sensitive  to  the  touch  of  a  broach  and  incapable  of  absorbing  any 
remedy  which  I  could  use  for  the  purpose  of  relieving  this  condition. 

I  now  remove,  if  possible,  all  the  pulp  at  one  sitting,  and  im- 
mediately fill  the  pulp-canals.  By  the  use  of  cocaine  this  result  is 
accomplished  without  producing  much  discomfort  or  pain. 

In  the  next  class  I  will  include  those  teeth  with  dead  pulps 
which  have  never  manifested  any  symptoms  of  pericemental  in- 
flammation. In  such  cases,  especially  if  the  patient  has  passed  the 
age  of  forty  years,  I  do  not  hesitate  to  fill  at  the  time  of  second 
treatment,  and  in  a  few  a  filling  is  made  at  the  first  sitting.  For 
instance,  a  patient  of  the  last  class  mentioned  called  for  treatment 
within  a  month.  I  found  a  large  anterior  approximal  decay  in  the 
first  right  superior  molar.  The  nerve  had  evidently  been  dead 
several  months.  There  was  no  soreness  on  percussion,  and  after 
adjusting  the  rubber-dam  and  thoroughly  cleansing  the  cavity,  ^ 
found  no  defined  pulp-canals.  I  thoroughly  dried  with  hot  air,  then 
washed  the  entire  cavity  with  alcohol,  repeating  this  treatment  a 
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number  of  times  at  this  sitting,  and  filled  immediately  with  gold, 
without  having  any  subsequent  unfavorable  symptoms.  This  be- 
longed to  the  class  in  which  I  regard  immediate  root-filling  as  being 
clearly  indicated. 

The  next  class  will  include  pulpless  teeth  with  soreness  on  per- 
cussion.     Here  would  be  an  evidence  of  pericementitis,  slight  or 
serious,  depending  upon  the  degree  of  tenderness  manifested,  the 
significance  of  which  experience  alone  will  indicate.     I  am  advised 
by  a  well-known  dentist  in  this  city,  that  in  treating  this  class  he 
never  attempts  to  remove  all  the  dead  pulp  at  one  sitting,  but  per- 
mits a  portion  to  remain,  treating  with  iodoform  and  sealing  up  the 
cavity  for  subsequent  operation.    I  have  always  had  the  impression 
that  disinfecting  the  tubuli  was  the  chief  object  in  the  manage- 
ment of  teeth  in  this   condition,  and  certainly  the  chief  motive 
where  the  pulp  had  evidently  been  dead  for  several  months.     How 
this  process  of  disinfecting  the  tubuli  can  be  best  accomplished  by 
leaving  in  the  pulp-canal  a  portion  of  the  dead  pulp,  through  which 
the  iodoform  would  have  to  act  upon  the  tubuli,  is  a  surgical  propo- 
sition which  I  am  not  able  to  comprehend.     I  believe  in  getting 
direct  contact  with  the  tubuli  and  then  using  hot  air  to  evaporate 
all  the  moisture  possible,  so  that  the  process  of  disinfection  can  be 
hastened.      The   pulp-canals  are  then  washed  several  times  with 
alcohol,  alternating  the   alcohol  with  the   use  of  hot   air,  which 
method  I  believe  to  most  quickly  produce  the  conditions  desired, 
80  that  the  operation  of  filling  can  be  accomplished  without  causing 
subsequent  irritation.      In   the  three  classes  of  cases  to  which  I 
referred  I  seriously  object  to  leaving  the  pulp-canals  unfilled   any 
longer  than  is  absolutely  necessary,  because  this  condition  is  radically 
unnatural,  and  it  is  a  well-known  fact  in  surgery  that  nature  makes 
QYQrj  effort  to  remove  all  unnatural  or  pathological  conditions.    The 
forming  of  a  scab  over  a  wound  is  a  good  illustration  of  the  efforts 
of  nature  in  this  direction.     Moisture,  and  especially  air,  are  both 
irritants,  and  both  doubtless  detrimental  to  the  process  of  healing. 
Hence  the  object  of  eliminating  the  moisture  by  the  use  of  hot  air 
and  excluding  the  external  air  by  permanently  closing  the  pulp- 
canals.      I   firmly  believe  from  experience  and  observation   that 
many  teeth    have  been    lost   by  prolonged  treatment,  very  many 
times  from  force  of  habit,  without  regard  to  the  classifications  I 
have  made,  and  that  pericementitis  has  been  produced  and  main- 
tained, where  this  complication  would  not  otherwise  have  existed. 

To  treat  a  pulp-canal  without  removing  all  the  dead  pulp,  or  to 
place  any  medicine  in   contact  with  the  walls  of  the  pulp-canal 
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without  first  thoroughly  evaporating  the  moisture  with  hot  air,  I 
regard  as  a  very  great  waste  of  time,  and  very  bad  surgery.  I  do 
not  presume  to  deny  that  an  abscess  may  be  cured  by  using  carbolic 
acid  or  creosote  placed  in  contact  with  moist  tubuli,  but  that  is  not 
proof  that  there  is  not  a  more  excellent  method  by  which  the  same 
results  can  be  accomplished  more  surely  and  quickly.  When  you 
recall  the  difficulties  with  which  you  contend  in  disinfecting  the 
tubuli  when  filled  with  moisture,  as  compared  with  the  results  ob- 
tainable after  thoroughly  evaporating  the  moisture  from  the  pulp- 
canals  and  tubuli  with  hot  air,  I  am  sure  you  will  discard  the  former 
practice  and  adopt  the  latter.  One  such  effort,  thoroughly  made, 
will  convince  any  man  that  the  tangible  results  from  using  hot  air 
alternated  with  alcohol,  as  compared  with  the  use  of  either  carbolic 
acid  or  creosote,  are  so  much  more  satisfactory  that  I  am  quite 
willing  to  take  my  chances  on  his  returning  to  the  use  of  the  two 
remedies  last  named. 

Another  reason  for  not  using  carbolic  acid  in  treating  these  con- 
ditions is  the  fact  that  it  coagulates  the  organic  contents  and  does 
not  penetrate  the  dentinal  tubules,  and  certainly  will  have  a  tendency 
to  close  the  foramen,  preventing  free  drainage,  which  is  so  essential 
in  treatment  of  the  class  of  cases  now  being  considered  and  where 
a  fistulous  opening  does  not  exist.  As  an  injection  through  a  fistu- 
lous opening,  if  one  is  used  for  the  purpose  of  stimulating  granula- 
tions, I  should  recommend  boracic  acid  or  sulphate  of  zinc.  At  one 
period  in  my  experience  I  assisted  for  five  years  a  surgeon  with  an 
extensive  practice,  and  the  one  fact  which  he  most  impressed  upon 
me  was  to  not  indulge  in  what  he  termed  "  meddlesome  treatment." 
He  said  he  believed  this  to  be  a  universal  fault  among  surgeons,  and 
my  observation  since  that  time  convinces  me  that  his  criticism 
may  be  truthfully  applied  to  dental  surgeons. 

In  considering  the  treatment  of  pulpless  teeth  with  fistulse,  one 
very  common  error  into  which  many  have  fallen  is  the  conclu- 
sion which  they  universally  seem  to  have  reached,  that  an  abscess 
will  not  occur  on  a  tooth  where  the  pulp-canal  has  been  perfectly 
filled.  I  indulged  in  this  erroneous  belief  for  many  years,  until  my 
attention  was  called  to  a  case  one  night  to  lance  an  abscess,  which 
I  did  not  again  see  for  two  weeks,  and  when  seen  the  opening 
made  had  absolutely  closed  and  the  tooth  was  normally  comfortable. 
This  condition  of  things  led  me  to  ask  myself.  Was  this  abscess 
caused  by  an  imperfect  filling  in  the  pulp-canal?  If  so,  and  the 
source  of  the  abscess  yet  remains,  why  should  the  fistulous  opening 
close  up  so  thoroughly  and  quickly  without  the  use  of  medicine  ?    I 
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consulted  a  number  of  professional  friends,  and  they  all  emphatically 
assured  me  that  an  abscess  could  not  occur  on  a  tooth  where  the 
pulp-canal  had  been  thoroughly  filled,  but  none  of  them  could  give 
a  reason   for  it,  nor   could   they  for  its  being  cured  without  the 
usual  treatment.     I  was  unable  to  explain  the  origin  of  the  abscess 
in  this  case,  but  I  soon  reached  the  conclusion  that  it  was  not  caused 
by  an  imperfectly-filled  pulp-canal.     About  this  time  another  case 
was  presented,  which  excited  my  curiosity  and  led  me  to  make  an 
operation,  which  I  have  made  many  times  since  with  great  satisfac- 
tion to  myself  and  patients.      This  was  a  case  of  a  pulpless  tooth 
which  had  been  filled  fifteen  ^^ears  and  had  all  the  surface  indications 
of  being  a  most  perfect  operation.     One  year  previous  to  the  time 
I  saw  it,  it  had  abscessed  and  the  fistula  had  never  closed.    My  first 
ithought  was.  Is  this  another  case  in  which  possibly  there  is  a  defec- 
tive filling  in  the  pulp-canal?    The  character  of  the  operation  made 
jthis  scarcely  possible,  as  it  was  most  beautifully  done. 
I       The  next  question  was.  If  the  pulp-canal  is  perfectly  filled,  why 
is  this  fistula  maintained  ?     It  then  occurred  to  me  that  in  both 
of  these   cases   the  work   had   been   well   done,  but  in  the   first 
mentioned  there  were  conditions  existing  favorable  to  the  process 
of  healing,  and  in  the  last  they  were  unfavorable,  and  the  result 
was,  the  first  had  been  cured  without  the  use  of  medicine  in  two 
weeks,  and  the  second  had  existed   a   year,  and   was,  when  pre- 
sented to  me,  a  case  of  chronic  abscess.     Then  I  said  to  myself,  if 
jthis  be  the  true  situation  as  to  the  conditions  in  the  pulp-canal  in 
(both  of  these  cases,  then  the  maintainiuir  cause  in  this  last  one  must 
j)e  outside  the  pulp-canal,  but  where  ?    Passing  a  probe  through  the 
listulous  opening,  I  detected  very  quickly  rough  margins  of  process, 
jmd  concluding  these  rough  margins  to  be  the  maintaining  cause  in 
his  case,  I  proceeded  to  thoroughly  remove  with  my  engine  and 
I  fissure  bur  all  evidence  of  rough  bone,  leaving  a  margin  which 
:ould  not  prove  a  source  of  irritation.     At  this  stage  in  my  experi- 
snce,  I  still  believed  in  the  necessity  of  treating  an  abscess  even 
hough   the  cause  had   been  removed.     However,  I  concluded  to 
Imit  my  former  practice  and  note  the  result.     To  my  great  satis- 
[vction,  in  about  two  weeks  I  found  the  fistulous  opening  closed, 
saw  the  case  at  least  once  a  year  for  five  years  subsequently,  and 
he  abscess  never  returned.     Since  these  two  experiences,  I  have 
trictly  adhered  to  the  following  mode  of  practice : 

If  a  case  be  presented  v/ith  the  pulp-canal  unfilled  and  fistula,  I 
loroughly  evaporate  the  moisture  from  the  pulp-canal  with  hot 
r,  then  wash  the  canals  with  alcohol  as  previously  described,  and 
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fill  at  once.  If  the  abscess  is  one  of  recent  development,  I  should 
give  the  case  at  least  ten  days  after  filling  the  pulp-canal,  to  deter- 
mine whether  or  not  the  abscess  was  maintained  by  the  conditions 
existing  without  the  pulp-canal.  If  the  abscess  remained,  I  should 
then  conclude  that  the  maintaining  cause  was  rough  margins  of 
bone,  and  should  proceed  as  described  to  remove  these  rough  mar- 
gins, and  have  not  found  it  necessary  in  such  cases  to  resort  to 
any  further  treatment.  Thus,  I  am  clearly  of  the  opinion  that  two 
causes  invariably  maintain  an  abscess :  one  is  the  diseased  con- 
dition which  may  exist  within  the  nerve-canal,  and  the  other  is 
rough  margins  of  process.  If  the  abscess  is  of  recent  development, 
cleansing  and  thoroughly  filling  the  pulp-canal  as  described  will 
universally  effect  a  cure.  If  the  abscess  has  existed  for  several 
months,  then  removing  the  rough  margins  of  process  I  have  found 
to  be  necessary.  If  the  maintaining  cause  of  a  recently-developed 
abscess  was  other  than  an  unfilled  pulp-canal,  then  simply  filling 
the  canal  would  not  cure  the  abscess  ;  and  if  after  the  pulp-canal  has 
been  filled,  it  still  remains,  and  is  then  cured  by  removing  rough 
margins  of  process,  then,  reasoning  by  exclusion,  I  must  conclude 
that  these  must  have  been  the  originating  cause. 

Now,  if  cither  or  both  of  these  methods,  whichever  the  condition 
indicated  necessary,  will  produce  a  cure,  then  why  use  carbolic  acid 
or  creosote  ?  I  do  not  deny  that  abscesses  have  been  cured  by  their 
use  before  and  after  filling  the  pulp-canal,  but  is  such  a  result  proof 
of  the  fact  that  their  use  is  required  ?  Extracting  a  valuable 
tooth  may  cure  an  abscess,  but  that  is  not  proof  that  there  could 
not  have  been  devised  a  more  excellent  method  by  which  the  case 
could  have  been  treated.  There  are  many  methods  of  accomplish- 
ing the  same  results,  but  to  find  out  and  adopt  the  best  one  is,  I 
assume,  our  object  in  discussing  this  subject.  I  am  an  advocate  of 
the  operation  of  alveolotom}^,  where  it  is  not  possible  to  get  access 
to  an  abscess  without  enlarging  the  apical  opening,  and  where,  if 
access  is  not  gained,  the  patient  will  be  obliged  to  suffer  for  many 
hours,  and  perhaps  several  days. 

The  two  chief  objections  which  have  been  urged  against  the  opera- 
tion of  alveolotomy  is,  first,  the  injury  which  may  be  done  to  the  sur- 
rounding tissues,  and  also  the  pain  incident  to  the  operation.  As  to 
the  pain  produced,  I  will  say  that  by  using  cocaine  the  operation  is 
not  as  much  complained  of  by  patients  as  the  suffering  which  they, 
have  endured  in  most  cases  for  many  hours,  and  the  prospect  of  relief 
from  subsequent  pain  is  also  an  incentive  to  have  the  operation  per- 
formed.    My  personal  experience  is  that   the  operation  of  alveo- 
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lotomy  produces  less  injury  to  surrounding  tissues  tiian  enlarging 
the  apical  opening  for  the  purpose  of  getting  access  to  an  abscess. 
The  opportunities  for  seeing  what  you  are  doing  in  performing  alveo- 
lotomy,  and  the  fact  that  nature  will  reproduce  the  parts  removed, 
as  contrasted  with  the  uncertainties  which  characterize  the  opera- 
tion of  enlarging  the  apical  opening,  and  the  additional  fact  that 
the  parts  destroyed  by  this  operation  have  to  be  reproduced  by  me- 
chanical means,  ought  not  to  leave  any  doubt  as  to  the  fact  that 
enlarging  the  apical  opening  in  any  case  is  a  surgical  operation 
which  cannot  be  too  strongly  condemned.  The  only  time  in  which 
I  have  found  it  necessary  to  extract  and  replant  a  tooth  in  the  past 
five  years  for  the  cure  of  abscess  was  that  of  a  superior  central 
incisor  in  which  the  apical  opening  had  been  enlarged  for  the  pur- 
pose of  getting  access  to  the  abscess,  and  had  been  subsequently 
treated  for  thirteen  months  unsuccessfully  by  a  gentleman  of  skill 
and  large  experience.  Hence  my  belief  that  this  operation  ought 
never  to  be  performed. 

There  is  also  the  additional  fact  that  nature  finally  relieves  the 
patient  by  making  an  opening  practically  the  same  as  would  result 
from  the  operation  of  alveolotomy,  and  this  surely  is  an  excellent 
reason  for  anticipating  nature  in  such  cases  and  giving  the  patient 
relief.  I  have  no  doubt  that  there  are  many  oral  surgical  opera- 
tions which  are  very  imperfectly  performed.  Three  or  four  cases 
will  illustrate  my  reasons  for  this  conclusion :  In  one  all  the 
lower  teeth  to  the  left  of  the  symphysis  were  lost  by  an  abscess 
being  badly  treated  on  a  left  inferior  first  molar  in  the  mouth  of  a 
httle  girl  twelve  years  of  age.  The  patient  was  brought  to  me  after 
being  treated  seven  months,  and  I  considered  myself  fortunate  to 
have  been  able  to  save  the  base  of  the  jaw  and  the  teeth  on  the 
opposite  side.  Another  was  a  case  of  fracture  of  the  lower  max- 
illa, which  had  not  been  properly  treated  for  four  weeks  when  it 
was  placed  in  my  charge.  The  third  was  where  a  blow  on  the  left 
side  of  the  face  had  produced  necrosis  and  the  loss  of  the  lower 
molars,  and  a  fracture  about  one-half  inch  to  the  right  of  the  sym- 
physis. This  case  was  presented  to  me  in  consultation  three 
months  after  the  injury.  The  fractured  portions  had  not  been 
adjusted,  and  four  fistulous  openings  were  discharging  through  the 
cheek.  Such  cases  prove  most  conclusively  that  the  field  of  oral 
surgery  is  not  as  yet  given  the  attention  which  it  demands  by 
the  dental  nor  by  the  medical  profession.  In  proof  of  this  state- 
ment, I  will  mention  the  fact  that  the  last  case  described  had  been 
treated  for  three  months  previous   to  the  time  the  patient  was 
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brought  to  me,  by  two  graduates  of  Jefferson  Medical  College,  one 
of  them  being  a  gentleman  of  large  experience.  Right  here  the 
question  naturally  comes  up  as  to  the  position  the  dental  surgeon 
is  supposed  to  occupy.  Where  does  his  work  cease  and  that  of  the 
general  surgeon  begin  ?  The  field  of  oral  surgery  is  one  in  which 
there  are  many  opportunities  for  doing  much  good  and  greatly  re- 
lieving humanity.  Thus  far,  but  few  among  the  great  number  of 
dentists  seem  to  fully  appreciate  its  true  significance  and  usefulness. 
It  is  a  type  of  surgery  which  requires  keen  perceptive  faculties,  and 
the  operator  must  possess  a  clear  head,  an  honest  heart,  and  a  steady 
hand;  and  head,  heart,  and  hand  must  work  harmoniously  together. 
The  advocates  of  carbolic  acid  and  creosote  claim  that  their  use 
is  necessary  to  destroy  the  pus-sac  surrounding  an  alveolar  abscess. 
They  also  claim  that  the  destruction  of  this  sac  is  essential  to  the  cure. 
If  the  use  of  these  remedies  and  the  destruction  of  this  sac  is  neces- 
sary, then  why  not  necessary  in  the  cure  of  abscess  in  any  other 
portion  of  the  body  ?  I  challenge  any  gentleman  present  to  produce 
an  authority  on  surgery  in  which  the  destruction  or  removal  of  this 
sac  is  advocated,  or  where  it  is  claimed  this  has  anything  to  do 
with  maintaining  an  abscess  on  any  other  part.  And  yet  in  alve- 
olar abscess,  where  the  tissues  surrounding  the  disease  are  pecu- 
liarly non-vascular,  and  where,  if  the  osseous  tissues  were  not  in- 
volved, the  conditions  would  be  most  favorable  to  the  healing  pro- 
cess, we  are  told  by  the  advocates  of  the  use  of  carbolic  acid  and 
creosote  that  they  are  absolutely  essential  to  the  cure  of  alveolar 
abscess  for  the  reasons  given.  This  sac  is  simply  a  barrier  thrown 
out  by  nature  to  circumscribe  the  disease,  and  is  not  maintained  by 
other  than  two  causes,  one  of  these  being  a  diseased  condition 
within  the  pulp-canal,  and  the  other  rough  margins  of  bone.  Re- 
move these  two  maintaining  causes,  and  the  disease  is  cured,  with- 
out the  use  of  carbolic  acid  or  creosote. 
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TOOTHACHE :  ITS  DIAGNOSIS  AND  TREATMENT.^ 

BY  DR.  A.  V.  ELLIOTT,  FLORENCE,  ITALY. 

Mr.  President, — What  I  had  in  view  when  I  gave  the  title  of  the 
paper  I  intended  to  read  before  this  Society  to  my  friend,  Dr.  Bryan, 
the  secretary,  was  the  exigencies  or  emergencies  in  dental  prac- 
tice, more  particularly  in  regard  to  what  is  generally  understood  as 
toothache :  how  quickest  to  diagnosticate  and  give  relief.  But  I  find 
the  subject  almost  too  comprehensive  to  be  classed  within  such 
limits,  and  so  I  fear  I  must  trespass  upon  your  indulgence  a  little 
longer  than  I  had  intended.  As  human  beings  of  the  nineteenth 
century,  and  particularly  as  dentists,  we  are,  of  course,  familiar 
with  the  subject.  It  is  one,  I  think,  of  great  importance  to  us,  and 
especially  to  those  of  us  who  practise  in  such  holiday  centres  as 
Lucerne,  where  so  many  go  for  health  and  pleasure;  and  of  the 
many,  there  must  naturally  be  a  certain  percentage  of  unfortunates 
whose  anticipated  pleasure  has  been  turned  to  pain  and  miserj^  by 
the  toothache.  But  happily,  in  the  providential  arrangement  of 
circumstances,  it  is  within  the  province  of  the  modern  dentist  to 
give  relief  to  a  greater  or  less  extent.  It  therefore  behooves  us  for 
the  sake  of  humanity  to  lift  the  load,  so  to  speak,  from  the  weary 
sufferer  as  expeditiously  as  possible. 

It  is  because  I  want  to  do  my  whole  duty  in  this  respect — to 
humanity  and  myself — that  I  have  chosen  this  subject,  so  that  I 
might  give  you  the  benefit  of  my  experience  for  what  it  is  worth, 
but  more  particularly  so  that  I  might  receive  in  exchange  from  you 
the  methods  and  remedies  found  most  effective  in  your  experience. 

Toothache  proper  means  inflammation  either  of  the  pulp  or 
alveolo-dental  membrane.  Inflammation,  as  we  all  know,  is  that 
condition  of  living  tissue  which  includes  pain,  heat,  tension,  etc., — 
a  want  of  physiological  harmony  in  the  parts, — and  is  occasioned 
by  anything  which  would  produce  that  want  of  harmony  or  health, 
as  the  intrusion  of  foreign  bodies, — thermal  shock,  septic  poison,  etc. 

The  first  and  most  important  thing  to  consider  when  a  case  is 
brought  before  our  notice  is  the  diagnosis.  To  the  patient  who 
comes  for  relief,  no  matter  what  the  cause  of  the  pain,  it  is  to  him 
simply  a  toothache  and  nothing  more,  and  that  is  sufficient.  But 
to  us  as  diagnosticians  it  is  a  matter  of  importance  to  know  for  a 

^  Kead  before  the  American  Dental  (Society  of  Europe,  at  Heidelberg, 
August  5,  1891. 
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certainty  what  the  real  cause  of  the  pain  is:  whether,  for  example, 
it  arises  from  irritation  of  the  pulp  of  the  tooth  from  exposure,  or 
of  the  periodontal  membrane,  or  because  of  some  obscure  patho- 
logical condition  elsewhere.  The  diagnosis  is  not  always  an  eaoy 
matter.  We  sometimes  have  to  grope  our  way  very  cautiously  to 
arrive  at  a  full  assurance  of  being  on  the  right  track.  We  must 
isolate  the  seat  of  trouble  by  elimination  or  exclusion.  Ordinarily, 
when  the  patient  presents  for  relief,  we  have  little  difficulty  in  dis- 
covering what  the  matter  is.  We  find  the  cavity,  and  within  it  a 
pulp  in  a  state  of  irritation ;  the  proper  remedy  is  applied,  and  the 
patient  goes  gratefully  away.  But  we  have  mouths  presented  to  us 
sometimes  which  embarrass  us.  There  are  crowns  in  every  state  of 
disintegration ;  root-canals  in  all  stages  of  putrescence  and  the  de- 
velopment of  gaseous  products.  The  patient  sufi^ers,  and  we  are 
expected  to  give  relief  We  must  get  at  the  seat  of  this  particular 
trouble  by  elimination,  and  leave  the  other  potentialities  for  future 
development. 

Again,  there  are  more  cases  in  ordinarily  good  mouths  having 
no  open  cavities,  but  many  teeth  filled.  There  is  at  first  sight  no 
appearance  of  anything  wrong,  jQi  the  patient  sufi'ers.  The  pain 
may  come  from  exposure  or  near  exposure  of  the  pulp  through  a 
prolongation  of  a  cavity  not  apparent  to  the  eye,  or  the  pain  may 
arise  from  a  metal  filling  placed  too  close  to  the  pulp  without  ade- 
quate protection,  or  it  may  be  developed  from  incipient  inflam- 
mation about  the  root  of  a  dead  tooth.  Impacted  wisdom  teeth  are 
frequently  painful  to  the  patient,  and  osseous  deposits  in  the  pulp- 
chamber  and  canals;  or  the  pain  might  have  its  origin  somewhere 
else  besides  the  teeth,  and  is  felt  in  a  tooth  or  teeth  through  the 
reflex  action  of  the  nerves.  Rheumatic,  gouty,  hysterical,  and  neu- 
ralgic people,  and  women  during  gestation,  are  subjects  of  these  irreg- 
ular phenomena.  I  might  include  among  the  possibilities  of  pain 
from  an  obscure  source  fillings  of  different  metals  in  contact,  or 
near  by,  producing  an  electro-chemical  action.  This,  I  think,  is| 
more  theoretical  than  real.  I  have  never  personally  seen  such  ai 
case. 

In  obscure  cases  we  can  be  helped  at  times  by  questioning  the 
patient  as  to  the  history  of  the  trouble. 

In  reducing  this  matter  of  diagnosis  and  treatment  to  general 
principles,  let  us  commence  with  the  simplest  first.  Fortunately  for 
us,  these  cases  of  difficult  diagnosis  are  rare.  The  patients  who* 
come  to  us  for  relief  are  usually  suffering  from  either  inflammation 
of  the  pulp  or  of  the  alveolo-dental   membrane.     My  plan   is  to 
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remove  the  debris  and  decalcified  dentine  in  the  cavity,  being  careful 
not  to  wound  the  pulp,  and  then  fill  with  oxypbosphate,  leaving 
enough  of  the  decalcified  dentine  over  the  nerve  to  protect  it,  after 
first  sterilizing  it  with  bichloride  of  mercury.  If  the  pulp  should 
be  found  to  be  exposed,  or  nearly  so,  I  make  a  medicated  soothing 
pad,  consisting  of  eugenol,  oxide  of  zinc,  and  a  few  threads  of 
Japanese  paper  or  cotton-wool.  This  I  place  next  the  pulp,  and, 
after  taking  up  the  surplus  moisture  from  the  pad  with  absorbing 
paper,  fill  the  cavity  with  soft  cement  with  as  little  pressure  as  the 
case  will  allow.  I  prefer  Weston's  for  this  kind  of  work ;  vaseline 
is  good  also;  but  a  cement  which  does  not  knead  up  softly  should 
not  be  used.  I  know  there  are  many  other  ways  of  treating  such 
cases,  but  this  seems  to  me  to  answer  all  the  conditions. 

If  a  case  presents  itself  where  the  tooth  has  given  pain  not  per- 
sistent, and  we  find  a  prompt  response  to  moderately  cold  water  and 
yielding  to  a  soothing  application,  my  plan  is  to  treat  in  the  same 
way  as  for  the  other  class,  hoping  for  the  best.  But  so  much 
depends  on  circumstances  and  the  individual  case,  the  constitution 
and  health  of  the  patient,  the  location  of  the  cavity,  whether  acces- 
sible or  not.  In  this  class  we  must  use  our  judgment  and  be  careful. 
If  the  patient  has  a  violent  and  jumping  toothache,  aching  per- 
sistently, especially  at  night  in  bed,  I  think  the  proper  thing  to  do 
is  to  devitalize  the  pulp.  I  first  apply  something  to  reduce  the  pain, 
such  as  carbolic  acid  and  morphine,  oil  of  cloves,  eugenol,  or  Eosen- 
thal's  remedy.  I  prefer  eugenol,  as  it  seems  to  leave  the  pulp  in  a 
receptive  state  for  the  arsenic.  The  latter  I  prefer  to  other  agents, 
because  it  leaves  the  dead  pulp  in  a  better  state  for  removal.  At 
times  neuralgia  is  more  or  less  associated  with  trouble  arising  from 
inflammation  of  the  pulp,  which,  however,  usually  disappears  after 
direct  treatment  to  the  tooth. 

Often  when  a  case  is  presented,  it  is  difiicult  at  first  sight  to 
know  if  it  is  really  a  case  of  inflammation  of  the  pulp,  or  if,  it  being 
dead,  inflammation  of  the  alveolo-dental  membrane  has  commenced. 
The  patient  is  feverish  and  apprehensive,  and  incapable  of  giving 
much  assistance  in  the  diagnosis.  If  it  is  a  case  of  live  or  dead  pulp, 
my  plan  is,  that  where  there  is  a  cavity  of  greater  or  less  depth,  to 
test  with  cold  water,  watching  the  expression  of  the  patient ;  if  the 
pulp  is  alive  there  is  generally  no  mistaking  the  fact,  and  that  point 
18  settled ;  but  in  those  cases  where  the  pulp  is  affected  by  an  im- 
proper filling  which  has  developed  trouble,  we  may  be  obliged  to 
arrive  at  the  truth  by  the  process  of  exclusion.  I  think  it  is  best  to 
decide  that  where  there  is  no  marked  indication  there  is  inflam- 
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mation  of  the  alveolo-dental  membrane.  We  must  search  for  cavi- 
ties, sound  suspected  teeth  to  develop  tenderness  if  any  exists. 
"VVe  must  study  the  color  of  the  gum,  must  interrogate  the  patient 
as  to  the  83'raptoms,  and  when  we  find  as  a  result  of  the  examination 
that  a  certain  tooth  is  more  sensitive  than  others  to  concussion,  and 
that  the  patient  complains  of  a  dull,  heavy  pain,  and  reports  that  the 
tooth  seems  to  be  longer  than  the  others,  and  that  drinking  of  hot 
liquids  was  painful,  and  cold  not  so,  we  may,  I  think,  with  con- 
fidence bore  into  that  tooth  to  give  a  vent  to  the  confined  gas,  thus 
giving  relief  to  the  patient.  If  the  vent  gives  no  relief  by  removing 
the  pressure,  we  must  "  do  all  things  to  conciliate  ;  failing  in  that, 
all  things  to  crush."  Toothache  of  this  kind  is  one  of  the  most 
distressing  ills  that  human  flesh  is  heir  to,  and  owing  to  its  situation 
and  the  nature  of  it,  it  is  often  difiicult  to  give  that  speedy  relief 
the  patient  longs  for.  Owing  to  the  pain,  and  the  absorption  into 
the  system  of  more  or  less  poison,  constitutional  disturbance  of  a 
greater  or  less  degree  is  associated  with  this  kind  of  trouble,  and 
must  be  taken  into  consideration. 

The  first  thing  indicated  is  to  reduce  the  inflammation  and  pre- 
vent its  further  progress.  If  suppuration  has  not  already  advanced 
too  far,  blistering  pads  (I  make  mine  of  red  pepper  and  cocaine, 
sewed  up  in  little  bags  nearly  covered  on  the  surface  with  chlora- 
percha,  or  strips  of  felt  covered  with  wet  gum  tragacanth  and  pep- 
per dusted  over  that ;  the  gum  softens  in  water,  but  does  not  dis- 
solve), aconite  and  iodine,  or  strong  iodine,  can  also  be  applied.  I 
recommend  a  hot  foot-bath,  a  dose  of  Epsom  salts,  and  six-grain 
doses  of  antipyrin,  or  apply  one  or  more  leeches  over  the  root.  A 
lotion  of  cocaine,  aconite,  chloroform,  and  iodine,  rubbed  somewhat 
forcibly  on  the  gum  with  the  end  of  the  finger,  has  a  benumbing 
eff'ect.  Failing  to  get  relief  within  a  reasonable  time  by  our  efforts 
to  reduce  the  inflammation,  we  must  now  turn  our  attention  to 
hastening  the  process  of  suppuration  and  the  discharge  of  the  pus. 
Hot  poultices,^  having  two  or  three  drops  of  laudanum  on  each, 
should  be  applied,  so  as  to  assist  the  pointing  to  the  right  direction. 
If  the  pain  is  persistent  in  spite  of  these  efforts,  it  is  well  to  give 
an  opiate.  I  recommend  to  be  taken  before  going  to  bed  fifteen 
or  twenty  drops  of  laudanum,  or  chloral  hydrate  ten  grains,  and 
bromide  of  potassium  ten  grains.  Usually  after  the  sleep  thus 
produced  the  patient  has  no  more  pain.     A  subcutaneous  injection 

^  We  presume  the  writer  means  upon  the  gum.     Poultices  upon  the  cheek 
are  not  admissible. — Ed. 
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of  morphine  (one-sixteenth  of  a  grain)  would  answer  the  same 
purpose,  and  sometimes  better. 

I  had  a  case  in  point  to  illustrate  its  efficacy.  A  lady  sent  for  me 
who  was  suffering  greatly  on  account  of  an  upper  wisdom  tooth  on 
which  had  been  placed  a  Eichmond  crown.  The  pain  defied  every 
effort  to  reduce  it  until  she  had  received  two  injections  of  morphine, 
after  which,  on  awaking  from  her  sleep,  the  pain  had  entirely  left, 
and  there  was  no  suppuration.  In  these '  cases  of  crowns  and 
bridges  we  have  not  the  alternative  of  extraction.  The  question 
of  extraction  is  an  important  one, — to  know  when  it  is  expedient 
and  proper  to  resort  to  it. 

There  are  hopeless  cases  where  the  use  of  the  forceps  would  be 
a  mercy,  and  a  possible  insurance  against  much  misery  in  the  future. 
But  judgment,  qualified  by  honesty  of  purpose,  should  rule  before 
the  dentist  yields  to  the  suggestions  of  the  patient  and  his  own 
convenience,  and  extract  a  tooth  that  might,  if  properly  treated, 
be  retained  as  a  useful  member  of  the  dental  arch. 

Erosion  or  wearing  down  of  the  crowns  often  gives  rise  to  more 
or  less  annoyance,  if  not  positive  pain,  to  the  patient.  This  con- 
dition of  things,  often  found  in  the  mouths  of  strong  and  healthy 
people,  indicates  a  want  of  proper  tone  and  solidity  of  the  teeth,  or 
of  a  solvent  in  the  mouth  which  acts  upon  them.  The  only  thing 
to  do  is  to  cover  with  gold.  Chloride  of  zinc  gives  temporary  relief, 
and  so  does  the  nitrate  of  silver.  But  if  the  case  be  beyond  filling, 
the  nerve  should  be  killed  and  removed.  The  same  with  erosion  on 
the  buccal  sides  of  teeth,  which  I  consider  as  being  -different  from 
the  other  class,  as  the  erosion  seems  to  be  local  and  confined.  The 
solvent  in  this  case  must  come  from  the  mucous  membrane  directly 
opposite  and  in  contact.  In  cases  where  all  of  the  teeth  seem  to  be 
sound,  but  their  necks  exposed  and  the  gum  in  an  unhealthy  state, 
it  is  difficult  sometimes  to  locate  the  pain.  The  patient  himself  is 
not  sure  of  the  tooth.  Sounding  gives  no  response,  cold  water  sets 
all  the  teeth  aching,  as  does  cold  air.  Ordinarily,  the  pain  passes 
away  with  the  effects  of  the  exciting  cause ;  at  others,  however,  it 
IS  persistent.  The  cause  of  it  is  exposure, — not  enough  covering 
over  the  cementum,  which  is  not  as  thick  over  the  nerve  or  as  dense 
as  dentine,  and  needs  the  further  protection  of  bone  and  gum.  In 
such  cases  wo  must  be  patient  in  the  diagnosis  to  isolate  the  tooth 
giving  the  present  trouble.  I  have  given  relief  in  such  cases  by 
jboring  into  the  tooth  and  inserting  a  little  eugenol,  sealing  up  with 
jgutta-percha.  This  method  has  the  advantaire  also  of  testins:  the 
tooth  as  to  its  vitality.     In  some  cases,  however,  where  the  destruc- 
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tion  of  tissue  is  very  great,  the  only  thing  to  do  is  to  kill  the  pulp, 
after  being  sure  of  the  right  tooth.  In  all  cases  of  this  kind,  and 
in  those  where  sympathy  might  tend  to  mislead  one,  there  is  nothing 
for  it  but  the  exercise  of  patience  and  perseverance.  I  had  recently 
some  experience  myself  in  regard  to  being  misled  by  sympathy.  I 
had  a  toothache  which  I  thought  was  in  the  left  superior  canine. 
Paradoxical  as  it  might  seem,  I  rejoiced  at  the  idea.  I  wanted  to  ex- 
perience clinically  on  myself  the  different  phases  and  symptoms  of 
toothache.  I  did  not  ask  for  sympathy,  which  is  not  usually  given 
to  dentists,  but  when  I  was  unable  to  find  any  cause  for  the  pain 
myself,  and  it  was  growing  unbearable,  I  consulted  my  friend,  Dr. 
Schaffner,  who,  not  finding  anything  apparently  the  matter  with 
that  tooth,  commenced  sounding  all  the  teeth  on  that  side,  and 
when  he  reached  the  wisdom  tooth  I  responded.  Up  to  that  time  I 
had  no  suspicion  that  there  was  anything  wrong  with  that  tooth. 

We  must  in  these  cases,  which  include  persons  of  the  rheumatic 
and  gouty  diatheses,  women  in  gestation,  etc.,  proceed  with  caution,' 
and  in  cases  of  doubt  do  too  little  rather  than  risk  doing  too  much; 
be  governed  by  general  principles,  and  for  the  moment  treat  the 
parts  topically,  and  recommend  systemic  treatment.  We  are  a 
long  way  off  as  yet  from  perfect  knowledge  ;  we  must  leave  some 
work  for  the  dental  societies  and  the  investigators  of  the  future.  I 
would  much  rejoice,  in  the  interest  of  suffering  humanity,  if  we 
could  discount  the  future  a  little,  and  obtain  a  way  by  which  the 
agonized  patient,  in  a  case  of  acute  periodontitis,  for  example, 
could  be  surely,  immediately,  and  painlessly  relieved. 


SOFT    GOLD-FOIL   AS   A   FILLINa-MATEEIAL.^ 

BY   DR.    C.    H.    GERRISH,    EXETER,    N.    H. 

I  SHOULD  have  made  my  subject  read  non-cohesive  foil ^  but  U8( 
the  term  soft,  as  cohesive  was  hardly  known  in  the  days  of  my  earlji 
practice. 

Probably  most  of  you  are  as  familiar  with  the  manufacture  o 
gold-foil  as  myself,  but  would  like  to  ask  a  question  or  two,  whicl 
may  come  up  in  the  discussion. 

Given  an  ingot  of  pure  gold,  from  this  same  product  is  mad' 

^  Read  before  the  New  England  Dental  Society,  October  29  and  30,  1891. 
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cohesive,  semi-cohesive,  and  non-cohesive,  or,  as  I  term  it,  soft  foil. 
How  are  these  different  results  obtained?  and  how  can  soft  foil  be 
made  less  cohesive  ? 

You  are  well  informed  as  to  the  fact  that  cohesive  foil  loses  its 
welding  properties  if  long  exposed  to  the  air,  by  gases  or  other 
impurities.  Heat  expels  them  and  restores  the  original  properties 
of  the  foil,  but  to  what  treatment  can  we  subject  soft  foil  to  increase 
its  non-cohesiveness?     Is  it  a  trade  secret  ? 

There  are  teeth  that  cannot  be  saved  by  filling.  You  have  met 
with  them,  and  so  have  I.  Whatever  material  is  used  you  will 
wish  your  choice  had  been  different ;  but  granted  that  the  quality 
of  the  teeth  is  such  that  filling  will  preserve  them,  one  has  to 
choose  from  the  many  materials  at  hand. 

In  the  order  of  merit  I  consider  *'  gutta-percha"  or  Hill's 
stopping  as  the  very  best.  Next  comes  tin-foil,  then  soft  gold-foil, 
and,  last  in  the  list,  cohesive  and  the  man}"  forms  of  gold  w^hich 
require  welding  in  their  manipulations,  while  the  plastic  fillings, 
such  as  the  oxychloride  and  phosphates,  are  uneven  or  uncertain  in 
their  results,  yet,  nevertheless,  indispensable,  while  amalgams  come 
in  to  cover  for  us  a  multitude  of  sins,  tiding  over  many  a  troubled 
sea,  and  saving  more  teeth  than  any  one  of  the  above-mentioned 
materials,  and  possibly  more  than  all  of  them  put  together. 

For  the  present  I  would  ask  your  attention  to  some  advantages 
that  soft  gold  possesses  over  cohesive  for  permanent  fillings.  Hill's 
stopping  and  tin-foil  respond  too  quickly  to  the  wear  and  tear  of 
mastication.  Why  does  the  farmer  plug  the  tap-hole  of  his  cider- 
barrel  with  a  spile  made  of  pine  rather  than  some  hard  wood? 
Simply  because  he  loses  no  cider,  there  being  no  leakage.  For  the 
same  reason  a  boat-builder  stops  up  the  holes  made  in  his  planks  by 
the  withdrawing  of  nails  or  screws  with  some  soft  wood. 

The  plug  must  be  softer  than  the  material  into  which  it  is 
driven.  When  you  put  a  soft-foil  filling  into  a  tooth,  you  have 
these  same  conditions  present.  You  will  agree  with  me  that  it  is 
not  the  most  solid  filling  that  preserves  the  tooth,  but  rather  the 
one  that  is  the  best  adapted  to  the  inequalities  of  the  cavity,  espe- 
cially the  marginal  walls, — the  one  which  excludes  air,  moisture, 
and  germs,  and  includes  suflScient  hardness  to  withstand  the  action 
of  mastication. 

In  all  these  requirements  soft  gold  stands  foremost.  It  is  impos- 
sible to  make  as  hard  a  filling  as  with  the  cohesive,  though  it  will 
be  dense.  It  is  like  putty :  though  you  ^vork  it  never  so  long, 
when  you  have  finished  your  labors  it  is  putty  still ;   you  have 
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not  changed  the  character  of  the  material.  Again,  the  arrange- 
ment of  the  cylinders  in  a  soft  filling  is  more  conducive  to  a  perfect 
stop. 

Will  you  bear  with  me  while  I  describe  briefly  my  method  of 
preparing  and  working  the  foil?  I  use  Abbey's  foil,  Nos.  3  and  4, 
nothing  heavier.  Take  a  sheet  and  fold  the  edges  together,  once, 
twice,  thrice,  smoothly,  making  a  ribbon  of  eight  thicknesses  of 
foil,  about  one-half  inch  wide,  then  roll  or  twist  into  a  coil  or  rope, 
being  careful  to  keep  the  surface  of  the  foil  smooth.  Now  with 
scissors  cut  the  same  into  pieces  just  long  enough  to  suit  the  cavity 
to  be  filled.  By  that  I  mean  that  one  end  of  the  coil  shall  touch 
the  bottom,  the  other  projecting  just  beyond  the  orifice.  With 
your  tweezers  or  pliers  you  take  up  a  piece  of  foil  and  carry  the 
gold  into  one  corner  or  angle  of  the  cavity,  cut  end  down,  so  the 
coil  shall  stand  on  end,  condensing  towards  the  distant  wall.  Using 
the  side  of  j^our  plugger,  another  piece  is  placed  alongside,  and  still 
another,  until  you  reach  the  other  angle.  The  size  of  the  cavity 
is  now  reduced.  Repeat  this  operation  until  your  last  coil  is  in 
position.  JSTow  with  the  point  of  the  plugger  condense  the  sur- 
plus gold  projecting  above  the  tooth,  keeping  the  same  well  over 
the  cavity.  This  is  important.  In  condensing  the  gold  you  will 
find  the  weak  places  in  the  plug.  Send  the  instrument  well  to  the 
bottom  of  the  cavity,  using  lateral  wedging  pressure.  Fill  up  this 
pit  and  look  for  another.  If  possible,  make  these  pits  a  little  way 
from  the  enamel  of  walls,  so  as  not  to  mar  or  grind  the  tooth  under 
the  instrument.  Each  piece  of  foil  introduced  in  this  way  acts 
upon  the  filling  as  the  key-stone  to  the  arch,  the  filling  being  a 
series  of  arches.  After  this  is  gone  through  with  to  your  satisfac- 
tion, use  your  burnisher,  and  use  it  thoroughly.  And  just  here, 
gentlemen,  are  the  saving  qualities  of  soft  foil  seen  ;  your  surplus 
gold  in  a  great  measure  disappears. 

What  becomes  of  it?  Every  piece  of  gold  presents  its  edge  or 
end  to  the  action  of  the  burnisher  (shall  I  liken  the  filling  to  a 
bunch  of  asparagus  standing  on  end?),  and  the  action  of  the 
burnisher  has  forced,  swaged,  moulded,  or  moved  the  mass  in  the 
same  manner,  but  to  a  less  degree,  "  than  the  warm  burnisher  does 
the  gutta-percha  plug,"  bulging  the  gold  outward  towards  the 
walls  of  the  cavity,  filling  up  every  inequality  and  securing  for 
you  a  perfect  stopping. 

lN"ow,  for  a  moment,  contrast  the  effect  of  this  instrument,  the' 
burnisher,  upon  a  cohesive  filling.     Your  last  laj^er  of  foil  has  been 
welded  (the  bunch  of  asparagus  is  not  end  up  now),  the  marks  of  the 
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plugger  still  visible;  these  you  can  burnish  out  after  a  fashion  ;  but 
how  much  impression  can  you  make  upon  the  preceding  layer  of 
foil?  how  about  the  ones  put  in  during  the  early  stages  of  the 
work?  But  you  add  that  the  plug  was  made  solid  as  you  went 
along,  and  it  is  fortunate  that  it  was.  Now  a  combination  of  the 
two  foils  can  be  made  combining  most,  if  not  all,  of  the  saving 
qualities  of  soft  foil,  and  affording  the  tone  and  finish  of  the  latter. 

I  start  the  filling  with  soft  foil,  working  in  the  manner  I  have 
described,  only  taking  more  time  to  condense  the  gold  as  the  use 
of  the  burnisher,  which  I  emphasize  so  strongly,  is  prohibited ; 
therefore  the  plugger  is  used  a  longer  time. 

A  sheet  of  No.  3  cohesive  foil  is  cut  into  four  pieces,  these 
pieces  rolled  into  coils,  each  coil  cut,  making  two  or  three  short 
ribbons ;  pass  one  of  these  ribbons  through  the  blaze  of  an  alcohol 
lamp,  taking  care  not  to  burn  the  foil.  Some  operators  make  a 
mistake  in  the  use  of  heat.  The  less  used,  and  sufficient  to  work 
your  foil,  the  better  the  filling  will  be.  With  the  foil-carriers  set 
it  against  the  plug,  and  with  rather  a  coarse  instrument  carry  it 
across  one  edge  of  the  filling ;  then,  with  a  fine-pointed  instrument, 
work  it  persistently  ;  retrace  your  steps  over  the  same  place ;  add 
another  coil,  working  on  the  former  cohesive  part,  and  overlap  onto 
the  soft  filling  slightly.  The  advantage  of  this  method  is  a  perfect 
weld.  The  question  was  asked  me  if  I  had  an}^  difficulty  in  weld- 
ing cohesive  foil  onto  a  soft  filling.  In  the  way  I  have  described, 
never.     In  fact,  I  never  made  a  filling  entirely  of  cohesive  foil. 

Coming  back  to  our  subject  proper,  consider  for  a  moment  the 
conditions  prevailing  in  the  early  days.  No  engines,  automatic 
pluggcrs,  mallets,  rubber  dam,  hardly  any  serrations  to  the  points 
of  the  pluggers;  in  fact,  almost  all  the  ap^^liances  used  by  the 
modern  dentist  were  wanting.  Place  yourself  under  those  same 
conditions,  and  subject  cohesive  foil  to  similar  tests  to  soft  foil,  and 
compare  results  ten  or  twenty  years  hence.  How  many  of  these 
old  soft-foil  fillings  have  you  condemned  ?  I  mention  this  only  to 
emphasize  the  saving  virtues  of  the  material  itself. 

Again,  soft  foil  can  be  used  with  a  minimum  loss  of  tooth-sub- 
stance, especially  in  approximal  cavities  of  the  incisors.  I  believe 
in  the  free  use  of  files  and  chisels.  Soft  gold  demands  it,  but  the 
manner  of  working  the  same  by  wedging  enables  the  operator  to 
fill  without  cutting  a  direct  opening  to  the  cavity. 

Again,  the  soft  foil  may  be  abused,  yet  hardly  change  its  char- 
acter; but  not- so  with  cohesive:  it  responds  quickly  and  resents 
every  abuse.    Virtue  goes  out  of  it  at  the  first,  and  these  conditions 
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require  a  generous  opening  or  channel,  and  often  that  is  made  from 
the  labial  surface.  This  result,  while  it  caters  to  the  vanity  of  a 
few  patients,  filling  the  heart  of  the  operator  with  pride,  is,  never- 
theless, poor  taste,  and  falls  short  of  true  art,  which  is  to  conceal 
our  work,  reserving  the  effects  of  jewelry  for  artificial  teeth. 

I  do  not  think  the  art  of  filling  teeth  with  soft  foil  an  easy  one 
to  attain,  for  it  requires  much  time  and  practice,  and  the  results  are 
not  so  pleasing  to  the  eye.  In  appearance  they  do  not  compare 
with  cohesive  work,  but  they  have  one  strong  virtue,  they  are 
honest,  even  better  than  they  look,  as  the  fillings  of  Drs.  Wether- 
bee,  Pray,  and  Johnson,  done  thirty,  yes,  forty,  years  ago,  show  to 
be.  I  have  reached  the  conclusion  that  the  man  himself  is  greater 
than  or  superior  to  his  school  or  methods,  but  I  ask  you  not  to  let 
go  of  all  the  ancient  landmarks.  Instruct  your  students  in  the  art 
of  making  soft-foil  fillings ;  there  is  merit  in  them.  They  are  to 
dentistry  what  bread  is  among  our  food-supplies. 


A  I^EW  PEEPAEATIOI^  OF   GUTTA-PEECHA. 

BY  WILLIAM  H.  ROLLINS,  BOSTON. 

In  setting  crowns  of  porcelain  with  platinum  pins  extending 
into  the  roots,  and  for  setting  gold  crowns  and  caps,  I  find  a  filling 
made  of  vermilion  and  gutta-percha  of  service. 

This  is  readily  made  by  mixing  together  with  heat  and  careful 
working  one  part  of  gutta-percha  and  three  parts  of  vermilion. 
This  combination  resists  the  destructive  action  of  the  mouth  much 
better  than  the  usual  combination  of  gutta-percha  and  oxide  of 
zinc.  For  buccal  cavities,  where  the  ordinary  gutta-percha  filling 
softens  on  the  surface,  it  is  of  value.  A  whole  list  of  gutta-percha 
stoppings  can  be  prepared  without  the  use  of  oxide  of  zinc,  whichi 
are  interesting  from  an  experimental  point  of  view,  and  I  shall  hope 
at  some  future  time  to  report  on  these.  The  combination  of  iron 
oxide  with  gutta-percha  is  one  of  these,  and  favorable  results  seem 
to  have  been  obtained  with  this  mixture,  but  it  is  a  matter  of  years 
to  determine  the  relative  value  of  these  fillings. 
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NEW  YOEK  ODONTOLOGICAL  SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society  was 
held  on  January  19,  1892,  at  the  New  York  Academy  of  Medicine, 
No.  17  West  Forty-third  Street,  with  Yice-President  Dr.  Brockwa}^ 
in  the  chair.  The  secretary  read  the  minutes  of  the  previous  meet- 
ing, which  were  approved. 

On  motion  the  usual  order  of  business  was  dispensed  with,  and 
the  paper  of  the  evening  taken  up. 

Dr.  J.  Y.  Porter  then  read  the  following  paper,  entitled,  "  Pulpless 
Teeth  ;  Abscess  ;  Treatment,  especially  Surgical  Treatment." 

(For  Dr.  Porter's  paper,  see  page  255). 

DISCUSSION. 

Br.  J.  N.  Farrar. — The  essayist's  paper  has  in  it  so  much  in  har- 
mony with  my  own  views  that  there  is  not  much  room  to  discuss  it. 
I  use  non-cscharotic  creosote  in  the  treatment  of  pulpless  teeth  that 
are  not  associated  with  abscesses, — I  mean  wood  creosote  in  com- 
bination with  alcohol.  The  object  of  the  alcohol  is  to  enable  the 
creosote  to  act  in  the  presence  of  aqueous  moisture,  if  there  should 
be  any  in  the  tooth. 

The  plan  of  drying  teeth  with  hot  air  is  excellent,  but  I  think 
that  bibulous  paper  will  extract  about  as  much  water  as  the  heating 
jprocess,  unless  this  is  kept  up  for  a  long  time.     I  do  not  regard 
jtnoisturein  the  dentine  as  injurious  to  the  tooth,  but  the  pulp-canal 
should  be  dry.     If  there  are  no  abscesses,  I  do  exactly  the  same  as 
]the  essayist  mentioned,— fill  the  canal  at  the  first  sitting,  if  I  have 
jLime.     If  I  do  not  have  that,  I  close  it  tightly.     The  great  trouble 
jVvith  many  dentists  is  that  they  fill  temporarily  with  cotton  sat- 
urated with  some  kind  of  drug,  and  then  do  not  seal  tight  the 
'anal.     It  should  be  sealed  with  something  that  will  prevent  any 
imd  of  micro-organisms  from  entering.     I  use  phosphate  of  zinc 
iement  over  the  cotton.     When  permanently  filling  a  pulp-canal,  I 
generally  plug  the  apex  with  gold.     What  is  needed  is  a  small  wad 
)f  indestructible  substance.     In  early  practice  I  did  the  same  occa- 
iionally,  but  generally  I  used  creosoted  cotton,  but  I  had  not  been 

18 
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in  practice  long  before  I  found  that  some  of  my  own  as  well  as 
other  people's  cases  would  begin  to  annoy  the  patients  after  a  while. 
Upon  removing  the  filling  of  several,  it  was  found  that  this  cotton 
underwent  decomposition  by  being  soaked  with  moisture,  entering 
it  through  the  foramen.  This  decomposition  was  what  made  the 
mischief.  Then  I  saw  more  clearly  than  ever  the  value  of  the  use 
of  indestructible  material  at  the  apex.  Gutta-percha  has  the  same 
fault  as  cotton.  It  being  a  vegetable  substance,  it  decays  in  time 
at  the  apex  of  the  root.  There  are  many  cases,  however,  in  which 
those  materials  never  cause  trouble.  But  any  vegetable  matter  is 
liable  to  decompose,  and  bring  about  irritation  of  the  socket.  If 
the  canal  is  perfectly  clean,  and  the  apex  is  properly  filled  with 
something  that  is  indestructible,  and  the  main  canal  filled  with 
phosphate  of  zinc  or  gutta-percha,  then  there  is  not  much  liability 
to  future  difficulty. 

An  abscess  at  the  apex  of  the  root  is,  in  one  sense,  nothing  more 
than  a  deep-seated  boil, — a  kind  of  a  whitlow.  A  very  small  i 
amount  of  decomposed  pulp  shut  in  at  the  apex,  as  is  often  the  case, 
will  in  time  cause  irritation,  leading  to  thickening  of  tissue  around 
the  apex  of  the  tooth  ;  afterwards  the  part  of  the  thickened  peri- 
dental membrane  and  adjacent  tissues  about  the  apex  of  the  root, 
will  break  down  and  then  there  is  a  sac.  This  sac  is  nature's  bar- 
ricade to  protect  the  system  from  blood-poison. 

Common  sense  suggests  that  the  treatment  of  such  cases  should 
be  to  get  at  that  irritating  substance,  whatever  it  may  be,  and  let 
it  out.  The  old  practice  was  to  enlarge  the  foramen  of  the  root, 
and  treat  it  through  this  hole  until  it  was  cured.  We  might  as  well 
attempt  to  pour  water  into  a  bottle  that  is  already  full,  as  to 
try  to  force  medicine  into  a  sac  already  full,  unless  the  fora- 
men is  enlarged  considerably;  but  this  drilling  the  foramen 
larger  is  liable  to  form  a  sharp  edge  around  the  hole.  To  drill  this 
sharp  edge,  Dr.  Atkinson  used  a  small  excavator.  It  is  a  poor 
plan. 

Nature  is  our  best  guide  in  these  matters.  She  makes  a  fistu- 
lous drainage  from  the  socket.  Drilling  through  the  gums  and 
socket,  to  the  interior  of  the  trouble,  is  the  only  scientific  plan  of 
treatment  of  a  case  containing  pus.  I  derived  so  much  benefit 
from  this  treatment  that  in  1878  I  gave  a  course  of  lectures  on  it, 
at  two  colleges.  If  any  persons  are  sufficiently  interested  in  the 
results  of  my  labors  in  this  line,  they  will  find  them  published  in 
the  Dental  Cosmos  for  July,  August,  September,  and  October,  1878: 
and   in  the  Missouri  Dental  Journal  for  April,  May,  June,  July.. 
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Au<yii8t,  September,  and  October,  1879.     These  eleven  papers  con- 
tain a  great  deal  of  experimental  detail. 

The  ragged  bone  that  the  essayist  speaks  of  is  generally  ne- 
crosed bone.  After  an  abscess  has  found  vent  through  the  side  of 
the  socket,  the  sac  changes  in  its  character.  It  hardens,  in  a  meas- 
ure disappears,  and  if  the  alveolar  process  behind  the  sac  is  de- 
prived of  its  nutrient  supplies  it  dies,  and  the  sac  dies  in  conse- 
quence, leaving  a  chamber  filled  with  liquid  substance.  I  call  these 
cases  sepulchral  abscesses.  The  proper  treatment,  of  course,  is  to 
go  in  there  and  cut  all  the  dead  part  out ;  cut  with  a  sharp  bur 
until  the  healthy  tissue  is  reached  ;  sometimes,  however,  it  is  diffi- 
cult, if  not  impossible,  to  get  all  the  dead  bone  out.  In  such  in- 
stances there  may  be  a  temporary  relief.  Even  if  there  is  left 
some  carious  bone,  it  may,  after  a  time,  die, — become  necrosed. 

Sometimes  the  end  of  the  root  projecting  into  this  cavernous 
place  itself  takes  on  a  degenerative  condition.  In  fact,  often  the 
ends  of  these  roots  are  rotten.  Those  cases  formerly  plagued  me 
very  much.  Once  I  had  a  case  that  was  favorable  to  amputate  the 
root,  and  I  did  so.  Of  course  that  left  the  opening  into  the  pulp- 
chamber  enlarged,  so  that  it  had  to  be  filled  with  gold  wire  to  make 
it  tight ;  but  the  process  cured  the  abscess,  and  since  that  time  the 
amputation  of  roots  has,  with  me,  been  a  common  practice.  I  pub- 
lished this  operation,  among  others,  in  the  Dental  Cosmos,  March, 
1884. 

Concerning  creosote  as  a  remedy,  I  look  upon  it  in  this  way :  if 

a  sore  is  on  the  outside,  an  ulcer,  we  would  not  use  creosote,  nor 

would  we  use  creosote  in  a  flesh  abscess  just  under  the  surface ;  we 

jmight  perhaps  wash  it  out  with  something  mi^d,  such  as  castile  soap 

iind  water,  but  with  bone  abscesses,  we  are  dealing  with  something 

jiifferent.     Iodine  preparations  are  disagreeable  because  they  dis- 

iolor,  but  they  otherwise  do  very  well.     Eegarding  the  cauteriza- 

ion  of  the  interior  of  the  sac,  I  do  not  quite  agree  with  the  essay- 

8t.    I  think  it  is  proper  to  cauterize  the  interior  of  a  sac.     Of 

iourse  there  is  no  such  thing  as  a  "  pyogenic  membrane,"  but  there 

s  a  sluggish  surface  which  should  be  removed.     When  this  is  de- 

troyed,  and  the  parts  are  treated  with  some  simple  liquid,  such  as 

able-salt  and  water,  injected  every  day  or  two,  until  that  degen- 

rated  substance  is  all  driven  out,  and  the  contents  are  prevented 

rom  becoming  rancid  by  continuing  injections  of  salt  and  water, 

mbarraque's  solution,  or  wood  creosote  and  alcohol  (which  is  non- 

scharotic)  once  in  five  or  seven  days,  it  will  generally  be  followed 

y  healthy  granulations  and  a  cure.     For  cauterization  of  a  sac  I 
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have  found  escharotic  creosote  (coal  tar  creosote),  or  sulphate  of 
zinc,  as  effective  as  anything.  Either  pump  it  through  the  canal 
of  the  tooth  until  it  appears  at  the  mouth  of  the  fistula,  or  inject 
it  through  the  fistula  with  a  syringe. 

Dr.  Darby,  of  Philadelphia. — I  have  been  much  interested  m  the 
paper  just  read,  but  I  do  not  know  that  I  am  prepared  to  discuss 
it.  There  are,  however,  a  few  points  upon  which  I  may  say  a  few 
words. 

The  essayist  spoke  disparagingly  of  the  use  of  creosote  and  car- 
bolic acid.  These  are  medicines  which  have  been  used  in  dentistry 
from  time  immemorial.  Especiallj^  is  this  true  of  creosote,  and, 
although  it  is  not  absolutely  essential  in  a  dental  practice,  it  cer- 
tainly has  served,  and  is  still  serving,  a  very  good  purpose  in  the 
treatment  of  devitalized  teeth  and  chronic  alveolar  abscess.  We 
all  know  that  many  a  sac  at  the  apex  of  a  root  has  been  broken  up 
and  a  fistula  healed  by  the  escharotic  effect  of  good  creosote.  The 
same  may  be  said  of  carbolic  acid.  There  may  be  better  remedies 
than  either  of  these,  still  I  am  not  yet  prepared  to  abandon  alto- 
gether good  English  creosote  made  by  Squores,  of  London. 

The  essayist  spoke  in  high  terms  of  hot  air  for  drying  the  canals 
of  teeth.  But,  to  be  effective,  it  must  have  pressure  behind  it  to 
force  it  into  the  root  of  the  tooth.  Some  years  ago  I  put  into  my 
laboratory  an  apparatus  for  giving  me  compressed  air.  It  consists 
of  the  following: 

A  cylinder,  made  of  galvanized  iron,  holding  one  hundred  gal- 
lons, with  a  pipe  running  to  my  office,  and  at  its  end  a  gauge  to 
denote  the  number  of  pounds  pressure.  A  stop-cock  within  reach 
of  the  chair  and  a  rubber  tubing  reaching  to  the  mouth  of  the 
patient,  with  a  Taft  hot-air  syringe,  and  a  little  spring  cut  off,  to 
be  held  in  the  hand.  In  the  laboratory,  in  close  proximity  to  the 
cylinder,  is  an  air-pump,  and  each  morning  the  man  pumps  into  this 
cylinder  compressed  air,  anywhere  from  five  to  thirty  pounds.  By 
simply  holding  the  bulb  of  my  Taft  hot-air  syringe  in  the  flame  of 
my  small  Benson  burner,  I  can  have  any  degree  of  heat  desired, 
and  sufficient  pressure  back  of  it  to  force  it  into  the  root  of  the 
tooth. 

To  me  this  apparatus  has  been  almost  invaluable,  as  I  am  en- 
abled to  dry  a  tooth  more  thoroughly  than  I  have  ever  been  able 
to  do  in  any  other  way.  , 

I  would  indorse  all  that  the  essayist  has  said  about  the  free  use 
of  alcohol  for  cleansing  the  root,  but  much  prefer  the  absolutt 
alcohol  to  the  ninety-five  per  cent.,  which  is  commonly  used. 
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Whenever  opening  a  devitalized  tooth,  in  which  I  suspect  septic 
conditions,  my  practice  has  been  to  put  into  the  pulp-chamber  a 
few  crystals  of  the  permanganate  of  potassium,  and  then  washing 
it  with  a  solution  of  the  same.  After  which  I  dry  it  with  the  hot- 
air  blast.  Then  wash  it  with  the  absolute  alcohol,  and  then  dry  it 
again,  this  time  with  as  much  heat  as  the  patient  will  endure. 

In  regard  to  the  substance  which  shall  be  used  for  filling  the 
canal,  I  do  not  think  there  is  much  choice  between  several.  The 
point  is  to  get  something  into  it  that  will  thoroughly  seal  it. 

Cotton  has  been  recommended,  and  in  Philadelphia  there  are 
some  who  must  believe  in  it,  for  they  certainly  use  it  a  great  deal. 
Dr.  Farrar  has  said  that  cotton  decomposes.  I  am  not  an  advocate 
of  this  method  of  filling  roots,  but  candor  compels  me  to  say  that 
I  have  often  removed  cotton  from  the  roots  of  teeth  years  after  it 
had  been  put  there,  and  the  roots  seemed  in  a  healthy  condition 
and  the  cotton  was  not  decomposed. 

But  there  are  better  materials  than  cotton.  If  gold  could  be  car- 
ried to  the  apex  of  the  root  in  all  instances,  I  would  prefer  to  put  it 
there,  and  fill  the  balance  of  the  canal  with  oxychloride  of  zinc. 
This,  in  my  opinion,  is  the  ideal  filling  for  the  roots  of  teeth.  It  is 
antiseptic,  is  plastic,  and,  if  well  introduced,  makes  a  perfect  sealing 
of  the  tooth.  Teeth  that  have  been  thoroughly  cleansed,  and  then 
thoroughly  filled  with  oxychloride  of  zinc,  seldom  have  an  unpleasant 
odor  when  opened. 

I  agree  with  the  essayist  in  his  belief  that  drilling  through  the 
end  of  the  root  for  relief  in  acute  abscess  is  not  often  attended  with 
pleasing  result.  My  own  experience  and  observation  teaches  me 
that  the  practice  is  a  bad  one,  and  leads  to  difficulty  when  it  be- 
comes desirable  to  find  the  root.  But  I  must  take  issue  with  him 
in  the  other  surgical  operation  which  he  so  highly  commends, — 
'  namely,  cutting  or  drilling  through  the  alveolar  process.  This  may 
do  very  well  for  the  six  anterior  teeth,  or  for  teeth  with  a  single 
root,  where  the  length  can  be  ascertained,  but  when  the  abscess  is 
at  the  apex  of  a  double-  or  triple-rooted  tooth,  the  operation  is  too 
uncertain. 

Br.  G.  Lenox  Curtis. — Perhaps  the  best  way  to  present  my 
views  of  this  paper  will  be  to  describe  my  own  method  of  dealing 
with  the  class  of  cases  it  describes.  This  description  has  neces- 
sarily, owing  to  a  pressure  of  other  duties  and  the  brief  interval 
permitted  me  for  preparation,  been  hastily  and  perhaps  imperfectly 
thrown  together. 

The  important  thing  to  consider,  when  a  devitalized  tooth  pro- 
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sents.  18  how  to  prevent  the  formation  of  an  abscess,  if  that  has  not 
already  occurred.  Eight  here  judgment  and  ability  on  the  part  of 
the  dentist  are  required,  and  the  manner  in  which  he  acquits  him- 
self will  show  the  stuff  of  which  he  is  made.  Unless  he  lays  the 
foundation  in  correct  principle  and  skilful  manipulation,  the  super- 
structure, of  after  treatment,  will  fall. 

The  first  step  is  the  thorough  removal  of  the  entire  pulp  debris, 
without  which  it  is  impossible  to  fill  the  canal  properly.  The  open- 
ing up  of  the  canal  is  best  done  in  most  cases  with  the  flexible 
engine  drill.  There  are  comparatively  few  roots  which  cannot  be 
opened  up  by  this  means  to  the  very  end ;  in  the  few  which  cannot, 
a  fine  flexible  probe  of  piano-wire,  lubricated  with  a  drop  or  two  of 
carbolic  acid,  can  be  passed,  with  a  little  force,  nearly,  if  not  quite, 
to  the  apical  foramen.  The  only  exceptions  to  the  rule  to  open  the 
canal  its  entire  length  are  those  where  the  root  is  extremely  crooked, 
rendering  perforation  likely,  and  those  in  which  calcification  has 
taken  place.  In  the  young  the  root-canals  are  much  larger  than  in 
older  persons,  and  there  is,  therefore,  greater  necessity  for  opening 
the  canal  freely.  Too  many  operators  make  the  fatal  mistake  of 
not  cutting  away  sufficient  of  the  tooth  to  allow  the  drilling  to  be 
done  on  a  line  parallel  to  the  direction  of  the  root. 

The  next  step  is  the  perfect  cleansing  of  the  canal.  Simply 
forcing  the  ground-up  dentine  out  by  means  of  an  air  or  water 
syringe,  and  then  swabbing  with  cotton  pushed  into  the  canal  as 
far  as  the  probe  usually  employed  will  carry  it,  will  not  answer. 
That  is  not  perfect  cleansing,  and  is  far  different  from  what  I  mean. 
Too  few  dentists,  I  am  afraid,  have  the  proper  instruments  for  ac- 
complishing what  I  wish  understood  by  perfect  cleanliness,  which 
is  a  task  requiring  time  and  patience. 

My  method  is,  first,  to  prevent,  as  far  as  possible,  the  entrance 
of  moisture  into  the  canal  during  the  drilling ;  then,  having  desic- 
cated the  powdered  bone  with  a  blast  of  hot,  dry  air,  I  work  into 
the  canal  with  a  rotary  movement  a  delicate,  tapering  probe,  fre- 
quently withdrawing  it  to  carry  out  the  power  adhering  to  its  sides. 
This  procedure  is  continued  till  the  powder  is  completely  removed. 
The  hot  blast  is  then  again  applied  until  the  patient  complains  of 
discomfort  from  the  heat,  when  Darby  paper-points  are  used  to 
ascertain  if  there  is  any  moisture  remaining  at  the  extremity  of  the 
canal.  Sometimes  it  will  occur  that  serum  or  blood  oozes  from  the 
vessels  at  the  end  of  the  root,  and  finds  its  way  back  into  the  canal, 
a  fact  which  can  be  only  ascertained  by  the  measure  just  noted,  un- 
less the  exudation  is  considerable.     (When  the  apical  foramen  is 
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lar^j-e,  or  the  root  not  fully  developed,  as  in  the  teeth  of  young  per- 
sons, it  is  difficult  to  check  the  extravasation  of  blood,  requiring 
delicate  surgical  treatment  to  heal  the  wound  before  the  filling  of 
the  canal  should  be  attempted.  When  the  filling  is  inserted,  pre- 
caution must  be  taken  against  too  much  pressure  upon  the  freshly- 
healed  surface,  or  the  wound  may  reopen  and  complications  follow.) 
With  the  tooth  dried  as  far  as  the  heat  will  penetrate,  the  remaining 
moisture  in  the  canaliculi  is  absorbed,  and  the  canal  is  ready  for  fill- 
ing, unless  the  pulp  is  putrescent,  the  treatment  in  which  case  will 
be  stated  further  on. 

For  filling  root-canals  I  have  tried  cotton,  gold,  amalgam,  and 
cement,  and  long  since  discarded  them,  because,  in  my  judgment,  it 
was  not  possible  to  do  perfect  work  with  them.  Not  one  of  those 
mentioned  can  be  made  to  enter  and  fill  the  canaliculi,  which  is  an 
important  part  of  the  operation,  as  lessening  the  possibilities  of  the 
decomposition  of  the  animal  matter  of  the  dentine.  Nor  can  any  one 
of  them,  in  my  judgment,  be  perfectly  adapted  to  the  walls,  with  the 
possible  exception  of  cases  where  the  roots  are  straight  and  short, 
and  can  be  freely  reamed  out.  I  therefore  use  for  filling  canals  that 
which  it  seems  to  me  has  fewer  objections  and  more  desirable  prop- 
erties than  anything  else  known  to  me, — namely,  chlora-percha. 

My  method  of  introducing  the  chlora-percha  is  to  flood  the  canal 
with  chloroform,  and,  placing  the  patient  in  a  position  which  will 
assist  in  the  expulsion  of  air  from  the  tooth,  work  the  chloroform 
with  a  delicate  probe  to  the  end  of  the  root.  The  thorough  diffu- 
sion of  the  chloroform  is,  I  believe,  greatly  assisted  by  capillary  at- 
traction, owing  to  the  extreme  dryness  of  th^  tooth.  This  is  imme- 
diately followed  by  the  introduction  of  gutta-percha  canal-points, 
which,  by  the  aid  of  a  to-and-fro  motion,  are  dissolved  in  the  chlo- 
roform along  their  entire  length,  forming  the  chlora-percha,  which 
is  distributed  into  ever^^  portion  of  the  interior  of  the  root  accessi- 
ble. Point  after  point  is  forced  in,  and  placed  in  this  manner,  until 
the  entire  canal  and  the  open  canaliculi  are  filled  with  the  chlora- 
percha. 

I  employ  this  method  in  all  devitalized  teeth,  providing,  of 
course,  where  the  pulp  is  putrescent,  for  its  deodorization  and  ster- 
ilization. This,  however,  is  a  simple  task ;  hot  water  and  hot  air 
are  usually  sufficient,  few,  if  any,  medicaments  being  required. 
Whore  pericemental  inflammation  exists,  I  prefer  the  tincture  of 
iodine  to  any  other  dressing,  though  some  of  the  derivatives  of  this 
drug,  as  iodoform,  aristol,  etc.,  will  accomplish  perhaps  equally  good 
results  by  longer  application.     I  see  no  necessity  for  the  use  of  car- 


280  Reports  of  Society  Meetings. 

bolic  acid  or  creosote  in  the  treatment  of  this  condition,  except  to 
avoid  a  greater  and  more  obnoxious  odor. 

I  am  opposed  to  treating  alveolar  abscess  in  any  other  way 
than  by  a  positive  and  accurate  procedure, — amputating  the 
root,  etc. 

For  a  number  of  years  I  relied  entirely  upon  therapeutic  measures 
in  this  trouble,  among  them  the  injection  of  carbolic  acid  and  creosote, 
although  I  employed  the  latter  very  rarely,  partly  because  of  its  ob- 
jectionable odor  and  partly  because  of  my  belief  that  carbolic  acid 
was  better.  It  was  generally  necessary  to  enlarge  the  apical  foramen 
and  force  the  medicine  through,  in  the  hope  that  its  escharotic  effect 
would  destroy  the  sac  and  fistula,  and  thus  the  disease  eventually 
disappear.  Usually  this  method  consumed  much  time,  and  only 
those  that  could  well  afford  the  luxury  of  such  treatment  received 
it.  The  greatest  care  is  required  in  the  use  of  carbolic  acid  lest  it 
should  accidentally  come  in  contact  with  the  gum.  I  have  not 
infrequently  observed  much  damage  to  the  alveolus  following  its 
employment. 

Early  in  my  practice  I  realized  the  importance  of  positive  sur- 
gical treatment  in  alveolar  abscess,  and  for  eight  years  I  have 
employed  that  method  almost  exclusively,  and,  I  am  glad  to  say, 
with  almost  universal  success. 

After  the  root  has  been  cleansed  and  filled  as  before  described, 
the  next  step  is  to  complete  the  filling  of  the  cavity  in  the  tooth. 
This  should  be  a  permanent  operation,  as  the  tooth  is  never  again 
to  be  opened.  A  local  or  general  anaesthetic  is  now  resorted  to,  as 
the  patient  or  the  case  requires.  If  the  fistula  exists,  the  probe 
usually  leads  directly  into  the  sac  or  the  excavation  in  the  alveolus, 
which  is  invariably  present.  If  there  is  no  fistula,  or  if  it  is  at 
some  distance  from  the  seat  of  trouble,  a  direct  opening  into  the 
sac  must  be  made.  For  this  purpose  I  prefer  a  spear-pointed  drill, 
which  is  thrust  through  the  gum  and  alveolus  in  a  direct  line  with 
the  root.  It  is  simply  a  matter  of  practice  and  delicacy  of  touch 
to  know  where  to  drill  and  when  to  stop.  A  rose  bur  of  suitable 
size  is  now  inserted  and  rapidly  revolved,  to  cut  away  the  sac  anc 
necrosed  bone.  If  the  apex  of  the  root  is  necrosed,  it  is  likewise 
burred  away,  or  if  the  necrosis  is  extensive,  so  much  of  the  root  i^ 
amputated  as  is  necessary. 

Amputation  usualh"  requires  a  larger  opening,  through  the  wal 
of  the  alveolus,  and  in  extreme  cases  a  flap  of  the  gum  and  alveoliw 
is  turned  back  to  allow  room  for  the  saw  and  for  the  removal  of  th( 
diseased  tissue.    Then  cleanse  the  cavity  and  check  the  hemorrhage 
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Hot-water  injections  will  usually  stop  the  bleeding,  when  an  op- 
portunity is  afforded  for  ocular  examination.  Sterilize  the  wound, 
and  if  it  is  large,  pack  with  antiseptic  lint,  continuing  the  dressing 
until  no  longer  necessary.  The  antiseptic  dressing  may  consist 
of  injections  of  suitable  solutions  to  aid  in  the  healing  of  the 
parts. 

If  the  operation  has  been  inconsiderable,  the  wound  may  be  left 
entirely  alone  after  injecting  with  hot  water  and  removing  the 
debris,  with  the  expectation  of  a  cure.  Even  a  fistula  at  some  dis- 
tance, necessitating  a  false  opening  into  the  sac,  requires  little  or  no 
treatment  and  soon  disappears. 

In  the  large  majority  of  cases  the  amputation  can  be  accom- 
plished at  the  time  the  root  is  filled,  but  to  impress  upon  you  the  im- 
portance of  immediately  curing  all  classes  of  abscess  with  fistulous 
opening,  it  is  only  necessary  to  remind  you  that  wherever  found 
they  are  usually  tubercular.  If  the  antrum  or  nares  is  penetrated 
by  a  fistula,  special  treatment  is  commonly  necessary. 

I  believe  that  in  no  case  should  the  root-canal  be  left  open,  be- 
cause so  long  as  it  remains  open,  resolution  at  the  end  of  the  root 
is  practically  impossible,  owing  to  septic  influence  at  the  base  of  the 
newly-formed  tissue,  which  again  breaks  down,  unless  the  risk  is 
provided  against  by  immediate  filling.  To  enlarge  the  apical  fora- 
men only  complicates  matters,  by  rendering  more  difiicult  the  adap- 
tation of  a  perfect  filling,  besides  endangering  the  integrity  of  the 
new  tissue  by  the  likelihood  of  the  filling-material  being  forced 
beyond  the  root  apex. 

The  operation  of  alveolotomy  is  to  my  mind  based  upon  a  ra- 
tional view  of  health  and  disease.  An  absc'ess  is  nature's  way  of 
getting  rid  of  a  disturbing  influence,  and  often  considerable  damage 
to  the  surrounding  parts  and  great  suffering  to  the  patient  are  the 
outcome  of  her  efforts  to  dislodge  the  intruder.  The  indication  is, 
therefore,  to  assist  nature  by  removing  the  affected  tissue  which 
cannot  be  restored  to  health  and  usefulness.  My  vote  is  therefore 
for  surgical  procedures  in  both  acute  and  chronic  alveolar  abscess, 
— some  differences  in  the  care  of  the  two  forms  are  required, — be- 
cause experience  has  taught  me  that  it  is  the  best  and  quickest 
method  to  assist  nature  to  assert  herself. 

And  now  allow  me  a  suggestion  or  two  as  to  why  so  many  teeth 
remain  abscessed.  Is  it  due  to  lack  of  knowledge  as  to  what  the 
disease  is  and  how  to  find  it?  Is  it  because  the  practice  of  the 
average  dentist  is  too  full  of  the  ordinary  work  to  allow  sufficient 
time  to  treat  these  cases  when  they  are  found  ?     Is  it  because  he 
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does  not  know  just  what  to  do,  how  to  do,  and  when  to  do?  Does 
the  general  office  work  keep  him  from  special  study  and  accom- 
plishment in  the  direction  of  surgery?  Has  he  not  sufficient  con- 
fidence in  the  honor  of  some  dentist  of  his  acquaintance  whom  he 
knows  to  be  successful  in  this  line  of  work  to  warrant  his  sending 
patients  to  that  expert  for  treatment  in  his  specialty,  with  the  full 
expectation  that  operations  coming  within  the  province  of  the  gen- 
eral practitioner's  accomplishments  will  not  be  attempted  ?  Is  there 
danger  in  such  a  course  of  loss  of  the  patient,  or  of  uncharitable 
criticism  of  the  dentist  who  does  not  do  surgical  operations  or  of 
his  work  ? 

It  seems  to  me  that  each  of  these  conditions  exists  to  some  ex- 
tent, and  that  their  existence  tends  to  retard  progress,  to  prevent 
our  doing  our  full  duty  towards  those  who  confide  in  us,  and  who 
expect  from  us  the  best  that  knowledge  and  skill  can  accomplish. 
This  is  not  as  it  should  be,  and  I  think  I  see  the  dawn  of  a  better 
day. 

As  has  already  occurred  in  medicine  and  surgery,  the  time  has 
come  for  the  establishment  of  specialties  and  special  practitioners 
in  dentistry  ;  when  men  adapted  by  training  or  temperament  to  a 
particular  branch  of  practice  shall  consecrate  themselves  and  their 
energies  to  that  field.  Certainly  one  who  with  the  proper  founda- 
tion does  so  devote  himself  to  a  special  phase  of  practice  should  be 
most  capable  of  judging  of  the  necessities  for  specific  operations, 
and  be  best  calculated  to  perform  them.  To  me  it  is  a  pleasure  to 
feel  that  this  happy  state  of  affairs  is  just  before  us,  and  I  have  no 
hesitation  in  predicting  that  ten  years  from  now  there  will  be  com- 
paratively few  general  practitioners  of  dentistry. 

Dr.  Grouse,  of  CJiicago. — When  I  came  into  the  room  and  re- 
mained for  about  five  minutes,  I  had  a  sensation  that  I  was  probably 
in  a  kindergarten  ;  and  then  my  attention  changed  to  something 
else,  and  the  same  sensation  came  over  me  again  when  the  next 
speaker  took  his  place,  and  now,  Mr.  President,  I  do  not  know  just 
how  I  do  feel. 

I  have  heard  the  discussion  of  alveolar  abscesses,  although  I 
have  not  read  the  paper.  I  tried  to  be  in  two  places  at  once,  and 
tried  to  hear  two  papers,  one  here  and  the  other  at  the  lower  part 
of  the  building,  and  therefore  did  not  get  either.  Yet  I  am  de- 
lighted to  speak  on  this  subject,  which  I  suppose  is  the  treatment' 
of  alveolar  abscesses. 

I  would  like  to  take  up  the  last  speaker  first,  because  I  might 
forget  something  in  his  argument.     These  surgical  dentists,  these 
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men  who  get  surgery  chronic  in  their  minds,  think  that  the  only 
way  of  doing  anything  is  by  a  surgical  operation.  If  there  is  any 
place  I  would  steer  my  patients  clear  of,  it  is  the  office  of  one  of 
these  surgeons, — the  one  who  thinks  his  work  is  to  cut  and  slash 
all  the  time. 

The  trouble  with  surgical  dentists  is  that  they  work  at  the 
wrong  end.  I  have  treated  a  great  number  of  alveolar  abscesses, 
and  I  have  never  found  but  three  which  did  not  get  well  with  the 
treatment  I  will  describe. 

I  happen  to  be  in  a  field  of  colleges  always  productive  of  a  great 
deal  of  surgery.  We  have  five  or  six  colleges  in  active  operation. 
Do  you  not  pity  the  patients  when  they  have  to  submit  to  so  many 
surgical  operations  a  day  ?  A  law  prohibiting  dental  surgeons  or 
surgical  dentists  from  operating,  I  think,  would  be  a  good  thing.  It 
might  be  a  hardship  to  those  who  want  to  practise,  but  it  would  be 
a  great  blessing  to  the  dear  people. 

What  is  the  treatment  I  advocate  ?  It  is  a  simple  matter,  espe- 
cially simple  since  we  have  the  rubber-dam,  and  can  dry  out  the 
tooth  and  prevent  the  medicine  from  coming  in  contact  with  the 
tissues.  What  is  the  operation  ?  Prepare  your  cavity ;  it  is  not 
necessary  to  give  the  details,  except  that  care  must  be  taken  not  to 
force  the  broach  into  the  pulp-canal,  or  get  the  cavity  clogged  with 
foreign  matter ;  take  a  piece  of  soft  india-rubber,  cut  it  as  near  the 
pize  and  shape  of  the  cavity  as  you  can ;  fill  the  cavity  with  car- 
bolic acid,  place  the  india-rubber  into  the  cavity,  and  with  it  force 
the  carbolic  acid  out  through  the  fistulous  opening.  This  is  readily 
done  with  a  blunt  instrument  and  sudden  force  against  the  rubber, 
such  force  as  is  used  in  packing  gold  by  hand-pressure.  In  my 
hands  this  has  been  the  most  eff'ectual  way  of  accomplishing  the 
treatment.     One  such  treatment  is  generally  sufficient. 

The  frequent  treatments  described  by  the  former  speaker  as 
being  a  luxury  I  am  inclined  to  think  my  patients  would  not  enjoy. 
I  may  be  mistaken,  and  if  I  thought  they  wanted  the  pleasure  of 
coming  often  and  going  through  all  that  surgery,  I  do  not  know 
but  I  could  work  myself  up  to  it. 

Dr.  Darby  spoke  of  a  class  of  cases  where  the  pulp  died  under 
an  oxjchloride  cap,  and  the  root  was  found  to  be  dry.  In  such 
cases  I  think  the  ends  of  the  roots  become  encysted,  and  it  is  better 
to  leave  them  alone  than  to  treat  them. 

I  do  not  like  to  speak  on  a  paper  that  I  have  not  heard,  and  if 
there  are  any  points  that  I  have  not  hit,  I  will  be  glad  to  know  what 
they  are. 
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Dr.  Curtis. — I  would  like  to  hear  some  one  challenge  Dr.  Grouse's 
views.     I  fancy  he  was  joking. 

Dr.  Grouse. — For  fear  some  one  will  so  regard  it,  I  will  say  that 
I  am  perfectly  in  earnest. 

Dr.  Van  Woert. — In  my  preparation  for  the  discussion  of  this 
paper,  I  was  obliged  to  confine  myself  to  the  small  amount  of  data 
contained  in  the  short  synopsis  given  in  the  regular  notice.  There- 
fore it  will  not  be  as  complete  as  I  should  like  to  have  it.  In  the 
first  place,  the  notice  says  that  the  essayist  will  define  his  reasons 
for  not  using  carbolic  acid  in  the  treatment  of  pulpless  teeth  and 
alveolar  abscess.  In  my  opinion  it  makes  very  little  difference 
what  theory  may  be  advanced  for  not  using  carbolic  acid  ;  the  fact 
remains  that  when  you  want  to  be  absolutely  certain,  and  count  on 
results,  you  must  accept  the  inevitable,  and  fall  back  on  this  old, 
reliable  agent. 

We  are  all  ready  to  hail  with  delight  anything  that  may  possi- 
bly do  away  with  the  use  of  this  offensive  drug,  but  as  yet  there 
has  been  nothing  presented,  to  my  knowledge,  that  can  take  its 
place.  Carbolic  acid  has  made  a  reputation  for  itself  that  I  fear  it 
will  be  hard  to  kill.  My  experience  with  the  substitutes  offered,  so 
far,  has  been  anything  but  satisfactory,  and  I  am  confident  that  Dr. 
Porter  will  regret  it  if  he  abandons  its  use. 

Second.  The  objection  to  leaving  nerve-canals  open  in  all  cases 
where  a  fistula  exists.  When  this  is  the  case,  I  can  see  no  reason 
for  leaving  the  root-canal  open.  After  freeing  it  from  the  septic 
matter  with  which  it  is  clogged,  it  is  my  practice  to  fill  at  once. 

Third.  I  am  a  strons:  advocate  of  immediate  root-filline:  in  all 
cases,  for  the  following  reasons  :  When  a  case  of  apical  pericemen- 
titis presents  itself,  or  any  of  the  difficulties  following,  it  is  plain 
that  such  is  the  result  of  one  of  two  causes, — either  mechanical  in- 
jury or  the  presence  of  septic  matter  in  the  roots.  If  the  latter, 
by  removing  the  cause  and  restoring  the  parts  to  a  thoroughly 
aseptic  condition,  nature,  in  ninety-nine  out  of  a  hundred  cases,  will 
take  up  the  fight  and  set  matters  straight  without  the  aid  of  sur- 
gery or  medicaments. 

Fourth.  The  enlargement  of  the  apical  foramen  I  consider,  as 
a  rule,  a  bad  practice,  but  there  are  cases  where  it  is  permissible 
and  even  advisable.  The  extraction  and  replanting  of  the  tooth  is 
at  times  really  necessary;  for  instance,  in  excessive  curvatures  or 
malformations  of  the  roots. 

Fifth.  I  am  a  little  surprised  at  his  reasons  for  performing  al- 
veolotomy.     I  did  not  suppose  there  were  any  in  this  advanced  age 
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af  surgery  who  would  wait  for  the  disease  to  produce  a  fistulous 
opening.  I  thought  it  was  the  practice  to  operate  at  once  when 
cases  of  this  kind  presented  themselves.  Of  course,  the  kind  of 
operation  depends  entirely  upon  the  state  of  advancement  the  dis- 
ease is  in  when  presented.  The  operation  of  alveolotomy  would 
seem  to  me  unnecessary  in  most  cases. 

As  I  purpose  following  these  remarks  with  my  treatment,  it  will 
bo  a  very  easy  matter  to  see  why  I  take  this  stand. 

Sixth.  I  fail  to  quite  understand  his  reasons  for  surgical  treat- 
ment in  chronic  abscess  after  the  canal  has  been  filled.  If  he  means 
that  no  medicament  whatever  is  to  be  used,  I  cannot  agree  with 
him.  On  the  contrar^^,  should  he  mean  that  by  gaining  access  for 
evacuating  the  sac  by  surgical  means,  after  which  medicaments  are 
used  for  the  treatment  of  the  case,  I  fully  concur  with  him. 

Now,  in  vindication  of  what  I  have  just  said,  I  give  the  follow- 
ing as  my  reasons  for  using  carbolic  acid  and  the  objections  taken 
to  the  points  raised  by  Dr.  Porter. 

I  think  if  the  gentlemen  who  have  talked  of  the  different  prep- 
arations for  filling  roots  will  try  out  of  the  mouth  the  experiments 
that  I  have  suggested  on  several  occasions,  such  as  oxychloride, 
chlora-percha,  gutta-percha,  oxyphosphate,  or  gold,  and  then  im- 
merse the  tooth  in  an  aniline  dye  for  five  or  six  hours,  after  which 
thoroughly  dry,  then,  by  splitting  them  open,  it  will  be  found  that 
the  entire  length  of  the  root-canal  is  thoroughly  stained.  This  will 
be  found  true  of  any  substance  that  changes  after  having  been 
placed  in  position.  Therefore  I  do  not  consider  any  of  them  proper 
materials  for  this  operation.  I  want  something  in  the  canal  that 
will  remain  just  as  1  place  it;  and  I  am  happy  to  say  I  have  such  a 
preparation  in  my  ofiice,  which  is  giving  great  satisfaction  to  a  num- 
ber of  the  members  of  our  profession  as  well  as  myself 

The  originator  of  the  compound,  as  I  understand,  was  Dr.  Bron- 
son,  who  gave  it  to  Dr.  Lord ;  and  it  was  through  Drs.  Lord  and 
Parker  that  I  first  learned  of  it. 

Originally  it  was  a  combination  of  iodoform,  zinc  oxide,  and 
vaseline,  and,  to  do  away  with  the  disagreeable  odor,  I  substituted 
iodol  for  the  iodoform  ;  and  later  on  I  changed  the  proportions  and 
added  to  it  oil  of  cinnamon.  The  following  is  the  formula  as  I  now 
use  it : 

Iodol,  gr.  X ; 
Zinci  oxidi,  gr.  xx; 
01.  cinnamomi,  gt.  v  ; 
Vaseline  carbol,,  q.  s. 
Mix  at  a  temperature  of  140°  F.,  to  form  a  stiff  paste. 
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This  paste  is  so  thick  and  dense  that  it  can  be  rolled  into  shape 
very  similar  to  the  gutta-percha  points  manufactured  for  filling 
root-canals.  It  is  immaterial  what  the  temperature  of  the  sur- 
rounding parts  may  be,  you  cannot  get  inflammation  enough  to 
cause  the  least  change  of  the  vaseline,  a  difficulty  which  I  had  in 
the  beginning  from  macerating  the  mixture  cold. 

And  here  I  would  add  another  very  useful  remedy  to  this;  one 
that  I  find  of  great  service  in  acute  cases  of  pericementitis  :  One 
part  tr.  capsicum  to  two  parts  vin.  opii. 

This,  applied  on  absorbent  cotton,  a  small  piece  of  felt,  or  blot- 
ting paper,  will  relieve  pain  quicker  than  any  local  application  I 
have  ever  tried. 

And  finally,  let  me  add  one  more  word  in  favor  of  carbolic  acid. 
In  my  opinion,  sustained  by  a  long  experience,  carbolic  acid  is  the 
one  of  all  drugs  the  results  from  which  you  can  depend  upon. 
There  has  been  a  number  of  theories  advanced  for  discarding  it, 
one  of  which  is  the  coagulation  of  albumen  in  the  roots ;  and  yet. 
notwithstanding  this,  the  effect  is  satisfactory  ;  and  until  we  can 
prove  all  that  is  brought  against  it,  Tve  had  best  stand  by  it  as  an 
old  friend.  I  sincerely  hope  that  this  paper  will  not  influence  any 
of  the  younger  members  of  the  profession  to  discard  so  valuable  an 
agent. 

On  motion,  a  vote  of  thanks  was  tendered  to  the  essayist  and 
the  gentlemen  who  discussed  the  paper. 

Adjourned. 

John  I.  Hart,  D.D.S., 
Editor  New  York  Odontological  Society, 
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DISCUSSION  OF  DR.  KOCH'S  PAPER. 

(For  abstract  of  Dr.  Koch's  paper,  see  page  213). 

Br.  Abbott. — I  think  the  paper  is  very  good,  but  I  do  not  like 
the  general  criticism  that  is  thrown  out,  that  colleges  or  faculties 
sell  their  diplomas  for  a  specified  sum  of  money.  I  do  not  think 
this  is  fair,  and  particularly  coming  from  a  man  who  holds  no 
diploma  and  knows  little  or  nothing  about  the  conduct  of  colleges. 
I  think  he  speaks  feelingly  in  his  paper.  He  is  in  a  community  of  ^ 
colleges  so  thick  that  j'^ou  can  hardly  shoot  without  hitting  one  or 
another.  But  he  should  not  judge  all  institutions  by  a  few  bad  ones 
of  his  acquaintance. 
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I  believe  that  the  State  Boards  of  Examiners  are  all  very  well 
ti  their  way,  but  I  am  convinced  that  no  State  Board  should  be 
,llowed  to  examine  a  single  man  who  does  not  come  to  them  with 
,  diploma  from  a  reputable  college  to  start  with.  I  do  not  think  it 
3  fair  to  take  a  man  who  has  been  refused  by  the  faculty  of  a  den- 
al  college,  and  then  let  him  practise,  after  an  examination.  A  law 
lught  to  be  made  to  change  that  in  some  way. 

Dr.  Crawford. — Outside  of  the  scientific  questions  pertaining  to 
he  art  of  dentistry,  in  my  judgment  the  question  of  legislation  is 
he  most  important  one  that  addresses  itself  to  the  dentists  to-day. 
;  shall  not  speak  of  the  ethical  side  of  the  case.  I  shall  look,  for 
I  few  moments,  to  the  legal  aspect  of  the  question.  Not  a  lawyer, 
)ut  a  man  who  claims  to  have  a  limited  degree  of  common  sense,  I 
lold  the  right  to  my  opinion  upon  a  question  that  I  regard  of  great 
mportance,  not  only  to  the  dental  profession,  but  to  the  people  of 
he  United  States.  One  plea  in  the  paper  was  that  the  people  de- 
nand  it,  and  that  the  people  were  interested  in  the  enforcement  of 
he  laws.  If  you  put  it  upon  that  plea,  I  shall  certainly  claim  the 
[ueation  on  the  other  side,  because  it  is  a  fact  that  there  is  not  a 
ufficient  number  of  competent  dentists  in  America  to  serve  the 
American  people  ;  therefore  the  discouragement  of  legitimate  insti- 
utions  of  learning  is  contrary  to  their  best  interests,  because  they 
.renot  supplied  with  a  sufficient  number  of  men  to  fill  the  want. 

I  am  unfortunate  in  not  having  had  a  college  education.  I  re- 
eived  my  education  in  a  local  school-house,  yet  I  say  that  the 
liental  colleges  of  America  should  not  be  abolished.  While  the 
jieople  need  protection,  these  institutions  need  some  encouragement. 
Phere  is  a  position  in  this  case  that  I  would  accept,  and  that  is,  let 
lach  State  in  the  Union  say  that  any  person  holding  a  diploma  from 
ji  reputable  institution  of  learning  shall  be  admitted  to  practise 
j/ithout  further  examination  ;  but  in  the  same  connection  giving 
jach  board  the  power  to  pass  upon  the  diploma  that  the  student 
olds.  That  is  maintaining  the  doctrine  of  State  rights  which  some 
f  us  regard  so  highly. 

The  law  in  Tennessee  is  a  model  on  this  point,  and  I  think  it 
70uld  stand  a  good  test, — that  when  the  board  has  passed  favorably 
pen  the  college,  a  man  is  entitled  to  respect  from  a  legal  stand- 
oint,  if  he  holds  a  diploma  from  such  an  insiitution.  An  ulcer 
pon  the  body  of  the  educational  system  will  be  driven  away 
^hen  this  is  done  in  all  States,  because  these  boards  will  pass 
idgment  on  those  who  run  disreputable  colleges,  and  say  that 
leir  practice  is  not  conducted  for  the  best  interests  of  the  people. 
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I  think  it  is  the  duty  of  every  man  to  move  an  injunction  against 
institutions  of  that  kind.  Bring  it  into  discussion  and  you  need 
not  legislate  it,  because  it  will  soon  go  out  of  existence  on  account 
of  the  want  of  patronage. 

I  hope  that  the  dental  profession  will  deal  with  it.  When  the 
matter  was  before  the  Legislature  of  the  State  of  Tennessee,  I 
asked  each  member  what  he  thought  about  it.  Every  single  one  of 
the  honorable  body  of  senators  said  a  diploma  from  a  reputable  col- 
lege ought  to  be  recognized.  Nine  out  of  ten  people  whom  you  ask 
will  tell  you  so,  too  ;  go  to  any  competent  juror  and  see  what  he 
says.  I  hold,  Mr.  President,  that  in  the  views  of  the  people  we 
have  the  expression  of  the  voice  of  God.  As  long  as  I  live  in  a  free 
country  I  shall  stick  to  what  I  think  is  right,  and  I  shall  stand  to 
what  I  say,  though  everything  on  the  face  of  God's  green  earth 
should  oppose  my  convictions. 

Dr.  Barrett. — We  are  all  laboring  for  the  same  common  end,  but 
the  great  difficulty  is  that  we  look  upon  one  side  of  the  question 
only.  The  colleges  are  sometimes  viewed  with  suspicion,  because 
the  men  are  not  inside  of  the  workings  of  the  institution,  and 
they  suppose  it  is  for  the  express  purpose  of  making  money.  It 
should  be  urged  upon  the  dental  boards  that  which  I  believe  to  be 
true,  that  they  are  working  conscientiously  for  the  best  interests  of 
the  profession,  that  they  desire  to  stand  as  safeguards  against  any 
out-of-the-way  proceedings. 

Colleges  should  provide  the  instruction,  and  they  should  be  sus- 
tained. What  should  we  do  without  schools?  There  is  no  other 
method.  The  boards  do  not  afford  education.  It  seems  to  me  that 
the  trouble  is  here.  Too  often  there  are  appointed  on  the  college 
boards  men  who  have  received  no  curriculum  of  study  whatever. 
They  are  unacquainted  with  the  methods  of  education.  They  have 
no  knowledge  of  the  principles  upon  which  education  is  founded. 
Each  school  has  its  own  method.  They  all  attain  the  same  end. 
Every  instructor  has  a  peculiar  method  of  his  own,  by  which  he 
reaches  the  end  gained.  A  board  that  has  not  gone  through  any 
curriculum  of  study  may  desire  to  ascertain  how  much  an  applicant 
knows.  They  are  not  acquainted  with  the  methods  of  education. 
They  simply  ask  certain  questions.  The  student  comes  before 
them  after  having  passed  his  examinations  and  pursued  his  studies 
some  time  before.  The  board,  not  having  passed  through  the  cur-^ 
riculum  that  he  has,  is  not  acquainted  with  the  methods  by  which 
that  information  has  been  imparted.  They  ask  strictly  technical 
questions.     How  many  of  you  could  answer  them  ?    I  cannot  do 
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i  because  it  has  passed  from  my  mind.     Instead  of  being  able  to 

0  through  with  the  methods  and  educe  from  the  student  that  which 
e  really  knows  of  the  principles  of  practice,  they  ask  questions 
rhich  they  have  committed  to  memory.  That  is  an  injustice. 
Jnderstand,  I  do  not  accuse  the  boards  of  doing  anything  of  this 
ind.  It  may  be  the  case,  however.  I  believe  in  the  appointment 
f  a  national  board  of  examiners.  Their  duty  shall  be  to  examine 
he  State  boards  and  see  if  they  are  qualified  for  their  position. 

I  see  I  have  struck  a  responsive  chord  in  the  heart  of  almost 
very  one.  Say  what  we  will,  very  frequently  these  boards  them- 
elves  have  obtained  the  special  legislation  through  their  influence, 
'hey  have  learned  the  passage  of  a  law  which  enabled  them  to  sit 
n  judgment  upon  the  schools.  That,  I  believe,  is  one  of  the  causes 
f  friction.  The  schools  object  to  being  subjected  to  the  criticism 
nd  judgment  of  men  who  have  not  passed  through  the  course  of 
tudy  which  should  qualify  other  men  for  such  a  position.  In  the 
rst  place,  no  one  questions  the  honesty  of  the  motives.  It  is  said 
bey  are  looking  for  money, — that  they  demand  a  fee  for  conferring 
diploma.  What  of  it  ?  In  the  State  of  New  York  they  demand 
fee  of  thirty  dollars  for  the  conferring  of  every  degree.  That  is 
n  honest  charge.  They  should  be  compensated  for  the  labor  they 
0 ;  but  the  point  is  that  they  both  be  made  amenable  to  the  same 
Ihjection.  The  amount  of  it  is,  we  should  work  together.  The 
iJucational  boards  and  the  colleges  must  come  together ;  they  must 
armoiiizo  their  views,  or  there  will  be  a  disruption.  There  must 
e  an  appeal  to  the  courts,  and  see  whether  a  dental  diploma  is 
ood  for  anything  or  not.  A  mandamus  might  be  asked  for,  which 
lould  compel  a  board  to  show  why  they  should  disqualify  a  student 

1  ho  holds  a  diploma  from  a  reputable  college.     They  would  have 
right  to  such  a  mandamus  and  they  could  obtain  it.     You  see 

lere  are  these  methods  of  friction.  The  boards  and  dental 
)llege8  must  be  brought  into  harmony.     I  believe  that  the  office 

the  college  is  the  more  important,  because  it  is  the  basis  of 
10  whole  thing  in  giving  the  education,  which  can  be  obtained 

no  other  hands.  Is  it  anything  strange  that  a  college  which 
organized  for  such  a  purpose  should  object  to  having  judgment 
isaed  upon  it, — a  final,  irreversible  judgment  passed  by  men  who, 

many  cases,  they  think  are  not  qualified  to  do  so?  That,  I 
'lieve,  is  the  cause  of  complaint  by  the  colleges.  We  know  that 
e  have  colleges  conferring  degrees  where  the  qualifications  of 
e  student  are  defective,  and  if  such  colleges  are  to  be  unques- 
)ned  and  their  diplomas  are  to  be  acknowledged  upon  the  part 
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of  the  community,  what  would  become  of  our  educational  law  ?  I 
believe  that  the  solution  might  be  found  to  be  here :  that  the 
boards  themselves,  who  have  an  important  office  to  fulfil,  should 
examine  the  methods  of  teaching.  They  would  thus  be  enabled  to 
carefully  judge  of  the  status  of  the  college,  and  thereafter  recognize 
the  degrees  conferred  by  it. 

Now,  there  is  another  question.  No  teaching  faculty  should 
confer  its  diplomas.  It  is  the  duty  of  the  teachers  to  teach,  not 
to  grant  diplomas.  I  would  have  a  State  board  appointed  as  in 
the  State  of  New  York,  before  whom  should  appear  the  students 
from  all  the  colleges.  Every  college  should  come  before  it, — medi- 
cal, dental,  literary,  or  whatever  it  might  be  (a  different  board  for 
each  branch  of  study) ;  before  them  should  appear  every  student 
for  examination  and  be  found  worthy.  By  this  board  should  be 
conferred  the  degrees.  Then  the  schools  would  devote  themselves 
entirely  to  teaching,  giving  their  time  to  the  education  of  youth ; 
all  charges  of  irregularity  in  the  granting  of  degrees  would  be 
removed,  and  they  would  no  longer  be  amenable  to  charges  that 
they  are  working  for  money  alone. 

Dr.  Grouse. — Many  of  the  societies  did  not  recognize  what  we 
wanted  when  we  sent  out  our  circulars.  We  desired  to  get  at  ex- 
actly what  literary  work  they  had  done,  and  what  progress  they 
had  made.  I  speak  on  that  subject,  as  it  was  part  of  the  work  oi 
this  section.  It  is  in  connection  with  the  educational  part  of  this 
subject. 

Subject  passed. 

PUBLISHING   THE   PROCEEDINGS. 

Dr.  Abbott  moved  that  the  proceedings  be  published  in  th( 
journal  of  the  S.  S.  White  Dental  Company,  and  the  committee  b( 
instructed  to  endeavor  to  make  arrangements  for  the  publicatior 
upon  the  same  terms  as  previously  existed. 

Dr.  Truman. — I  think  it  is  time,  instead  of  instructing  the  exec 
utive  committee  to  do  as  has  been  stated,  that  this  Associatioi 
should  take  into  consideration  the  fact  that  they  ought  to  publisl 
their  own  proceedings.  I  do  not  believe,  Mr.  Chairman,  that  thi 
Association  should  go  to  different  journals  and  say,  "  How  mucl 
will  you  give  for  our  proceedings?"  It  is  lowering  the  standar< 
of  our  profession.  What  we  ought  to  do  would  be  to  appoint 
committee  to  have  them  published  independently,  no  matter  wh^ 
it  costs ;  and  if  they  must  go  to  a  journal,  let  them  be  published  i 
those  periodicals  that  work  directly  for  the  profession.     The  tim 
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come,  in  my  estimation,  when  this  profession  should  show  a 
fessional  spirit.  It  does  not  show  it  hero,  and  the  fact  that  this 
Lion  was  made,  that  they  should  be  printed  in  the  paper  that 
I  pay  the  highest  price  for  it,  is  a  disgrace  to  this  body.     I  hope 

executive  committee  will  do  nothing  of  the  kind ;  but  that  they 
I  leave  it  where  it  has  been  before,  and  I  do  not  see  any  reason 
y  it  should  not  remain  there.     It  was  done  exceedingly  well ; 

if  there  must  be  a  change,  let  the  proceedings  be  published  by 
3  Association. 

Br.  Abbott. — This  is  all  very  well,  but  the  journal  that  published 
m  the  last  year  did  so  upon  the  same  terms  as  the  other  did, 
1  gave  us  no  better  circulation.  I  agree  with  Dr.  Truman  that 
3  Association  should  publish  its  own  proceedings,  and  should 
7Q  them  in  pamphlet  form,  one  subject  after  another,  as  soon  as 
jsible.  I  say  if  we  cannot  do  that,  let  us  have  the  journal  that 
il  give  us  the  greatest  circulation.  I  know  nothing  of  money 
tters.  I  do  not  care  about  this  question,  either.  I  will  help  my- 
f  to  pay  for  the  publication  of  the  proceedings.  I  want  it  done 
once,  as  soon  as  possible,  and  done  well. 

Br.  Cushing. — I  think  Dr.  Abbott  is  under  a  misapprehension  in 
^ard  to  the  facts  of  the  case.  The  proceedings  last  year  were 
)ught  out  in  the  smallest  time  that  they  ever  have  been.  They 
re  distributed  November  4. 

Br.  Abbott. — I  regret  that  we  get  nothing  of  the  proceedings 
til  the  bound  volume  comes  to  us.  We  lose  sight  of  nearly 
)rything.  We  have  forgotten  many  of  the  minor  facts ;  but  if 
jy  are  presented  at  once,  and  we  have  them  jvith  us,  it  becomes 
greater  interest,  and  they  make  more  lasting  impression  upon 

■  minds.     I  do  not  care  if  a  dozen  journals  have  the  proceedings. 

Br.  Fillebrown. — In  consideration  of  the  exclusive  privilege  of 

I  reports  of  this  Association,  I  believe  the  rule  to  be  that  the 

rnal  securing  the  report  publishes  the  transactions.     That  is  the 

30  paid  for  the  privilege.     I  do  not  think  we  get  any  other  con- 

3ration. 

I  The  motion  was  then  carried,  awarding  the  proceedings  to  the 

5j5.  White  Dental  Manufacturing  Company. 

Adjourned. 
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ODONTOLOGICAL   SOCIETY   OF   PENNSYLYANIA. 

The  usual  routine  business  having  been  transacted,  the  President 
Dr.  Jack,  presented  the  essayist  of  the  evening,  Dr.  C.  N.  Peirce 
who  read  a  paper  on  "  Pyorrhoea  Alveolaris  due  largely  to  Sys 
temic  Predispositions." 

(For  Dr.  Peirce's  paper,  see  page  241.) 

The  discussion  was  opened  by  Dr.  Truman  :     I  take  issue  wit! 
Professor  Peirce  directly  as  to  the  origin  of  Pyorrhoea  Alveolaris 
He  lays  great  stress  upon  serumal  tartar.     I  am  not  aware  that  an} 
one  has  yet  demonstrated  absolutely  that  there  is  such  a  deposi 
from  the  blood  or  serum  upon  the  roots.     It  seems  to  me  to  b( 
largely  pure  theory.     We  are  all  familiar  with  the  depositions  tha 
may  be  made  in  all  parts  of  the  organism,  and.  it  is  very  possibl 
that  it  may  occur  upon  the  roots  of  the  teeth.     I  do  not  antagoniz 
this  supposed  fact,  but  simply  aflSrm  that  it  has  not  been,  in  m; 
judgment,  demonstrated.     Dr.  IngersoU  was,  I  believe,  the  first  t 
call  attention  to  this  tartar  and  its  possible  origin,  giving  it  th 
name.     If  serumal  tartar  exists,  admitting  that  it  is  present  upo 
the  roots  of  the  teeth,  what  is  the  effect?     Dr.  Peirce  asserts  tha 
it  is  primary  ;    i   entertain   the  view  that  it  is  secondary  in  it 
action.     If  I  understand  the  origin  and  progress  of  this  disease, ; 
begins  first  by  irritation.     We  find,  in  its  minor  manifestation,  ir 
flammation  around  the  necks  of  the  teeth,  the  red  line  indicatin 
congestion    at   the   marginal   border,  with  hemorrhage  upon  tb 
slightest  touch. 

I  regard  this  as  the  beginning  of  this  pathological  conditioc 
this  necessarily  becomes  pyorrhoea  by  the  increased  development  < 
pathological  germs,  and  these  I  regard  as  the  primary  cause  of  tb 
disturbance.  When  the  histological  conditions  that  exist  aroiin 
the  necks  of  the  teeth  are  considered,  there  will,  I  think,  be  agre 
ment  with  me  that  the  evidence  is  clearly  made  out  that  after  tl 
irritation  is  produced  at  this  part,  the  development  or  increase 
development  of  micro-organisms  takes  place,  and  the  waste  produc 
produce  inflammation  of  the  pericementum.  But  it  is  not,  in  e 
judgment,  that  irritation  is  produced  by  the  deposit  named,  whetb' 
this  be  called  salivary  or  serumal  tartar.  That  it  is  seconda] 
must  be  clear  to  any  one  who  has  carefully  examined  the  conditi( 
of  the  pockets  formed  in  this  disease,  and  that  irritation  of  the  pei 
cementum  precedes  that  produced  by  the  calculus  present. 
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And  again,  I  take  exception  to  the  fact  that  the  deposit  exists  in 
1  cases.  If  this  were  so,  it  would  seem  impossible  that  we  should 
ave  the  destructive  effect  which  we  know  exists.  Tartar  is  found 
I  large  quantities  elsewhere  on  the  teeth,  but  beyond  producing  re- 
)rption  of  the  tissues,  there  is  none  of  the  usual  phenomena  accom- 
anying  pyorrhoea  alveolaris.  The  absence  of  activity  in  the  germ 
ement  is  most  noticeable;  indeed,  I  regard  the  presence  there  in 
ijurious  numbers  as  an  impossibility. 

I  must  also  disagree  with  the  essayist  as  to  the  age  of  patients, 
have  had  many  patients  with  pyorrhoea  that  were  quite  young, 
ith  teeth  comparatively  soft.  It  must  be  admitted  that  it  is 
irgely  a  disease  of  middle  age.  My  own  view  of  the  matter  is 
lat  pyorrhoea  is  mainly  local,  and  that  it  may  be  governed  by  sys- 
3mic  conditions  which  aggravate  it ;  but  if  we  can  cure  or  relieve 
le  local  manifestation,  the  systemic  will  take  care  of  themselves, 
)  far  as  this  disease  is  concerned. 

The  question  has  been  raised  in  Professor  Peirce's  paper  whether 
1  the  treatment  of  pyorrhoea  alveolaris  we  can  restore  the  tissues 
jparated  from  the  cement.  It  is  well  known  that  in  the  implanta- 
on  of  teeth  we  have  reformation  of  bone  around  the  tooth  holdino^ 
in  place.  In  pyorrhoea,  ordinarily  the  pockets  remain,  and  it  be- 
)me8  a  difficulty  as  to  how  these  are  to  be  treated  in  the  future, 
^ter  we  bring  about  a  healthy  condition.  Nothing  but  the  contin- 
xl  use  of  antiseptics  will  obviate  this,  and  by  their  use  it  may  be 
Dssible  eventually  to  have  redevelopment  of  bone.  In  any  event 
ley  must  be  used,  or  there  will  be  a  recurrence  of  the  disease. 

The  possibility  of  infection  will  depend  on  the  transfer  of  irrita- 
on  from  one  tooth  to  another  and  the  continued  development  of 
I icro-organisms  in  the  new  locality. 

I   I  had  an  interesting  example  of  reformation  of  bone  around  teeth 

jibsequent  to  treatment  in  this  disease  the  present  week.     I  treated 

|io  case  over  a  year  ago,  and  had  no  expectation  that  this  would 

p  satisfactory,  as  several  of  the  roots  were  exposed  almost  the  en- 

|:*e  length  ;  but  during  the  intervening  time  the  case  was  thor- 

ighly  cared  for  antiseptically,  and,  when  examined,  I  found  that, 

ith  one  exception,  tissue  had  formed  closely  around  the  margin  of 

0  gum,  and  the  teeth  were  perfectly  firm  and  health}^    This  seems 

show  that  these  pockets  can  bo  filled  up  with  osseous  tissue. 

Dr.  Brubaker. — The  pathological  process  alluded  to  might  throw 

me  light  upon   the  change  around  the  tooth.     If  I  understand 

f.  Peirco's  position,  there  is  a  deposition  of  some  sort  of  lime  in 

e  pericemental  membrane,  and  that  this  deposition,  by  its  prcs- 
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ence  and  irritation,  is  the  immediate  cause  of  the  flow  of  puf 
Whether  the  deposition  upon  the  roots  is  of  the  same  character  a 
the  salivary  calculus  I  do  not  know.  There  is  just  a  possibility  tha 
the  deposition,  as  shown  by  some  of  the  teeth,  is  an  oxalate  of  lim 
instead  of  phosphate.  The  doctor  assumes  that  the  deposit  of  ca 
careous  scale  is  a  result  of  either  abnormal  conditions  of  the  blooc 
vessels,  or  some  disorder  of  ihe  general  nutrition. 

In  urinal  troubles  it  is  well  known  that  in  the  case  of  childre 
of  three  or  four  years  of  age,  there  is  a  deposition  of  oxalate  ( 
lime  which  forms,  and,  being  retained  in  this  locality,  it  excit( 
irritation  and  develops  pus  ;  and  we  may  have  here  then  a  conditio 
of  pyorrhoea  similar  to  that  around  the  teeth.  This  deposition  ( 
oxalate  of  lime  might  be  the  result  either  of  changed  condition  c 
the  blood-vessels  or  of  change  in  the  nutrition,  and  this  depositio 
is  also  hereditary. 

The  deposition  of  oxalate,  or  any  salt,  in  fact,  always  takes  tl 
line  of  least  resistance.  There  is  the  condition  which  has  been  d 
scribed  as  an  oxalate  of  lime  diathesis,  which  has  many  similarities* 
uric  acid  diathesis.  If  you  take  that  condition,  it  is  accumulate 
in  the  body  as  some  disorder  of  nutrition.  In  one  it  is  a  depositic 
around  the  toe;  in  another  around  the  joints  of  the  finger  ar 
thumb ;  deposit  in  the  ears  or  stomach  ;  or  it  may  be  a  deposit  in  tl 
throat,  according  to  the  peculiarities  of  this  or  that  individui 
These  may  be  only  analogous  to  conditions  around  the  teet 
and  may  not  be  at  all  similar;  notwithstanding,  I  think  it  should  1 
looked  at  from  that  point  of  view  as  being  constitutional  in  chara 
ter,  and  if  that  particular  scale  deposit  on  the  teeth  is  oxalate, 
would  go  very  far  to  prove  that  it  was  not  local  in  its  origin,  b 
that  it  comes  from  the  blood  as  a  result  of  general  disorder  of  n 
trition. 

Dr.  Peirce. — I  would  like  to  say  a  few  words,  not  in  answer 
much  as  to  correct  a  wrong  impression.     I  thought  I  stated  that 
wanted  my  paper  to  be  considered  as  treating  pyorrhoea  where 
came  from  a  deposition  on  the  root  of  the  tooth,  called  serumal 
sanguinary  deposit. 

I  have  three  molars  in  my  hand  which  I  have  taken  out  qui 
recently,  all  coated  with  a  hard  cement  on  the  end  or  near  the  en 
of  the  root,  from  a  mouth  where  all  the  teeth  have  been  more 
less  affected,  but  these  were  extracted  before  the  patient  came 
me,  and  the  deposit  is  confined  to  the  root  of  the  tooth.    It  w 
simply  of  that  phase  of  which  I  wanted  to  speak  in  the  paper. 

I  agree  with   Dr.  Truman  that  where  it  occurs  without  t 
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presence  of  serumal  deposition  it  commences  at  the  margin  of  the 
gum;  but  where  it  comes  from  what  has  been  termed  serumal 
deposit,  I  am  satisfied  from  my  experience  the  irritation  will 
start  at  the  end  of  the  root  without  any  connection  whatever  with 
the  cervical  border,  and  from  that  point  it  works  upward. 

Dr.  Darby. — First  of  all,  I  desire  to  congratulate  the  essayist 
upon  the  fact  that  he  mentioned  the  name  of  Dr.  Riggs  but  once 
in  connection  with  the  disease  under  consideration.  We  have 
better  names  than  "  Riggs'  disease"  for  this  condition. 

1  never  think  of  his  method  of  treatment,  nor  look  at  the  in- 
struments which  he  designed  for  the  purpose,  that  I  do  not  shudder, 
for  I  consider  his  method  cruel,  and  in  most  instances  futile. 

I  think  Dr.  L.  0.  IngersoU  was  the  first  to  denominate  the  dep- 
osition at  the  apex  and  along  the  side  of  the  root  sanguinary 
calculus.  Possibly  Dr.  Black  adheres  to  a  better  term  when  he 
calls  it  serumal  calculus.     It  is  unquestionably  from  the  blood. 

The  essayist  has  spoken  of  the  constitutional  and  hereditary 
origin  of  this  disease.  I  can  remember  when  it  was  nearly  always 
regarded  as  a  constitutional  if  not  an  hereditary  one,  and  I  am  not 
sure  now  that  the  tendency  to  such  a  condition  is  not  of  this  character. 
I  will  not  be  quoted  as  having  said  that  because  one  or  both  parents 
have  suffered  from  pyorrhoea  alveolaris,  their  offspring  will  do 
so,  but  there  have  been  so  many  instances  brought  to  my  notice 
where  persons  have  said  to  me,  my  father  or  my  mother  lost  their 
teeth  in  the  same  manner,  that  I  am  sometimes  led  to  believe  in 
this  theory. 

Professor  Truman's  experience  is  in  harmony  with  m^^  own  ob- 
servation, that  the  disease  does  not  often  manifest  itself  before 
middle  life,  and  yet  I  have  seen  well-defined  cases  of  it  long  before. 
I  recall  this  moment  a  young  lady  in  whom  it  appeared  in  a  very 
]n'onounced  form  as  early  as  the  nineteenth  year,  and  at  twenty- 
nix  or  twenty-eight  she  had  lost  all  of  her  inferior  teeth  except  the 
two  wisdom  teeth.  I  saw  but  yesterday  a  very  marked  and  sad 
case  of  this  disease.  The  lady  had  been  a  patient  of  mine  for 
more  than  twenty  years.  Her  teeth  were  unusually  good,  and  she 
had  always  bestowed  upon  them  the  best  of  care.  She  has  been 
spending  three  or  four  years  in  Germany  and  has  just  returned  to 
America.  My  surprise  was  great  when  looking  into  her  mouth  to 
find  all  of  the  six  anterior  superior  teeth  elongated,  loose,  and  pus 
flowing  from  the  gingival  border  upon  the  least  pressure.  She,  too, 
supposed  the  disease  an  hereditary  one, — for,  said  she,  my  mother 
lost  her  teeth  in  this  way  when  she  was  about  my  age. 
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My  observation  has  been  such  as  to  lead  me  to  agree  with  the 
essayist  in  his  belief  that  the  disease  does  not  usually  begin  at  the 
gingivae,  but  at  some  point  along  the  root.  I  am  quite  sure  that  I 
have  seen  more  cases  in  which  the  disease  began  high  up  on  the 
root  than  otherwise.  The  serumal  deposit  is,  in  my  opinion,  one 
of  the  sequences,  and  not  one  of  the  causes,  of  the  inflammation. 

Dr.  Truman. — Dr.  Peirce  stated  that  it  was  not  confined  to  one 
tooth.  I  can  give  an  illustration  in  my  own  mouth.  Twenty-five 
years  ago  I  had  one  tooth  that  was  affected,  and  treated  without 
any  success  with  chromic  acid.  I  eventually  relieved  the  difl&culty, 
but  it  never  extended  to  the  adjoining  teeth. 

Dr.  Behfuss, — I  have  nothing  especial  to  say  upon  the  subject. 
I  think  with  Dr.  Truman  that  the  cause  of  the  disease  is  not 
always  constitutional  in  its  origin.  I  can  cite  in  my  own  practice 
a  number  of  cases ;  particularly  one  in  which  the  disease  had 
progressed  and  involved  three  teeth  of  the  lower  jaw, — two  central 
incisors  and  the  right  lateral.  In  this  case  I  had  the  attending 
physician  make  a  thorough  examination  of  the  patient  as  to  con- 
stitutional troubles,  involving  an  examination  of  the  urine  and  the 
most  careful  observation  otherwise.  While  I  cannot  say  definitely 
in  this  particular  instance  that  it  was  not  due  to  systemic  troubles^ 
still  it  led  me  to  believe  that  such  was  the  case.  I  discovered  that 
there  was  a  serumal  deposit,  but  only  half-way  down  the  root;  there 
was  none  at  the  neck  ;  the  formation  of  pus  naturally  followed,  and 
the  treatment  I  found  brought  about  a  normal  condition  of  the 
gums,  that  proving  to  me  that  in  this  one  instance  it  was  one  purely 
of  local  origin. 

As  to  constitutional  causes,  a  number  of  our  best  writers  are 
agreed,  as  Professor  Peirce  has  stated,  that  in  the  majority  of  cases 
it  is  due  to  urinal  troubles.  In  this  line,  my  investigations  have 
not  been  as  deep,  of  course,  as  those  of  the  essayist,  but  one  case 
in  particular  I  can  cite  in  which  the  patient  had  urinal  trouble. 
I  can  state  that  it  was  not  positively  proven  to  my  mind  that 
the  pyorrhoea  alveolaris  was  of  constitutional  origin,  due  to  this 
genito-urinal  irritability,  though  there  was  a  serumal  deposit  on 
the  roots. 

It  seems  to  be  a  vexed  and  unsettled  question  in  the  profession 
as  to  whether  pyorrhoea  alveolaris  is  of  constitutional  or  local 
origin.  As  Dr.  Truman  stated,  constitutional  troubles  excite  or 
increase  the  disease. 

Dr.  Jeffries. — I  don't  care  to  discuss  the  scientific  points  brought  up 
for  consideration.   I  have  a  case  in  mind  that  I  would  like  to  speak  of, 
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illustrating  the  fact  that  they  are  not  all  middle-aged  patients, — one 
under  treatment  where  each  of  the  anterior  lower  teeth  were,  I 
think,  in  about  the  worst  condition  I  ever  saw.  The  gums  were 
very  much  congested,  teeth  loose,  and  an  instrument  could  be  passed 
half-way  down  the  roots.  There  was  a  marked  depression  on  the 
lingual  surface.  The  teeth  were  forced,  by  occlusion  of  the  under 
teeth,  probably  one-eighth  of  an  inch  out  of  the  arch,  making  it 
prominent  and  very  unsightly,  but  by  treatment  with  aromatic  sul- 
phuric acid,  after  removing  the  calculi,  the  gum  healed  very  nicely. 
The  right  superior  central  had  to  be  brought  into  line  and  held  there 
with  a  gold  band. 

Dr.  Head. — I  desire  to  inquire  of  Dr.  Peirce  if  he  has  ever  seen 
any  specimens  where  these  deposits  were  found  upon  the  teeth  and 
did  not  appear  at  the  neck?  In  these  two  specimens  they  are 
extremely  interesting;  it  is  true,  the  larger  quantity  is  well  below 
the  margin  of  the  gum,  and  there  is  a  distinct  line  from  the  gum 
down.  As  regards  the  age,  fully  one-fourth  of  the  cases  which  I 
have  had  have  been  less  than  twenty-eight  years  of  age. 

Br.  Peirce. — I  have  a  great  many  cases  where  they  were  evi- 
dently, in  the  inception,  at  the  apical  end  of  the  root,  having  no 
connection  with  the  neck  of  the  tooth.  Calcic  pericementitis  in- 
volving at  that  time  the  end  of  the  root  only,  as  the  exudation  in- 
creases, it  must  find  some  exit,  so  it  works  out  towards  the  border. 
The  disease,  as  it  progresses,  must  find  an  exit  for  the  exudation  at 
the  root,  and  it  finds  it  easier  by  working  up  and  out  at  the  gingi- 
val border  than  in  any  other  way. 

Dr.  Head. — If  the  germs  are  found  at  the  neck  and  at  the  end 
of  the  teeth,  is  it  not  difficult  to  tell  where  it  starts  ? 

Dr.  Peirce. — I  have  seen    many  specimens  where  I   know  the 
ommoncement  of  this  disease  was  at  the  end  of  the  root.     In  its 
progress  it  made  its  way  up  to  the  gum-line. 

Dr.  McQuillan. — I  would  like  the  gentlemen  present  to  tell  their 
mccess  in  treatment.  I  consider  I  have  bridled  it  to  a  considerable 
Jxtent,  but  never  made  a  cure  of  it;  and  after  working  as  consci- 
mtiously  as  I  know  how  and  getting  the  mouths  in  fairly  good 
jiondition,  I  find  they  come  back  in  six  months  or  a  year,  and  then 
here  is  a  slight  recurrence  of  it,  but  I  would  like  to  know 
vhether  those  present  have  had  many  cures.  It  always  seems 
0  me  that  a  case  of  pyorrhoea  means  a  continuous  fee  for  the 
lentist.  I  always  try  to  bo  very  careful  and  keep  up  the  treat- 
aent ;  not  with  that  end  in  view,  however,  but  to  help  the 
^atient. 
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Dr.  Neal. — I  have  a  patient  forty  years  of  age,  who  I  know  or 
believe  is  perfectly  healthy,  but  the  right  central  is  much  affected 
with  pyorrhoea  alveolaris ;  the  lateral  is  loose  and  projecting,  and 
the  adjoining  tooth  is  also  affected  on  the  right  anterior  surface, 
and  in  each  case  the  disease  is  confined  only  to  one  portion  of  the 
tooth.  Pus  issues  from  the  gum.  I  treated  it  with  disinfectants, 
and  particularly  phenol.  I  think  the  phenol  has  been  of  great 
advantage,  better  than  h^^drogen  peroxide;  but  I  am  not  able  to 
cure  it.  The  patient  has  been  coming  to  me  for  a  year  or  two. 
I  am  at  a  loss  to  know  what  to  do  or  how  to  proceed.  He  is  a  man 
very  careful,  and  would  not  lose  a  tooth  for  a  great  deal  of  money. 
I  told  him  I  could  possibly  succeed  in  getting  the  gum  to  unite  with 
the  tooth  where  it  has  receded.     Am  I  correct? 

Dr.  Deane. — I  am  very  glad  there  are  so  many  here  to-night 
who  can  help  me  out  on  this  question.  I  entertained  the  idea  a  few 
years  ago  that  I  could  cure  a  very  difficult  case,  but  I  found  the 
patient  was  worse  off  after  treatment  than  before.  He  told  me  his 
mother  had  lost  her  teeth  before  she  was  thirty.  All  his  teeth, 
without  exception,  are  affected.  He  does  not  come  as  regularly  as 
I  would  like  to  see  him,  and  when  he  does,  pretty  nearly  every  tooth 
is  bathed  in  pus.  I  have  succeeded  in  keeping  them  in  by  using 
peroxide  of  hydrogen  and  iodine.  I  wash  them  out  as  well  as  I 
can  and  then  inject  iodine  with  a  Lewis  syringe,  and  in  that  way 
have  been  able  to  keep  the  teeth  in  his  mouth,  but  they  are  not  of 
much  value  to  him. 

Dr.  Peirce. — I  felt  when  I  read  the  paper  it  would  be  very  diffi- 
cult to  discriminate  between  irritation  commencing  at  the  gingival 
border  and  that  at  the  end  or  side  of  the  root ;  I  wanted  to  dis- 
criminate between  the  two,  and  wanted  my  paper  to  apply  to  but 
one  only.  There  is  a  different  condition,  though  yielding  probably 
to  similar  treatment ;  in  both,  pus  and  bacteria  are  present. 

Now,  so  far  as  treatment  is  concerned,  if  I  give  you  one  typical 
case  it  will  cover  the  ground. 

About  three  months  ago  a  physician  in  the  neighborhood  came 
to  me.  He  is  about  forty-three  years  of  age,  and  on  looking  at  hit 
mouth  I  was,  to  say  the  least,  surprised.  There  was  not  a  tootfc 
from  which  there  was  not  exuding  pus,  and  he  had  thirty-two 
I  handed  him  a  tumbler  with  a  little  peroxide  of  hydrogen,  anc 
asked  him  to  rinse  out  his  mouth.  He  washed  it  out  repeatedl;j 
until  he  had  it  quite  clean.  I  made  an  appointment  for  bin 
a  few  days  later,  when  I  could  give  each  tooth  attention.  H< 
came  at  the  appointed  hour,  and  I  took  my  scalers  and  went  regu 
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larly  around  the  mouth,  removing  the  tartar  as  well  as  I  could,  and 
tlien  applied  to  the  gums  some  aristol  rubbed  up  with  gaultheria. 
I  put  it  down  in  the  pockets  with  a  little  spatula  I  had  made  from 
a  small  excavator  which  I  had  flattened  at  the  end,  so  I  could  work 
it  to  the  bottom  of  each  pocket,  and  then  painted  the  gums  ex- 
ternally around  the  mouth  with  tincture  of  iodine.  He  wished 
me  to  see  his  mother;  that  she  was  seventy-five  or  seventy-six 
years  of  age,  and  was  affected  in  the  same  way.  She  came  in  the 
course  of  a  few  days.  The  gentleman  came  back  by  appoint- 
ment in  about  ten  days,  and  I  then  repeated  the  treatment, — 
very  similar  to  the  first, — washing  out  each  pocket  with  peroxide 
of  hydrogen  and  then  washing  the  mouth,  to  clear  it  of  pus,  and 
made  an  application  in  the  same  way  with  the  gaultheria  and 
aristol.  Of  course,  on  the  second  visit  the  gums  were  in  very  much 
better  condition,  as  they  had  healed.  The  application  of  the  remedy 
was  successful  in  reducing  irritation.  I  have  had  five  visits  from 
him  at  this  time,  and  all  his  teeth  have  improved  perceptibly;  and 
though  in  better  condition  than  they  were,  I  cannot  encourage 
him  that  his  mouth  will  ever  get  well,  yet  I  informed  him  that 
if  he  will  keep  the  teeth  under  treatment  for  years,  I  have  no 
doubt  they  will  be  saved,  but  only  by  constant  care;  to  let  them 
go  five  or  six  months  without  attention  would  be  destructive  to 
them. 

The  mother  came  in  by  appointment.  She  had  lost  two  molars 
of  the  right  side,  inferior  and  superior,  and  one  on  the  left;  the  re- 
maining were  somewhat  loose,  the  bicuspids  were  quite  loose,  and 
the  anterior  teeth  all  had  little  pockets.  I  treated  her  the  second 
time;  her  mouth  is  in  a  much  improved  condition.  I  never  saw 
a  more  rapid  and  marked  change  in  the  mouth  of  any  one.  The 
two  first  molars  arc  the  only  ones  I  fear  losing.  The  others  have 
healed,  and  while  the  pockets  are  there,  there  is  no  exudation  ;  but 
I  told  her  she  will  have  to  come  every  two  months,  as  that  is  the 
only  way  she  can  keep  them. 

There  was  a  little  tendency  in  the  son  to  salivary  deposit,  but 
the  free  use  of  oranges  abated  it;  but  on  the  necks  of  the  teeth 
there  was  irritation  on  the  cementum  on  nearly  every  tooth,  but 
i  whether  that  was  due  to  the  frequent  use  of  oranges  I  could  not 
say.  It  may  have  been  only  a  concomitant  and  not  the  result. 
When  ho  first  visited  me  his  teeth  had  given  him  considerable  pain, 
but  after  the  first  treatment  he  had  none. 

In  speaking  of  gaultheria  and  aristol,  I  have  a  preparation  that 
I  like,  because  I  can  make  up  a  quantity  of  it  and  have  it  for  use. 
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I  take  the  aristol  in  a  wide-mouthed  bottle  and  put  in  equal  quan- 
tities of  tincture  of  iodine,  oil  of  gaultheria,  oil  of  cinnamon,  and  car- 
bolic acid.  It  has  an  advantage  over  gaultheria  and  aristol.  It  is 
not  gummy ;  the  iodine  cuts  it  and  makes  it  creamy,  so  that  it  can 
be  readily  used,  and  it  remains  without  change  for  days  or  weeks. 
I  like  the  preparation,  and  have  used  it  for  some  time. 

Dr.  Luckie  asked  what  would  be  the  result  of  a  patient  using 
Buifalo  lithia  water,  stating  that  he  had  been  asked  the  question  by 
a  patient,  and  he  replied  that  he  did  not  know. 

Dr,  Darby. — I  do  not  think  my  method  of  treatment  is  unlike 
that  of  many  others.  I  have  been  using  of  late,  with  much  satis- 
faction, "  Dr.  Robinson's  remedy,"  which  consists  of  carbolic  acid 
and  caustic  potash,  and  after  the  manner  suggested  by  the  gentle- 
man whose  name  the  remedy  bears.  It  is  simply  to  remove  as  much 
of  the  deposit  as  possible,  and  then  pack  into  the  pockets  cotton 
saturated  with  this  remedy.  I  have  seen  some  wonderful  changes 
brought  about  in  a  few  days  by  one  or  two  applications  made  as 
above  indicated.  I  leave  the  cotton  in  the  pockets  as  long  as  it  will 
remain,  which  is  usually  two  or  three  days. 

Dr.  Deane. — In  speaking  of  instruments,  I  would  like  to  suggest 
that  the  ordinary  quill  tooth-pick  can  be  satisfactorily^  used  by 
splitting  off  half  an  inch  of  it  and  inserting  it  in  an  ordinary  nerve- 
broach  carrier.  With  it  you  can  carry  medicine  up  the  side  of  the 
tooth  nicely.  It  goes  almost  up  to  the  apex,  because  you  can  shave 
it  down  and  use  a  pumping  motion,  which  carries  the  remedy  up 
the  side  of  the  tooth  by  capillary  attraction ;  after  using  it  can  be 
thrown  aside  and  another  made. 

Dr.  Luckie. — I  would  ask  what  effect  the  destruction  of  the 
pulp  would  have  ?  Dr.  Peirce  has  spoken  of  the  dentine  filling  up 
during  the  progress  of  the  disease,  and  I  would  be  pleased  to  know 
if  devitalization  of  the  pulp  would  have  any  effect  in  changing  nu- 
trition from  the  pulp,  if  it  was  diverted  to  the  peridental  membrane. 
I  am  treating  a  case  where  I  intend  to  fasten  all  the  teeth  together. 
There  has  been  considerable  abrasion  of  the  teeth,  and  the  cusps  of 
the  bicuspids  are  entirely  worn  away ;  the  remaining  teeth  it  is  my 
intention  to  devitalize.  I  would  ask  to  have  the  opinion  of  the 
doctor  on  that  method  of  treatment. 

Dr.  Peirce. — I  remember  Dr.  Garretson  coming  to  me  some  ten 
years  ago  and  saying  his  method  of  treating  it  was  to  devitalize  the 
tooth  ;  he  then  made  some  further  experiments,  and  a  few  months  ' 
later  reported  that  he  had  not  had  the  satisfaction  he  had  antici- 
pated from  this  method.     I  don't  know  of  any  other  one  who  ever 
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Tied  it.     That  is  all  I  know  of  the  matter.     I  never  attempted  it 
nyself,  but  don't  think  it  would  be  beneficial. 

Dr.  McQuillan. — The  worst  case  I  have  had  in  my  practice  is 
)ne  that  has  been  in  my  hands  for  fifteen  years,  and  my  father's 
■Qv  twenty-five.  I  have  seen  the  patient  every  six  months.  About 
ive  years  ago  there  were  signs  of  pyorrhoea,  and  it  has  been  very 
lifficult  to  save  the  tooth  ;  the  disease  has  progressed  rapidly. 

I  have  used  Dr.  Eobertson's  remedy  as  mentioned  by  Dr.  Darby, 
md  have  found  most  gratifying  results  from  it;  and  also  where  I 
have  an  intelligent  patient  I  also  give  them  a  preparation  of  chlo- 
ride of  zinc,  six  or  eight  grains  to  an  ounce  of  rose-water,  and  tell 
them  to  paint  the  gums  with  a  camel' s-hair  pencil  once  or  twice  a 
week.     I  have  found  considerable  benefit  in  that  direction. 

Dr.  Jack. — I  have  little  that  will  add  to  what  has  already 
been  said.  I  would  speak  of  one  case  where  I  tried  successfully 
to  retain  the  teeth,  where  the  disease  had  occasioned  but  slight 
separation  of  the  softer  tissues.  We  may  be  able  to  preserve  them 
for  a  considerable  length  of  time,  and  yet  where  deeper  pockets 
have  occurred,  in  consequence  of  the  longer-continued  disease,  the 
obstacle  in  the  way  of  amelioration  would  appear  to  my  mind  to  be 
due  to  the  fact  that  it  is  impossible  to  produce  a  state  of  permanent 
cleanliness  in  the  pockets,  they  being  filled  with  the  debris  of  sub- 
stances in  mastication,  and  also  by  exudations  that  cannot  by  any 
means  escape. 

Dr.  Rehfuss. — My  method  of  treatment  does  not  differ  possibly 
with  that  of  other  practitioners.  I  first  remove  all  deposits,  if 
there  be  any,  on  the  roots  of  the  teeth,  and  wash  them  out,  using 
permanganate  of  potash  or  hydrogen  peroxide  to  get  rid  of  all  pus, 
and  then  I  have  recourse  to  massage,  possibly  after  my  second 
treatment.  1  use  three  forms  of  massage ;  following  this  I  use  a 
paste  of  aristol  or  iodoform  or  iodol, — either  one  of  the  three  in 
connection  with  oil  of  cassia, — and  place  it  in  the  pus  pockets.  I  find 
massage  treatment  very  beneficial,  but  it  must  be  very  gentle  at 
first. 

I  wish  to  say  that  Dr.  Mills,  of  New  York,  has  experimented 
with  massage  in  pyorrhoea  alveolaris  since  I  first  brought  out  my 
papers  on  the  subject,  and  he  claims  he  has  much  better  success 
than  he  did  before  usinjr  it. 

On  motion  of  Dr.  McQuillan,  the  thanks  of  the  Society  were  ex- 
tended to  Dr.  Peirce. 

Adjourned. 
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CENTEAL  DENTAL  ASSOCIATION  OF  NOKTHEEN  NEW 

JEESEY. 

The  President. — Gentlemen,  allow  me  to  introduce  the  speaker  of 
the  evening,  Dr.  Ottolengui,  of  New  York,  who  will  give  us  a  paper 
entitled  "Pulp-Stones." 

(For  Dr.  Ottolengui's  paper,  see  page  248.) 

The  President. — The  paper  is  now  open  for  discussion. 

Dr.  Mills. — I  think  this  society  ought  to  congratulate  itself  on 
having  such  an  able  paper  read  before  it. 

Dr.  Ottolengui  has  given  us  the  results  of  his  own  observations. 
We  are  beginning  to  realize  that  we  are  specialists.  Such  a  paper 
shows  the  value  of  scientific  research. 

Dr.  Watkins. — The  matter  of  "pulp-stones"  has  been  of  con- 
siderable interest  to  me  of  late. 

When  I  was  in  Boston  attending  the  Union  Meeting  last  Octo- 
ber, I  heard  a  very  interesting  paper  read  by  Dr.  Cook,  showing 
the  formations  which  Dr.  Ottolengui  has  so  ably  described.  A 
great  many  of  them  were  the  regular  pulp-stones,  and  others  were 
produced  by  granulations  forming  on  the  sides  of  the  pulp-canals. 
.  .  .  The  gentleman  who  read  the  paper  above  alluded  to,  stated 
that  he  had  examined  over  five  thousand  pulps,  and  more  than 
forty  per  cent,  of  them  had  some  form  of  calcification.  I  never 
looked  for  pulp-stones  before,  consequently  saw  but  few.  Since 
then  I  have  found  many  of  the  formations  which  Dr.  Ottolengui 
has  mentioned. 

I  want  to  emphasize  the  fact  that  the  treatment  of  pulps  with 
arsenic,  wherever  there  are  pulp-stones,  has  a  tendency  to  create 
inflammation,  and  cause  almost  unbearable  pain. 

I  remember  one  case  where  I  treated  a  lady  twenty-eight  years 
of  age.  I  cleaned  out  the  cavity  and  put  in  arsenic,  but  the  pain 
was  so  severe  that  I  was  compelled  to  remove  the  arsenic  and  put 
in  an  anodyne.  I  did  this  several  times,  and  each  time  that  I  ap- 
plied the  arsenic  there  was  great  suffering. 

After  several  efforts  I  succeeded  in  exposing  the  pulp  and  de- 
stroying it,  but  not  without  a  great  deal  of  discomfort  to  the  pa- 
tient. I  removed  the  pulp,  and  several  pulp-stones  with  it.  After 
the  canals  were  cleansed,  and  filled  with  a  temporary  filling,  there 
was  no  pain  at  all.  At  length  this  filling  was  removed,  and  the 
canals  were  filled  with  guttapercha,  when  the  pain  started  again. 
The  patient  suffered  intensely.     I  removed  the  gutta-percha,  and 
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le  pain  disappeared.  I  again  filled  with  gutta-percha,  and  the 
iin  returned.  Finally,  I  suggested  to  the  patient  that  I  remove 
le  tooth.  I  then  cleansed  the  canals  and  filled  them  perfectly  to 
16  ends,  and  removed  the  ends  of  the  roots  which  were  exostosed, 
len  replanted  the  tooth.  There  was  a  certain  amount  of  irrita- 
on,  and  it  continued  perhaps  three  months,  but  since  then — it  is 
ow  about  six  months,  I  think — there  has  been  no  return  of  pain, 
[id  the  tooth  appears  to  be  very  solid  in  the  jaw. 

JDr.  Sanger. — Some  points  about  this  paper  are  new  to  me,  and, 
aubtless,  to  many  of  us.  The  subject  of  pulp-stones  and  their  de- 
italization  is  a  matter  of  great  interest ;  the  existence  of  pulp- 
ones  where  there  is  no  apparent  exposure ;  where  the  dentine  is 
I  apparently  good  condition  ;  where  no  disease  is  indicated. 

Now,  in  my  own  practice,  when  a  patient  comes  to  me  with  a 
ulp  exposed  I  do  not  use  arsenic.  But  in  order  to  devitalize  when 
ulp-stones  are  present,  arsenic  is  not  a  prompt  and  effective  agent 
ccording  to  this  paper;  that  is,  as  I  understand  it.  Now,  how  are 
^e  going  to  determine  when  we  are  to  use  the  arsenic  ? 

Dr.  Luckey. — There  is  not  much  that  I  have  to  say  on  this  sub- 
let, and  find  only  one  or  two  points  as  to  the  correctness  of  his 
'ork,  and  the  question  of  policy  as  to  when  and  how  to  use  arsenic. 
In  most  of  the  cases  that  Dr.  Ottolengui  has  given  us,  his  patient 
eturned  after  two  or  three  hours  of  intense  sufi'ering,  caused  by 
be  inflammation  arising  from  the  use  of  arsenic.  I  think  that  if 
e  had  used  the  preparation  of  arsenic  at  the  latter  end  of  the  day 
istead  of  in  the  morning,  the  patient  would  not  have  sufl'ered  less, 
ut  he  would  have  been  less  annoyed.     His  mi^stake  was  in  putting 

in  in  the  morning  instead  of  in  the  afternoon.  If,  instead  of  a 
Dmbination,  he  had  used  a  chemically  pure  preparation  of  arsenic, 
is  patient  would  probably  have  had  a  hard  night,  but  in  the  morn- 
ig,  pulp-stones  or  no  pulp-stones,  he  would  have  found  his  patient 
!  great  deal  better. 

i  Br.  Watkins. — If  Dr.  Luckey  were  to  leave  the  arsenic  in  his 
jatient's  tooth  for  forty-eight  hours,  he  would  find  him  still  suff*er- 
ug  at  the  end  of  that  time. 

Dr.  Evans. — I  would  ask  if  it  is  necessary  to  destroy-  the  pulp 
there  is  no  pulpitis  indicated  ?     When  we  know  that  pulp-stones 

[•e  producing  pulpitis,  then  the  case  would  call  for  its  destruction. 

'^hy  is  it  that  arsenic  causes  pain  when  the  pulp  is  not  exposed, 
jid  it  does  not  cause  it  when  it  is  exposed?  When  a  tooth  is  ex- 
jnined  and  it  is  determined  it  has  pulp-stones,  what  then  should 

le  dentist  do  ?     If  he  applies  arsenic,  he  increases  the  irritation 
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and  produces  a  condition  of  thrombosis.  When  a  pulp  is  not  ex- 
posed, it  is  confined  in  a  cavity  where  it  cannot  expand,  the  blood- 
vessels become  enlarged,  and  every  pulsation  of  the  heart  is  felt 
in  that  cavity.  When  a  pulp  is  exposed  and  arsenic  is  applied,  it  is 
instantly  absorbed  and  devitalization  ensues.  When  you  aim  to 
destroy  a  pulp,  and  there  is  a  condition  of  pulpitis,  the  best  thing 
to  do  with  it  is  to  expose  and  rupture  it;  the  bleeding  will  afford 
relief,  and  your  arsenic  will  be  immediately  absorbed.  But  if  I 
found  a  person  using  arsenic  on  an  unexposed  pulp  in  a  state  of 
inflammation,  I  should  condemn  the  treatment.  Dr.  Watkins  says 
if  you  apply  arsenic  to  a  pulp  inflammation  will  follow.  I  heard 
the  paper  of  Dr.  Cook,  of  Boston,  in  relation  to  this  subject  of 
pulp-stones,  and  I  was  surprised  to  find  that  such  a  large  percentage 
was  found. 

It  is  degeneration  of  the  pulp  that  causes  pulp-stones.  It  is  a 
condition  of  calcification  that  is  slowly  progressive.  I^o  pulp  can 
be  capped  that  is  exposed  and  the  lining  membrane  is  ruptured,  as 
the  odontoblasts  at  that  point  are  atrophied  and  means  of  calcifi- 
cation lost. 

Dr.  Luckey. — Every  gentlemen  here  knows  that  it  is  important 
to  apply  arsenic  with  discretion.  If  you  apply  it  once,  you  may 
take  it  out  as  soon  as  you  please,  but  your  result  will  be  the  same, — 
you  will  have  a  destroyed  pulp. 

I  have  practised  dentistry  pretty  nearly  twenty  years,  and  I  do 
not  know  of  any  remedy  that  has  given  me  more  satisfaction  than 
arsenic,  and  I  do  not  know  of  more  than  two  or  three  cases  that 
have  been  in  any  way  unfavorable  in  their  results  in  which  the 
arsenic  has  not  done  its  work,  pulp-stones  or  no  pulp-stones. 

Dr.  Meeker. — I  suppose  a  good  many  of  my  friends  here  know 
that  I  have  always  been  opposed  to  the  use  of  arsenic.  I  have  not 
used  it,  nor  have  I  even  had  a  particle  of  it  in  my  office  for  the  past 
five  years.  There  are  only  two  cases  of  pulps  that  I  can  remember  of 
having  destroyed  by  the  application  of  either  chloroform  or  cocaine 
within  a  year. 

I  go  to  the  meetings  and  I  hear  what  dentists  have  to  say  about 
the  use  of  arsenic.  Possibly  I  do  spend  a  little  more  time  by  my 
methods,  but  I  don't  destroy  pulps  if  there  be  any  possibility  of 
saving  them.  I  do  not  care  how  long  I  am  doing  my  work,  so  long 
as  the  patient  is  able  to  stand  it. 

Where  there  are  cases  of  pulp-stones,  I  have  never  saved  a 
pulp. 

Dr.  Mills. — I  do  not  suppose  I  have  applied  arsenic  five  times  in 
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year,  yet  I  want  to  say  that  if  it  is  used  intelligently  and  Avith 
scrimination,  it  is  of  advantage  in  superficial  decay. 

I  have  a  tooth  of  my  own  that  was  treated  with  arsenic  by  Dr. 
r^m.  H.  Allen.  When  I  went  to  him  for  advice,  he  said,  "  If  you 
ant  a  good,  substantial  tooth  [my  teeth  are  dense  and  very  well 
rganized],  there  will  be  no  danger  in  my  using  arsenic."  He  made 
fie  application,  and  a  few  hours  afterwards  he  removed  the  softened 
ortion  and  polished.  That  tooth  is  here  for  any  man  to  see,  and  is 
live. 

At  the  Dental  Convention  in  Saratoga,  some  years  since,  this 
abject  was  discussed,  and  among  other  tbings  it  was  said,  that  if  a 
lan  understands  the  intelligent  use  of  arsenic,  there  are  circum- 
tances  in  which  it  can  be  safely  applied.  I  do  not  speak  of  this  as 
n  advocate  of  tbe  common  use  of  this  agent,  but  only  of  its 
iinited  application.  I  am  perfectly  willing  to  accord  to  every 
[lan  the  right  to  his  own  opinion,  and  I  am  also  willing  to  stand 
■n  my  own  record.  Dr.  Meeker  made  a  statement  in  opposition  to 
he  use  of  arsenic  which  was  just  as  dogmatic  as  mine,  and  both 
an  be  true.  I  claim  that^the  pulp  in  my  mouth  that  was  exposed 
nd  was  treated  with  arsenic  is  alive.  My  statement  has  been  cor- 
oborated  by  such  men  as  Dr.  Atkinson  and  others  who  have  been 
1  practice  fifty  years. 

Br.  Ottolengui. — I  think  it  must  be  fifty  years  since  Dr.  Atkin- 
on  used  arsenic  for  that  purpose. 
Br.  Mills. — I  do  not  think  it  is  courtesy  to  doubt  my  statement. 
am,  as  I  have  already  said,  perfectly  willing  to  stand  on   my 
ecord. 

Br.  Watkins. — I  first  want  to  say  that  I  hope  every  young  man 
resent  was  asleep  when  Dr.  Mills  made  his  statement,  for  I  am 
fraid  it  may  have  a  bad  effect,  and  some  one  may  go  on  and  use 
rsenic.  I  hope  they  will  not.  I  think  the  time  has  gone  by  for  its 
se  for  the  purpose  of  destroying  sensitive  dentine. 

Br.  Ottolengui. — I  do  not  think  that  the  use  of  arsenic  is  ever  an 
dvantage,  and  I  think  the  dentist  who  uses  it  will  live  to  regret  it. 
[ow  any  one  can  get  up  and  say  openly,  in  the  presence  of  young 
len,  that  arsenic  is  ever  excusable  in  a  tooth  that  is  sensitive,  I 
mnot  understand.  If  you  would  seek  authority  for  such  usage,  you 
ould  have  to  go  back  to  the  practice  of  fifty  years  ago. 

Now,  this  is  the  idea  I  wish  to  impress  upon  you, — persistent 
wn;  pain  that  you  cannot  stop  moans  pulp-stones,  and  it  means  it 
ways.     There  is  no  question  about  it. 

20 
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IS   DENTISTEY  A  FINANCIAL   SUCCESS? 

The  inquiry,  Is  dentistry  a  paying  profession  ?  seems  to  be  agi- 
tating some  of  our  dental  societies ;  and,  as  faithful  exponents  of  the 
current  thought,  it  is  our  duty  to  meet  this  question,  not,  perhaps, 
that  additional  light  may  be  thrown  upon  it,  but  that  it  may  receive 
the  general  consideration  the  importance  of  the  subject  demands. 

The  rapid  increase  in  the  number  of  young  men  entering  den- 
tistry has  naturally  led  to  the  pessimistic  feeling  that  the  flood  is 
upon  us,  and  we  are  doomed  to  an  overflow,  not  only  of  incompe- 
tency, but  a  bitter  competition  that  eventually  must  so  level  practice 
that  the  financial  rewards  will  be  universally  unequal  to  holding 
the  profession  of  dentistry  to  a  social  equality  with  other  callings. 

Dr.  Crouse,  at  a  meeting  of  the  Chicago  Club,  said,  in  regard  to 
this  subject,  "  It  is  not  a  good  paying  business,  and  a  man  who  has 
ability  enough  to  do  something  else  and  knows  it,  won't  go  into  it. 
I  have  not  induced  any  one  in  the  last  twenty  years  to  take  it  up 
as  a  life-time  work." 

Dr.  A.  W.  Harlan  added,  "  Probably  there  is  not  a  man  here 
who  earns  twenty-five  thousand  dollars  a  year,  and  I  feel  sure  if  I 
were  practising  as  a  lawyer  that  I  would  earn  double  that.  ...  I 
do  not  believe  there  is  a  man  in  the  room  that  ever  did  earn  twenty- 
five  thousand  dollars  a  year,  but  I  know  of  an  eminent  surgeon  in 
this  city  who  made  seventy-five  thousand  dollars  in  one  year.  .  .  . 
There  are  too  many  mediocre  intellects  engaged  in  this  occupation. 
And  if  men  are  content  to  live  along  on  incomes  of  two  thousard 
a  ye^r,  or  three  thousand  a  year,  and  our  profession  is  filled  up  with 
that  kind  of  men,  it  is  very  hard  for  those  who  have  high  ideals  to 
reach  a  high  standard." 

Dr.  AUport  followed  with  the  statement, — "Dr.  Harlan  says 
there  are  very  few  of  the  dentists  in  our  city  doing  a  businesB  of 
twenty-five  thousand  dollars  per  year,  and  many  not  over  two 
thousand  dollars.  This  estimate  is  too  high,  and  I  challenge  an^ 
one  to  show  that  out  of  nearly  seven  hundred  dentists  in  Chicago 
we  have  five  who  are  doing  a  business  of  over  fifteen  thousand 
dollars  per  year,  and  that  there  are  ten  more  who  are  doing  a 
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)U8ine8S  of  over  ten  thousand  dollars,  or  twenty  who  are  doing  over 
ive  thousand  dollars  a  year,  while  there  are  large  numbers  whose 
let  income  will  not  reach  one  thousand  dollars." 

These  remarks  from  men  of  large  experience  in  dental  practice 
in  a  city  supposed  to  yield  the  richest  returns  of  any  other  outside, 
possibly,  of  New  York,  read  strangely.  To  find  these  men  sounding 
the  note  of  alarm,  and  also  placing  themselves  in  the  confessional 
and  acknowledging  that  dentistry  is  a  non-remunerative  calling,  is 
startling;  that,  notwithstanding  the  increased  intelligence  in  a 
sanitary  direction,  the  people  will  not  pay  the  dentist  as  they  pay, 
willingly  or  unwillingly,  the  doctor  or  lawyer. 

While  the  main  facts  of  these  different  statements  are  probably 
true,  not  only  of  Chicago  but  of  the  entire  country,  we  might  even 
go  further  and  doubt  whether  any  man  ever  succeeded  in  accumu- 
lating from  his  practice  alone  one  hundred  thousand  dollars.     This 
statement  has,  of  course,  no  reliable  data  to  sustain  it ;  but  experi- 
ence leads  to  this  conclusion,  for  of  all  the  dentists  who  have  left 
comparatively  large  estates,  there  have  been  other  avenues  for  the 
wealth  accumulated  besides  that  of  the  daily  work  over  the  chair. 
While  it  is  true  that  the  same  amount  of  energy  and  active 
thought  given  to  another  line  of  work  may  show  more  brilliant 
results  in  individual  cases,  it  does  not  by  any  means  demonstrate^ 
taking  an  equal  number  of  men,  or  the  entire  body  of  dentists  in 
the  United  States,  and  scattering  them  throughout  all  the  avenues 
of  acdve  life,  that  the  success  would  be  any  greater. 

The  wealth  of  the  world  has  always  been  centred  in  the  hands 
of  the  few,  and,  as  was  well  remarked  by  Dr.  Hartt  in  that  same 
discussion,  "  We  will  have  to  go  back  farther  than  the  dental  col- 
leges ;  .  .  .  the  poor  man  is  getting  poorer  every  day  and  the  rich 
are  getting  richer."  This  is  the  rule  of  all  centralization.  It  ap- 
plies to  power  as  well  as  money.  Royalty  and  nobility  mean  the 
loss  of  freedom  to  the  masses,  and  the  accumulation  of  money  in 
jbhe  hands  of  the  few  means,  by  the  same  law,  poverty  for  the  mil- 
jlions.  It  is  not  a  law  applicable  to  dentistry  alone,  but  applies  with 
3qual  force  to  the  entire  social  fabric. 

It  is  probably  true  that  the  emoluments  of  dental  practice,  out- 
Mde  of  our  large  cities,  will  not  average  two  thousand  dollars  a 
rear,  but  those  who  have  had  experience  in  country  practice  will 
iccord  with  the  statement  that  but  few  in  the  ordinary  branches  of 
^rade  exceed  this  in  the  same  locality.  The  laws  of  demand  and 
mpply  apply  equally  to  all  classes  and  affect  all  alike. 

The  assertion  that  dentistr}-  is  becoming  overcrowded  is  proba- 
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bly  correct,  and  the  usual  charge  is  made  that  the  colleges  are  ex- 
erting  all  the  means  in  their  power  to  draw  young  men  into  a  study 
which  can  only  end  disastrously  to  them.  While  this  may  be  also 
true  of  a  few  of  these  institutions,  it  is  certainly  not  of  those  with 
which  we  are  familiar,  and  we  question  the  accuracy  of  the  state- 
ment. As  far  as  observation  goes,  the  same  effort  is  put  forth  that 
all  medical  colleges  and  institutions  of  learning  make, — that  of 
annual  announcements  and  proper  advertisements.  Beyond  this 
no  well-regulated  school  would  attempt  to  go. 

The  explanation  of  this  rush  for  dentistry  has  a  deeper  explana- 
tion than  that  offered.  It  lies  in  the  fact  that  large  numbers  of 
young  men  are  reaching  maturity  in  this  country  with  no  training 
beyond  that  the  high  school  or  college  has  afforded.  With  limited 
means  they  are  called  to  meet  face  to  face  the  struggle  for  bread. 
They  may  or  may  not  be  fitted  by  nature  for  commerce,  or  for 
occupations  requiring  mechanical  tastes;  this  has  yet  to  be  tested 
in  the  marts  and  the  shops  of  the  world.  The  largest  proportion 
look  to  the  professions.  The  comparative  advantages  of  medicine, 
law,  theology,  and  dentistry  are  carefully  weighed  by  parents  and 
guardians,  and  a  certain  proportion  go  to  each  without  much  regard, 
it  is  feared,  to  fitness  for  either.  The  increasing  number  drawn 
to  the  latter  is  easily  accounted  for,  from  the  fact  that  medicine 
and  law  are  supposed  to  be  overcrowded  and  slow  to  prove  self- 
supporting. 

Admitting  all  this,  can  that  profession  be  considered  non-remu- 
nerative which  furnishes  a  good  living  to  every  man  who  will 
faithfully  follow  it?  It  is  questionable  whether  more  than  this,  or 
as  much,  can  be  said  of  any  calling.  Time  alone  will  bring  about 
a  proper  equilibrium  between  population  and  demand,  but  as  yet 
the  supply  of  young  dentists  hardly  keeps  pace  with  the  growing 
needs,  caused  equally  by  enlargement  of  population  as  well  as  in- 
creased intelligence  among  the  people. 

The  question  may  be  asked,  "  What  is  success  in  life  ?"  Is  it  to  be 
counted  at  the  close  by  the  number  of  dollars  stored  away  in  invest- 
ments? Is  the  record  best  made  in  the  surrounding  of  one's  self 
with  luxuries?  Is  that  life  most  to  be  commended  that  has  been 
immured  in  an  office,  gathering  the  labors  of  other  men  for  selfish 
purposes  and  giving  nothing  out?  Is  the  largest  bank  account 
the  best  passport  to  a  life  eternal  ?  These  and  many  more  ques- 
tions of  similar  import  might  be  propounded,  and  the  right  thinkef 
would  be  forced  to  answer  no  to  each. 

The  noble  life  is  the  one  satisfied  with  a  sufficiency  to  meet  al 
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ordinary  wants.  The  true  scientist,  the  teacher,  the  man  who 
would  rather  build  one  stone  upon  another  that  the  world  may  be 
a  step  higher  when  he  leaves  it,  marks  a  success  that  the  million- 
aires of  the  hour  can  never  reach.  Wealth  melts  before  the  rising 
sun  of  every  recurring  day  and  leaves  no  trace.  The  services  in 
the  sanctuaries  of  science  mark  epochs,  and  the  impression  is  never 
effaced.  Special  arts  may  be  lost,  but  the  currents  of  civilization 
find  their  way  always  to  new  regions  and  new  peoples.  We  build 
to-day  upon  the  past,  and  upon  its  wealth  of  thought  create  new 
ideas,  new  combinations.  This  is  true  success,  and  finds  its  applica- 
tion in  all  the  relations  of  life. 


♦  »  » 
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EESOLUTIONS   OF  EBSPECT   TO   DE.   CHAELES   A. 

KINGSBUEY. 

The  following  resolutions  were  passed  at  the  last  meeting  of  the 
Board  of  Directors  of  the  Philadelphia  County  Dental  Society : 

Whereas,  It  has  pleased  our  Heavenly  Father  to  call  to  rest  Dr.  Charles 
A..  Kingsbury,  our  friend,  associate,  active  member,  and  one  of  the  founders  of 
this  Society,  therefore,  be  it 

Resolved^  That  we  desire  to  express  our  high  esteem  for  one  whose  faithful 
ind  earnest  work  is  widely  known  throughout  the  profession,  and 

Resolved^  That  this  record  of  our  deep  regret  be  entered  upon  the  minutes 
)f  this  Society,  and  a  copy  of  these  resolutions  be  sent  to  the  dental  journals 
'or  publication. 

L.  Ashley  Faught, 

Secretary. 


DE.  JOHN  ALLEN. 

The  death  of  Dr.  John  Allen,  on  March  8,  in  his  eighty-second 

ear,  marks  the  passing  away  from  earth  of  one  who  has  left  a 

Positive  impression  on  the  dental  profession.     His  record  belongs 

iiainly  to  the  past,  but  its  tracings  are  part  of  the  history  of  den- 

istry. 

Dr.  Allen  was  born  in  Broome  County,  N.  Y.,  November  4, 1810. 
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He  was  a  descendant  of  Ethan  Allen,  of  Vermont,  famous  in 
Revolutionary  annals.  He  became  the  student  of  Dr.  James 
Harris,  in  Ohio,  at  the  age  of  nineteen.  At  the  close  of  his  pupil- 
age he  commenced  his  professional  career  in  Cincinnati  in  1830. 

He  secured  a  knowledge  of  the  manufacture  of  porcelain  teeth, 
and  thus  laid  the  foundation  for  his  success  in  the  production  of 
what  was  subsequently  known  as  "  continuous  gum." 

This  was  his  most  important  contribution  to  dentistry.  Others 
had  preceded  him  in  this  investigation,  but  he  gave  the  first  practi- 
cal formula,  and  cleared  away  many  of  the  difficulties  incident  to 
all  new  inventions. 

He  began  this  work  in  1846-47,  and  filed  a  caveat  in  the  Patent 
Office  in  1851.  This  was  for  a  "  fusible  cement  of  which  an  artificial 
gum  is  formed  applicable  to  artificial  teeth,  and  by  means  of  which 
they  are  set." 

He  exhibited  specimens  of  this  at  the  American  Society  of 
Dental  Surgeons.  In  1851  a  patent  was  issued,  and  subsequently 
the  contest  between  himself  and  Dr.  William  Hunter  began,  to  prove 
priority  of  invention.  This  excited  intense  interest  in  the  dental 
profession,  and  until  it  was  settled,  in  1855,  by  compromise,  was  a 
disturbing  element. 

The  American  Society  of  Dental  Surgeons  awarded  him  a  gold 
medal  in  1845,  "  for  his  invention  for  restoring  the  contour  of  the 
face." 

The  controversy  with  Dr.  Hunter  was  one  of  the  earliest  of  the 
patent  contentions,  and  was  practically  the  basis  of  the  subsequent 
opposition  to  dental  patents,  culminating  in  the  present  Dental 
Protective  Association. 

The  difficulties  attending  the  introduction  of  continuous  gum, 
and  its  original  imperfect  character,  made  its  use  very  limited; 
but  Dr.  Allen  persevered,  and  so  far  perfected  it,  through  the  in- 
troduction of  platinum  as  a  base,  that  it  eventually  became,  in 
the  estimation  of  many,  the  most  satisfactory  and  artistic  of  all 
artificial  dentures. 

Dr.  Allen  filled  a  professorship  for  several  years  in  the  Ohio 
College  of  Dental  Surgery.  This  he  resigned  on  his  removal  to 
New  York  City  in  1853. 

He  was  interested  in  the  establishment  of  the  New  York  Col- 
lege of  Dentistry,  and  remained  a  member  of  the  Board  of  Trustees^ 
up  to  the  time  of  his  death. 

In  former  years  he  took  an  active  part  in  the  proceedings  of 
the  different  dental  societies,  rarely  being  absent  from  the  sessions 
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)f  the  American  Dental  Convention  and  American  Dental  Associa- 
,ion.  It  was  mainly  through  the  efforts  of  the  late  Dr.  Ambler,  of 
S'ew  York,  and  Dr.  Allen  that  the  American  Dental  Convention 
•ontinued  its  moribund  career  after  the  formation  of  the  American 
Dental  Association.  On  the  death  of  the  former  it  ceased  to  exist 
16  an  organization. 

Friday,  February  19,  he  performed  his  last  operation  in  den- 
istry.  Going  home  that  evening,  he  complained  of  not  feeling 
veil,  and  from  that  time  he  grew  gradually  weaker  until  his 
leath. 

His  funeral  took  place  at  his  residence,  Plainfield,  N.  J.,  March 
10,  1892. 


♦  ♦  ♦ 
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I  Short  Manual  of  Analytical  Chemistry,  Qualitative  and 
Quantitative — Inorganic  and  Organic.  By  John  Muter, 
M.A.,  Ph.D.,  etc.,  Analyst  to  the  Metropolitan  Asylums  Board, 
etc.  Edited  by  Claude  C.  Hamilton,  M.D.,  Ph.C,  Professor 
of  Analytical  Chemistry  in  the  University  Medical  College, 
Kansas  City.     Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1891. 

The  reviser  of  this  book  states  in  his  preface  *'  that  it  has  been 
lis  effort  to  let  the  oriscinal  text  remain  as  little  altered  as  circum- 
tances  would  admit."  It  is  unfortunate  that  the  reviser  adopted 
his  course,  for  perhaps  there  is  no  book  on  science  in  the  English 
inguage  which  has  passed  through  four  editions  and  still  contains 
0  many  inaccuracies  and  such  clumsily-worded  sentences  as  this 
ook  of  Muter's.  Here  and  there  throughout  the  book  abbrevia- 
ons  are  used  which  certainly  must  be  puzzling  to  the  student, 
'or  instance,  on  page  62  the  abbreviation  HAc  is  used.  Few  begin- 
ers  in  qualitative  analysis  would  understand  that  it  signified 
setic  acid,  for  in  the  special  tests  for  that  acid  on  page  47  no 
?ference  is  made  to  such  an  abbreviation.  Again,  on  page  69,  few 
-udents  would  understand  that  S.V.R.  signified  ordinary  alcohol 
ipiritus  vini  rectificatus). 

On  page  12,  under  Lead,  it  is  stated  that  in  practising  upon  a 
>lution  of  Pb  (CjHgO^)^,  "  NH.HO  causes  a  white  precipitate  of  a 
hite  basic  nitrate— Pb  (NO3HO)."    It  would  be  interesting  to  know 


312  Bibliography. 

the  author's  explanation  of  the  production  of  a  nitrate  from  an 
acetate  and  a  hydrate.  Such  statements  are  inexplicable  in  a  book 
that  has  passed  through  four  editions,  and  has  finally  been  revised 
and  now  appears  practically  in  its  fifth  edition. 

Notwithstanding  these  blemishes,  the  book  possesses  much  that 
is  good.  The  table  for  the  detection  of  the  metal  in  a  solution 
containing  one  base  only  is  an  admirable  one.  The  tables  for  the 
detection  of  metals  in  complex  mixtures,  barring  the  obscurity  in 
statement  and  brevity  in  description,  which  latter,  of  course,  is 
almost  a  necessity  in  the  construction  of  such  tables,  are  good. 

The  scheme  for  the  detection  of  acids  is  one  of  the  best  features 
of  the  book. 

The  other  chapters  on  organic  analysis,  water  analysis,  etc.,  are 
in  the  main  good,  with  the  exception  of  the  chapter  on  urine  analy- 
sis, which  is  sufficiently  brief  to  render  it  almost  useless.  The  plates 
accompanying  this  chapter,  in  which  the  microscopic  appearances 
of  urinary  sediments  are  pictured,  are  ludicrous  in  their  atrocious- 
ness.  B. 

Catching's  Compendium  of  Practical  Dentistry  for  1891.    By 
B.  H.  Catching,  D.D.S.,  Editor  and  Publisher,  Atlanta,  Ga. 

The  second  issue  of  this  valuable  work  of  reference  is  before  us 
for  1891.  It  is  gratifying  to  note  that  the  indefatigable  editor  has 
improved  on  the  first  volume  and  has  removed  some  of  the  objec- 
tions apparent  in  that  of  1890.  If  this  work  is  continued  from 
year  to  year  it  will  be  invaluable,  not  only  to  the  busy  practitioner, 
but  to  the  writers  of  papers,  who  will  be  saved  many  hours  of 
tedious  labor  in  hunting  for  necessary  facts. 

The  labor  of  condensation  here  exhibited  has  been  great,  and 
will,  we  fear,  hardly  be  appreciated  by  the  general  reader.  It  must 
be  said  that,  upon  the  whole,  it  has  been  well  done.  Each  paragraph 
has  the  name  of  the  journal  from  which  the  selection  has  been 
made,  with  the  month  of  issue. 

The  subjects  are  classified  under  Operative  Dentistry,  Prosthetic 
Dentistry,  Crown-,  Bridge-,  and  Inlay-Work,  Orthodontia,  Dental 
Medicine,  Oral  Surgery,  Miscellaneous,  Synopsis  of  State  Laws, 
List  of  Dental  Journals  of  the  World,  together  with  Books  and 
Pamphlets  pertaining  to  Dentistry  published  during  the  year, 
making  a  book  of  two  hundred  and  forty-one  pages. 

We  find  one  line  on  page  twenty-three  for  which  the  editor  is 
responsible,  and  which,  embalmed  in  the  pages  of  a  book  supposed 
to  represent  the  best  thought  of  the  year,  seems  out  of  place. 
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)r.  Catching  says:  "Sensitive  Dentine. — Chloride  of  zinc  is  still 
>ne  of  the  best  remedies."  In  view  of  all  the  facts,  this  statement 
,ppear8  to  be  misleading,  and  may  be  the  means  of  doing  much 
I  arm. 

Notice  is  especially  made  to  this  from  the  fact  that  a  recent 
>aragraph  has  called  attention  to  the  value  of  oxychloride  of  zinc 
or  the  same  purpose.  These  views  have  probably  been  stimulated 
)y  the  idea  promulgated  by  a  prominent  writer  that  coagulation  of 
ilbumen  means  a  cessation  of  the  destructive  effect  of  the  escharotic. 
^0  greater  error,  in  our  judgment,  has  ever  been  sought  to  be 
istablished.  Chloride  of  zinc,  from  its  great  affinity  for  moisture, 
vill  continue  the  coagulation  of  albumen  until  it  is  thoroughly  satis- 
ied,  whether  this  be  in  the  tubuli  or  pulp-canals.  Simple  experi- 
nents  with  Qgg  albumen  will  macroscopically  demonstrate  this,  and 
he  microscope  will  establish  the  fact  for  the  smaller  conduits  in 
lentine.  This  being  true,  nothing  worse  could  be  placed  in  a  cavity 
or  a  reduction  of  sensitive  tissue,  for  sooner  or  later  devitalization 
)f  the  pulp  is  almost  sure  to  follow. 

We  hope  for  an  extended  sale  for  this  book,  that  the  editor  and 
)ubli8her  may  be  encouraged  to  continue  it  from  year  to  year. 

tf  ANUAL  OF  Instruction  on  Hard  Soldering.     By  Harvey  Eow- 
ell.    E.  &  F.  N".  Spon  &  Co.,  New  York  and  London.      1891. 

The  value  of  a  book  properly  prepared  on  soldering  of  metals 
nust  depend  on  its  meeting  the  needs  of  all  classes  of  workers. 
Phis  is  a  small  work  of  fifty-four  pages,  but  it  covers  much  of  great 
tractical  value. 

Dentistry  needs,  just  at  this  time,  a  book  upon  this  subject.  The 
3ng  interregnum  between  the  period  of  metal  bases  and  that  of 
ridge-work  gave  a  class  of  men  with  little  or  no  knowledge  of 
letal-work  or  the  experience  so  necessary  to  make  good  soldering, 
^he  result  is  that  many  are  incapable  of  making  even  a  gold  crown 
roperly. 

The  rules  given  in  this  book  satisfactorily  meet  the  requirements 
f  small  work,  but  will  not  aid  the  dentist  in  more  complicated 
asos.  This  kind  of  soldering  is  peculiar  to  our  profession  and  de- 
lands  special  instruction. 

If  this  book  should  reach  a  second  edition,  we  would  advise  the 
uthor  to  secure  the  services  of  a  practical  man  to  prepare  this,  in 
ddition  to  that  already  given.  This  done,  it  would  be  a  book 
ecessary  for  every  dentist.  As  it  is,  it  will  be  found  an  exceedingly 
seful  companion  in  the  daily  work  of  the  laboratory. 
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Lippincott's  for  April  opens  with  a  novel  by  Eose  Nouchette 
Carey  entitled  "  But  Men  Must  Work."  A  chatty  article  by  Mel- 
ville Phillips  is  "  The  Literary  Editor."  "  Nihilism  and  the  Fam- 
ine," by  the  Countess  Norraikow,  is  a  very  timely  paper  and  an 
exceedingly  interesting  account  of  the  men  and  women  prominent 
in  this,  the  most  remarkable  effort  for  political  freedom  witnessed 
in  the  present  century.  The  portraits  given  of  the  principal  actors 
in  the  Nihilistic  movement  add  greatly  to  the  interest  of  the 
article. 

The  number  contains  other  valuable  contributions,  and  fully 
maintains  its  high  character. 
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DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YOEK. 

PRELIMINARY     NOTICE. 

The  Dental  Society  of  the  State  of  New  York  will  hold  its 
twenty-fourth  annual  meeting  at  Albany,  Wednesday  and  Thurs- 
day, May  11  and  12,  1892. 

Papers  will  be  read  by  the  following  distinguished  members  of 
our  profession :  Edwin  T.  Darby,  D.D.S.,  Philadelphia,  Pa. ; 
Eugene  S.  Talbot,  D.D.S.,  Chicago,  111. ;  C.  F.  W.  Bodecker,  D.D.S. 
New  York  City,  N.  Y. ;  Albert  Carter  Westlake,  D.D.S.,  Elizabeth, 
N.  J. ;  and  discussed  by  prominent  dentists  from  all  parts  of 
the  United  States.  In  order  that  the  discussions  may  be  interest- 
ing, all  those  who  have  been  invited  to  open  discussions  will  be 
allowed  fifteen  minutes,  others  ten. 

Nothing  will  be  left  undone  to  promote  the  interests  of  practical 
and  scientific  dentistry. 

NO    CLINICS.        NO    EXHIBITS. 

Please  set  aside  the  above  time  and  do  your  share  to  advance 
the  status  of  dentistry  in  the  Empire  State. 

W.  W.  Walker,  President 
C.  S.  Butler,  Secretary, 

67  West  Unity  Street, 
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^ENTEAL  DENTAL  ASSOCIATION  OF  NOETHEEN  NEW 

JEESEY. 

At  the  meeting  of  the  Central  Dental  Association  of  Northern 
(ew  Jersey,  held  February  15,  1892,  the  following  officers  were 
lected  : 

President,  Dr.  Harvey  Iredell,  New  Brunswick  ;  Vice-Presi- 
ent.  Dr.  E.  M.  Sanger,  East  Orange ;  Secretary,  Dr.  W.  L.  Fish, 
Newark ;  Treasurer,  Dr.  C.  A.  Meeker,  Newark. 

Executive  Committee. — Dr.  S.  C.  G.  Watkins,  Chairman,  Montclair ; 
)r.  George  E.  Adams,  South  Orange ;  Dr.  F.  C.  Barlow,  Jersey  City ; 
)r.  B.  F.  Luckey,  of  Patterson  ;  Dr.  Oscar  Adelberg,  Elizabeth. 

Eespectfully, 

S.  S.  Hawley, 
Secretary. 

HAEYAED   ODONTOLOGICAL   SOCIETY. 

The  Fourteenth  Annual  Meeting  and  banquet  of  the  Harvard 

>dontological  Society,  held  at  Young's  Hotel,  Boston,  February  27, 

'as  one  of  unusual  interest,  owing  in  great  measure  to  the  number 

f  distinguished  gentlemen  present  as  guests,  and  to  the  encouraging 

3port  of  the  chairman  of  the  committee  on  the  Harvard  Dental 

chool  upon  the  matter  of  raising  one  hundred  thousand  dollars, 

\Q  amount  of  money  desired  for  the  erection  of  a  new  hospital 

iid  school-building.     Among  the  guests  of  the  evening  were  Hon. 

liver  Ames,  Ex-Governor  of  Massachusetts;  Henry  P.  Bowditch, 

[.D.,  Dean  of  the  Medical  School ;  Professor  George  A.  Littlefield, 

.B.,  Principal  State  Normal  School,  Ehode  Island  ;  Eev.  David  B. 

iitten,  D.D.,  of  Boston;  Thomas  H.  Chandler,  D.M.D.,  Dean  of  the 

ental  School ;  Thomas  Fillebrown,  D.M.D.,  Professor  of  Operative 

ontistry;  Messrs.  Albert  A.  Gleason,  Fred.  A.  Stanley,  of  New 

edford ;  Babson  S.  Ladd,  Esq.,  Dr.  Nathaniel  Greene,  Dr.  F.  S. 

axon,  Dr.  Y.  C.  Pond,  Dr.  S.  A.  Hopkins,  and  Dr.  William  Y. 

lien,  of  Boston.     Among  those  who  were  expected  to  be  present, 

id  from  whom  letters  of  regret  were  read,  were  Charles  W.  Eliot, 

L.D.,  President  of  Harvard   Universit}^;    Clarence  W.  Barrow, 

janager  Boston  News  Bureau;  Nathaniel  S.  Shaler,  S.D.,  Professor 

Geology,  Harvard  University  ;  Francis  A.  Harris,  A.B.,  M.D., 

ate  Medical  Examiner,  Massachusetts. 

Previous  to  the  banquet  the  annual  reports  were  read  and  ac- 
i'pted,  all  of  which  showed  the  society  to  be  in  a  most  active  and 
mrishing  condition. 
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The  following  named  gentleman  were  elected  to  serve  the  So- 
ciety for  the  ensuing  year : 

President,  Jere.  E.  Stanton,  M.D.,  D.M,D.,  Boston ;  Recording 
Secretary,  Waldo  E.  Boardman,  D.M.D.,  Boston  ;  Corresponding 
Secretary,  Charles  H.  Taft,  A.B.,  D.M.D.,  Cambridge ;  Treasurer, 
Dwight  M.  Clapp,  D.M.D.,  Boston;  Editor,  Henry  L.  Upham, 
D.M.D.,  Boston. 

Executive  Committee. — Waldo  E.  Boardman,  D.M.D.,  Boston ;  W. 
E.  Page,  D.M.D.,  Boston ;  Henry  M.  Clifford,  D.M.D.,  Boston. 

Dr.  Eugene  H.  Smith  was  chosen  to  deliver  the  address  at  the 
next  annual  meeting. 

When  cigars  had  been  lighted,  and  both  members  and  guests 
had  settled  back  to  enjoy  the  intellectual  feast  to  follow,  President 
Stanton  rapped  to  order,  and  in  a  few  well-chosen  words  extended 
to  the  guests,  on  behalf  of  the  Society,  a  hearty  welcome  and  cor- 
dial appreciation  of  their  interest  in  the  Society  as  made  manifest 
by  their  presence. 

He  then  introduced  Dr.  Henry  W.  Gillette,  of  Newport,  R  I., 
as  the  orator  of  the  evening,  whose  address  was  a  most  thoughtful 
and  scholarly  effort,  and  which  was  listened  to  with  marked  atten- 
tion by  all  present. 

Dr.  Dwight  M.  Clapp  was  then  called  upon  for  a  brief  report 
of  the  joint  committee  on  the  School  and  of  the  Faculty,  as  to  the 
plans  proposed  for  the  raising  of  the  necessary  funds  for  the  new 
building.  He  stated  that  a  circular  letter  had  been  sent  to  every 
graduate  of  the  Dental  School,  outlining  the  present  and  future 
needs  of  the  school,  which  its  growth,  both  as  to  number  of  stu- 
dents and  patients,  made  necessary  the  taking  of  some  immediate 
action. 

The  building  now  occupied  by  the  school  is  the  one  formerly 
used  by  the  Medical  School,  and  in  many  respects  is  entirely 
unsuited  for  its  present  purposes;  and  instead  of  laying  out  money 
on  the  present  building,  which  would  be  an  unwise  financial  invest-; 
ment,  inasmuch  as  it  would  still  remain  the  property  of  the  Medicai 
School,  it  has  been  thought  best  to  erect  an  entirelj'  new  building 
providing  the  necessary  funds  can  be  raised. 

Before  calling  upon  the  general  public  to  assist  in  the  under 
taking,  it  is  first  proposed  to  ask  the  alumni  for  five  thousand  dollars 
($5000),  each  alumnus  to  contribute  such  sum  as  he  can  afford ;  th« 
same  to  be  payable  within  sixty  days  to  the  treasurer  of  the  uni 
versity  as  soon  as  the  sum  of  fifty  thousand  dollars  ($50,000)  shal 
have  been  raised  or  subscribed.     A  copy  of  the  architect's  desigr 
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)f  the  proposed  new  building  had  also  been  enclosed  in  the  letter 
0  each  graduate. 

The  interest  of  the  alumni  in  the  matter  was  manifested  in  the 
ubscriptions  which  have  already  been  received  within  the  last  ten 
lays,  amounting  to  thirteen  hundred  dollars. 

Through  the  generosity  of  an  anonymous  friend,  who  has  within 
he  past  two  years  given  different  sums  amounting  in  all  to  thirteen 
housand  dollars,  the  school  now  has,  with  its  other  funds,  a  balance 
i»f  nearly  twenty-one  thousand  dollars  ($21,000)  in  its  treasury. 
j  The  speeches  which  followed  Dr.  Clapp's  report  were  replete 
vith  wit  and  wisdom,  and  the  meeting  at  a  late  hour  adjourned 

tith  that  feeling  of  encouragement  and  enthusiasm  which  good- 
llowship  and  loyalty  to  Harvard,  and  all  that  concerns  her  wel- 
jUre,  never  fails  to  inspire  in  the  hearts  of  all  her  sons,  whatever 

jier  need,  whatever  the  occasion. 

Charles  H.  Taft, 

Corresponding  Secretary. 


COLLEGE   COMMENCEMENTS. 

PENNSYLVANIA  COLLEGE  OP  DENTAL  SURGERY. 

Graduates 103 

Matriculates 207 

KANSAS  CITY  DENTAL  COLLEGE. 
Graduates 50 

OHIO  COLLEGE  OF  DENTAL  SURGERY. 

Graduates - 89 

Matriculates 143 

UNIVERSITY  OF  MARYLAND.      DENTAL  DEPARTMENT. 
Graduates 74 

PHILADELPHIA  DENTAL  COLLEGE. 

Graduates 142 

Matriculates 259 


DENTAL   PATENTS. 


[We  have  made  arrangements  to  have  a  list  of  the  patents  in 
ental  appliances  forwarded  to  us  as  issued.  This  will  appear  reg- 
larly  hereafter. — Ed.] 

468,653.— Dental  Plugger.  George  W.  Geitz,  New  York,  N.  Y. 
'iled  May  21,  1891.     Serial  No.  393,514. 
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468,746.— Dental  Pliers.  Woodbury  S.  How,  Philadelphia,  as- 
signor to  the  S.  S.  White  Dental  Manufacturing  Company,  same 
place.     Filed  December  3,  1891.     Serial  No.  413,898. 

468,761. — Artificial  Denture.  Emory  A.  Bryant,  Aspen,  Col., 
assignor  of  one-half  to  Edward  P.  Eose,  same  place.  Filed  Decem- 
ber 12,  1890.     Serial  No.  374,517. 

468,  922.— Artificial  Teeth.  Eufus  G.  Stanbrough,  New  York, 
N.  Y.,  assignor  to  Eobert  Seaman,  same  place.  Filed  December  9, 
1891.     Serial  No.  414,513. 

468,923.— Dental  Tool.  Eufus  G.  Stanbrough,  New  York,  N.  Y, 
assignor  to  Eobert  Seaman,  same  place.  Filed  December  9,  1891, 
Serial  No.  414,514. 

469,884.— Dental  Heater.  Woodbury  S.  How,  Philadelphia,  Pa. 
assignor  to  the  S.  S.  White  Dental  Manufacturing  Company,  samiE 
place.     Filed  January  19,  1892.     Serial  No.  418,546. 


MEETING  OF  ALUMNI  OF  THE  DEPAETMENT  OF  DEN 
TISTEY,  UNIYEESITY  OF  PENNSYLVANIA. 

The  Twelfth  Annual  Meeting  of  the  Society  of  the  Alumni  o 
the  Department  of  Dentistry,  University  of  Pennsylvania,  will  b( 
held  at  the  Stratford  Hotel,  on  Thursday,  May  5,  at  2  p.m.  Th( 
annual  supper  to  take  place  in  the  evening  of  the  same  day,  at  th' 
same  place. 

Members  who  wish  a  place  at  the  supper  will  please  notify  th 
secretary  as  early  as  possible. 

W.  L.  Winner, 

Secretary. 


♦  ♦  ♦ 
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A  CASE  OF  COCAINE-POISONING. 

On  September  23  a  lady,  the  wife  of  a  railroad  conductor,  calle 
to  have  the  right  superior  first  molar  extracted.  The  crown  W3 
gone  ;  roots  and  socket  very  sore  from  peridental  inflammation.  ^ 
twelve-per-cent.  solution  of  hydrochlorate  cocaine  was  applied  t 
the  surface  of  the  gum  twice  at  an  interval  of  five  minutes ;  nor 
used  hypodermically.  The  operation  of  extraction  gave  great  paii 
notwithstanding  the  use  of  the  cocaine.  No  bad  effects  wei 
noticed  from  the  cocaine  used. 
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She  had  an  upper  left  wisdom  tooth  to  be  extracted,  but  postponed 
t  for  another  sitting.  On  the  2d  of  October  (about  a  week  after  this) 
jhe  came  accompanied  by  her  husband  to  have  the  wisdom  tooth 
3xtracted.  She  was  very  nervous  and  fearful  about  the  expected 
operation,  and,  in  fact,  was  almost  in  a  state  of  nervous  prostration 
from  worry,  pain,  and  loss  of  sleep,  as  the  tooth  had  been  aching 
^ery  severely  for  several  days. 

This  time  a  twelve-per-cent.  solution  of  the  cocaine  was  applied 
to  the  gums  as  before,  after  which  a  four-per-cent.  solution  of 
:;ocaine  was  injected  first  on  the  outside  or  buccal  surface  of  the 
:ooth  and  then  on  the  palatine  surface,  passing  the  needle  deeply 
nto  the  tissues  alongside  the  tooth, — about  one-half  inch,  I  think. 

Almost  immediately  after  removing  the  needle — the  last  injec- 

/ion — symptoms  of  cocaine  poisoning  began  to  show  themselves. 

rhe  first  effects  noticeable  were  those  of  a  person  just  in  the  act  of 

fainting,  followed   in   quick  succession  by  violent  twitching,  con- 

[/ulsive  movements  of  the  eyeballs,  the  general  tendency  of  which 

leemed  to  be  upward,  under  the  upper  lids,  crossing  of  the  eyes,  etc. 

Che  respiration  became  very  short  and  quick,  as  if  a  paralysis  of  the 

ungs  were   coming  on ;  the  pulse  became  very  rapid,  weak,  and 

bready, — in  fact,  was  at  times  almost  imperceptible.     One  pecu- 

iarity  of  her  condition  was,  that  for  short  intervals  the  violent  and 

>larming  symptoms  would  pass  away  and  she  would  appear  to  be 

•eacting,  but  only  momentarily,  for  she  would  relapse  again  into 

jHore  violent  paroxysms  than  before.     During  this  time  she  was 

;,pparently  unconscious.     There  is  reason  to  believe  that  she  was 

ntirely  so. 

Of  course  prompt   measures  were  taken   to  restore  her.     The 

I  hair  was  thrown  back  until  her  head  was  brought  below  a  hori- 
ontal  line,  cold,  wet  towels  applied  to  her  head  and  face,  her 
lothing  loosened,  and  a  physician  sent  for.     As  soon  as  it  could  be 
j'rocured,  which,  fortunately,  was  in  a  very  few  minutes,  she  was 
,;iven  a  drink  of  hot,  strong  coffee ;  the  effect  of  which  was  like 
pagic,  for  her  alarming  symptoms  subsided  at  once.     Her  breathing 
ecame  easier,  her  pulse  stronger,  she  became  conscious, — in  fact, 
fi  a  few  minutes  she  was  out  of  danger.     She  was  very  much  pros- 
rated,  being  so  weak  that  it  was  several  hours  before  she  could 
3ave  the  chair.     The  physician  gave  her  a  dose  of  digitalis  before 
e  loft,  and  she  was  also  given  brandy  afterwards,  but  the  remedy' 
hat  relieved  her  was  the  coffee. 

Dr.  T.  C.  Edwards, 

Texas  Dental  Journal. 


i    _ 
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LOCAL  ANAESTHESIA  BY  AQUAPUNCTUEE. 

Dr.  C.  Schleich  is  convinced,  from  experiments  upon  himself 
and  his  assistants,  that  local  anaesthesia,  sufficient  for  minor  surgical 
operations,  can  be  obtained  by  using  a  spray  of  ether  in  liquid 
vaseline  (4  to  1),  followed  by  hypodermic  injections  of  pure  ster-l 
ilized  water.  The  needle  is  introduced  at  first,  in  the  usual  way,' 
below  the  surface  of  the  skin  and  then  parallel  to  it,  forming  at  the 
point  of  injection  an  oedema  of  the  skin.  In  the  extent  of  this 
oedema  the  skin  is  absolutely  insensible. 

M.  Schleich  has,  by  means  of  this  procedure,  made,  without 
pain,  in  a  case  of  anthrax,  two  crucial  incisions,  eight  centimetres 
(three  inches)  long,  and  excised  and  scraped  out  the  dead  tissue. — 
Les  Nouveaux  Remedies^  October  8,  1891,  The  Satellite. 


DISINFECTOL. 


This  substance  is  analogous  to  creolin  and  lysol.  It  is  a  brown- 
ish-black, oily  liquid,  having  a  density  of  1.086.  It  has  an  alkaline 
reaction,  and  contains  hydrocarbons,  soaps  of  resin,  and  combi 
nations  of  soda  and  carbolic  acid.  It  has,  it  is  said,  very  energetic 
disinfectant  properties.  It  is  used  in  the  form  of  an  emulsion 
containing  from  two  to  five  per  cent. — Journal  d.e  Medecine,  de  Chi 
rurgie,  et  de  Pharmacologies  November  20,  1891,  The  Satellite. 


THEEAPEUTICS  AND  TOXICOLOGY. 

lODO-NAPHTHOL-BETA — A   NEW   ANTISEPTIC. 

M.  Braille  (Repei'toire  de  Pharmacie)  has  prepared  with  napb, 
thol-beta  and  iodine  a  new  antiseptic  resembling  aristol,  to  whicl 
he  has  given  the  name  lodo-naphthol-beta,  or  naphthol-beta  diiodide 
It  is  an  inodorous,  tasteless,  greenish-yellow  powder,  insoluble  ii 
water,  slightly  soluble  in  ether,  freely  soluble  in  chloroform,  an' 
almost  insoluble  in  alcohol  or  acetic  acid. — I/a  Medecine  Moderm 
November  19,  1891,  The  Satellite, 


THE 
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rHE  DENTAL  PEOTECTIYE  ASSOCIATION:  WHAT  IT 
HAS  DONE  FOE  DENTISTS,  AND  ITS  FUTUEE  WOEK 
IN  TIIEIE  BEHALF.^ 

BY    LOUIS   JACK,    D.D.S. 

To  enable  the  dental  profession  to  understand  the  causes  which 
ed  to  the  formation  of  the  Dental  Protective  Association,  it  is 
•  ecessary  first  to  make  an  inquiry  into  the  character  and  purposes 
f  the  International  Tooth-Crown  Company. 

The  first  steps  leading  to  the  creation  of  said  company  are  hid- 
den in  the  brains  of  its  originators,  but  the  leading  and  active  per- 
ons  connected  with  it  had  occupied  prominent  and  unenviable 
elations  with  the  Goodyear  Dental  Vulcanite  Company,  and  had 
oarned  by  experience  gained  during  its  activity  that  in  the  field  of 
ontistry  was  an  opportunity  to  reap  a  rich  harvest.  They  had 
3und,  by  the  apparent  impunity  with  which  they  had  harried  the 
cntists  of  the  country  by  the  unfair  means  then  pursued,  how  easy 
hey  might  again  lay  the  dental  profession  under  tribute,  They 
ad  also  experienced  the  value  of  making  threats  to  enforce  upon 
idividuals  the  pains  and  penalties  of  disregarding  any  prima  facie 


*  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
apers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
lat  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
lat  have  appeared  in  any  other  journal  published  in  the  country. 

'  Read  before  the  New  York  Odontological  Society,  February  16,  1892. 
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rights  they  might  secure  by  the  purchase  of  valid  or  invalid  patent- 
claims. 

These  parties  became  organized  under  and  pursuant  to  the  laws 
of  the  State  of  New  York,  and  it  does  not  appear  that  such  corpo- 
ration is  any  other  than  a  paper  affair,  organized  for  the  purpose  of 
holding  by  assignments  large  numbers  of  letters-patent  relating  to 
applied  dentistry,  and  having  no  other  objects  in  view  than  the 
gathering  of  profits  by  assessments  and  levies  made  upon  the  dental 
profession  throughout  the  United  States,  under  the  guise  of  licenses 
for  the  use  of  procedures,  so  defended  and  producing  the  appearance 
of  danger  and  peril  to  such  dentists  by  reason  of  the  aggregation 
of  these  various  letters-patent,  and  also  by  the  use  of  threats  and 
the  dread  excited  by  the  previous  action  of  the  Dental  Yulcanite 
Company.  Thus,  then,  in  this  manner,  it  is  easily  perceived  was 
formed  another  hydra-headed  corporation,  which  had  furbished  up 
the  old  plans  of  work  and  was  already  employing  the  agencies  its 
congener,  the  Dental  Yulcanite  Company,  had  used  to  crush  opposi- 
tion, and  were  already  showing  the  appearance  of  an  effort  to 
resort  to  similar  means  of  control  of  both  sides  of  the  expected 
litigation,  to  the  violation  of  the  rights  of  the  public. 

At  this  point,  to  enforce  this  subject,  it  is  well  to  refer  to  pages 
26  and  27  of  the  Brief  for  Appellee  in  the  case  before  the  Supreme 
Court  of  the  United  States  of  the  International  Tooth-Crown 
Company  vs.  Edward  S.  Gaylord  and  John  S.  Williams,  which 
read  : 

"  The  complainant  corporation  being  in  nowise  a  producer,  or 
itself  practising  or  employing  the  alleged  inventions  of  its  numer- 
ous patents,  we  assert  with  confidence  that  it  is  pertinent  to  the 
merits  of  this  case  and  the  object  and  merits  of  this  complainant, 
that  reference  be  made  to  the  dental  profession  and  the  past  rela- 
tion and  position  of  its  members  to  the  patents  of  this  and  anal- 
ogous companies  in  this  country,  for  more  than  a  quarter  of  a 
century.  i 

"  It  is  a  fact  well  known  to  most  of  the  learned  justices  of  this 
court,  that,  beginning  more  than  a  quarter  of  a  century  back,  the 
individual  members  of  the  dental  profession  have  been  subjected  to 
harassment  and  litigation  in  every  Federal  circuit  of  the  United 
States,  by  corporations  organized  for  the  especial  purpose  of  pur- 
chasing and  holding  patents  relating  to  the  various  branches  of  * 
dentistr}',  and  demanding  tribute  from  each  member  of  the  dental 
profession,  and  bringing  suit  in  the  Federal  courts  to  enforce  apparent 
claims  in  case  of  refusal.     The  principal  illustration  of  this  fact,  so 
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notorious  and  prominent  that  it  is  believed  that  this  court  will  take 
judicial  notice  thereof,  as  a  fact,  was  the  litigation  of  the  Goodyear 
Dental  Vulcanite  Company,  carried  on  by  a  New  Yorli  corporation 
for  more  than  fifteen  years  against  thousands  of  individual  dentists 
in  all  parts  of  the  United  States. 

"  During  that  time  the  dockets  of  the  various  Federal  Circuit 
Courts  were  simply  clogged  with  these  '  vulcanite  cases.'  A  gener- 
ation of  dentists  were  impoverished  by  litigation,  and  there  are 
still  thousands  of  judgments  standing  upon  the  dockets  of  the 
courts  obtained  against  younger  members  of  the  dental  pro- 
fession, so  burdensome  as  to  costs  and  judgments  as  to  com- 
pletely bar,  or  greatly  discourage,  any  attempt  of  their  payment 
or  removal. 

"This  condition  of  aifairs  appears  all  the  more  unfortunate  for 
the  dental  profession,  when  we  consider  that  as  a  profession  there 
are  few,  if  any,  of  great  or  even  ordinary  wealth,  and  there  are 
many  of  great  poverty,  wholly  unable  as  individuals  to  defend 
themselves  in  any  court ;  and  that  had  the  reissued  letters-patent 
in  that  litigation  been  subjected  to  the  same  rule  of  construction, 
comparison,  and  analysis,  as  applied  to  reissued  patents  since  the 
Miller-Bridgeport  Brass  Company  case,  its  invalidity  would  seem  to 
have  been  a  matter  of  certainty. 

"  In  the  case  of  Smith  vs.  Groodyear  Dental  Vulcanite  Co.,  93 
U.  S.  502,  the  three  learned  justices  of  this  court,  delivering  the 
dissenting  opinion,  used  the  following  language : 

" '  It  is  too  common  a  case  that  associated  companies,  in  order  to 
maintain  some  valuable  monopoly,  look  about  to  see  what  aban- 
doned invention  or  rejected  application  or  ineffective  patent  can  be 
picked  up,  revamped,  and  carried  through  the  Patent-Office,  and  by 
the  aid  of  ingenious  experts  and  skilful  counsel,  succeed  in  getting 
the  desired  protection.' 

"  We  most  respectfully  submit  that  the  above  language  is  pecu- 
liarly effective  and  correct,  as  descriptive  of  the  acts  and  asserted 
patent  property  of  this  complainant,  so  far  as  such  property  is 
shown  to  exist  by  this  record." 

It  mattered  little  to  the  Crown  Company  whether  their  claims 
were  defensible  or  not.  It  was  of  little  consequence  whether  some 
of  these  claims  or  their  modes  of  enforcing  them  were  plainly 
illegal  or  not.  They  knew  well  tliat  the  individual  dentist  is  pecu- 
liarly weak  when  standing  alone.  This  experience  they  had  ac- 
quired during  their  enforcement  of  the  claims  of  the  Vulcanite 
Company.     This  Crown  Company,  therefore,  prepared  to  magnify 
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their  efforts  by  the  procurement  of  patents  for  procedures  long  in 
use,  and  by  the  purchase  of  other  inventions  of  which  it  is  now 
well  known  they  were  aware  some  were  illegal  and  invalid,  and 
which  have  since  been  so  declared.  The  company,  as  stated,  has 
also,  in  the  effort  to  establish  their  claims,  endeavored  to  procure 
questionable  litigation  b}^  having  control  of  both  sides  in  a  manner 
similar  to  the  methods  the  Vulcanite  Company  attempted  and 
nearly  succeeded  in  imposing  on  the  courts.  This  arraignment  is 
presented  to  make  clear  the  interests,  nature,  and  the  practices  of 
this  company,  Avhich  being  in  nowise  a  producer  or  having  any 
relation  to  the  business  of  dentistry,  has  taken  advantage  of  a  situ- 
ation where  they  have  appeared  intrenched  behind  the  law,  and 
where  those  on  whom  they  would  enforce  their  claims  are  isolated 
persons,  so  circumstanced  b}^  poverty  and  the  absence  of  means  of 
defence  as  to  be  nearly  powerless. 

The  means  the  Crown  Company  has  attempted  to  pursue  and 
had  effected  upon  many  individuals  is  exhibited  in  the  obligations, 
pains,  penalties,  and  requirements  they  have  imposed  in  the  lan- 
guage of  their  licenses,  the  extreme  terms  and  threats  being  the 
measure  of  the  inherent  weakness  which  pertains  to  most  of  their 
letters-patent  held  by  assignment. 

This  said  Crown  Company  entered  into  formal  suits  against 
Edw.  S.  Gaylord  and  Cassius  M.  Bichmond,  on  what  is  known  as 
the  Eichmond  Crown  patents  and  the  Low  Bridge  patent.  The 
defence  of  suit  against  Gaylord  was  carried  on  by  Gaylord  himself, 
until  a  committee  was  appointed  in  New  York,  when,  by  agreement, 
both  suits  were  merged  into  one,  and  said  committee  took  charge 
of  the  defence. 

This  committee  raised  and  expended  over  five  thousand  dollars, 
and  carried  the  case  successfully  through  the  United  States  Circuit 
Court,  gaining  a  decision  in  favor  of  Dr.  Gaylord  and  annulling  the  i 
patent  on  crowns. 

The  case  was  argued  before  their  honors,  Judges  Wallace  and 
Shipman,  in  the  October  term  of  1886,  and  was  decided  February 
22,  1887.  The  bill  was  dismissed  as  to  both  the  patents  on  the 
Eichmond  Crown,  and  on  the  preparation  of  roots  of  teeth  for 
crowns.  But  the  patent  known  as  the  Low  Bridge  patent  was 
declared  valid,  and,  according  to  the  construction  of  that  court, 
all  other  forms  of  permanent  bridge  dentures  were  declared  an 
infringement  of  the  Low  Bridge. 

As  soon  as  these  decisions  were  made  public,  the  Crown  Com- 
pany issued  circulars  and  started  their  agents  with  a  view  of  issuing 
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licenses  and  collecting  royalty  as  though  nothing  had  happened ; 
making  it  appear  to  the  masses  of  the  profession  that  the  decision 
of  the  court  above  spoken  of  was  an  entire  victory  for  them.  And 
by  their  peculiar  methods  they  were  procuring  licenses  from  all 
parts  of  the  country. 

The  signing  of  these  licenses  compelled  those  signing  them  to 
always  recognize  the  validity  not  only  of  the  Low  Bridge  and 
Richmond  Crown  patents,  but  also  of  some  thirty-odd  other  patents 
owned  by  the  company,  which  were  included  in  this  license-con- 
tract. In  the  mean  time  the  Crown  Company  had  appealed  that 
part  of  the  record  relating  to  the  Richmond  Crowns  which  had 
been  decided  against  them  in  the  lower  court  to  the  Supreme  Court 
of  the  United  States. 

It  soon  became  apparent  that  something  must  be  done,  so  a  con- 
ference of  several  of  the  well-known  members  of  the  profession  in 
New  York  and  other  parts  of  the  country  was  held  in  New  York,  to 
meet  the  counsellors,  Mr.  S.  J.  Gordon  and  Mr.  J.  K.  Beach,  and 
discuss  the  situation.  At  this  meeting  Drs.  McKellops  and  Crouse 
were  urged  to  take  up  the  work  and  relieve  the  committee  in  New 
York.  It  was  at  this  meeting  that  Dr.  Crouse  agreed  to  take  the 
matter  under  advisement,  and  also  pledged  himself  to  do  something  ; 
but  urged  that  it  should  be  done  by  a  larger  proportion  of  the  pro- 
fession, in  order  to  distribute  the  financial  tax  among  a  larger 
number ;  and  also,  so  that  those  who  could  give  valuable  testimony 
iwould  more  willingly  do  so  than  they  would  to  a  local  organization 
formed  for  that  purpose. 

I  The  dental  profession  is  indebted  to  Dr.  Crouse  for  his  energetic 
(ind  self-sacrificing  action  in  so  promptly  and  eff'ectively  organizing 
i^vhat  is  now  known  as  the  Dental  Protective  Association.  This 
I  Vssociation  was  formulated  in  a  manner  so  simple  and  effective  in 
|t8  nature  that  its  action  is  little  liable  to  interference,  with  every 
'^reparation  for  active  defence  and  safeguards  for  the  security  of  its 
lunds.  The  officers  are  a  president,  vice-president,  treasurer,  secre- 
I  ary,  and  board  of  three  directors.  The  by-laws  invest  large  powers 
jn  the  board  of  directors  to  insure  prompt  and  energetic  action,  and 
0  enable  them  to  meet  every  emergency  and  device  which  may  be 
ittempted  to  be  imposed  upon  the  public. 

To  be  ready  to  make  fight  whenevei-  opportunity  offers,  and  to 
'esist  by  astute  action  each  encroachment  upon  the  rights  of  the 
)ublic,  and  which  could  only  be  effective  where  the  power  to  act  is 
'.oncentrated. 

The  principal  purpose,  as  declared  in  the  duties  of  the  board  of 
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directors,  is  '•  to  take  charge  of  the  defence  of  members  of 
the  Association  in  any  of  the  States  and  Territories  when  pros- 
ecuted for  the  infringement  of  patents,  the  validity  of  which  has 
not  been  fully  established ;  and,  with  the  funds  of  the  Associa- 
tion, to  retain  and  pay  one  or  more  counsel  of  their  own  selec- 
tion, and  to  defray  all  necessary  and  proper  expense  of  any  such 
litigation." 

The  second  object  is  to  bind  the  dental  profession  together  for 
mutual  protection,  strength,  and  helpfulness.  The  procurement 
of  associated  effort  was  based  on  the  payment  of  ten  dollars,  and 
the  obligation  to  pay  ten  dollars  more  should  it  become  neces- 
sary at  any  time  so  to  do.  In  case  the  membership  should  be  of 
sufficient  numbers,  this  latter  payment  would  probably  never  be 
required. 

At  the  end  of  the  first  year  the  membership  was  six  hundred 
and  sixty,  which  became  nearly  doubled  the  following  year,  and 
now  is  between  three  and  four  thousand. 

The  incorporation  was  executed  in  Illinois,  and  it  is  capable, 
through  its  board,  of  suing  and  being  sued.  It  will  be  seen  before 
this  presentation  is  completed  that  it  is  a  power  in  the  land  and 
before  the  law,  and  that  it  may  become  a  shield  and  buckler  against 
any  wrong  attempted  to  be  imposed  upon  its  members  and  the 
public. 

THE   WORK   OF    THE    ASSOCIATION. 

At  the  time  of  the  organization  of  the  Protective  Association 
the  International  Tooth-Crown  Company  had  commenced  suits 
against,  six  dentists  in  Milwaukee,  five  or  six  in  Baltimore,  and 
about  as  many  more  scattered  over  the  State  of  New  York.  The 
Association  assumed  control  of  all  suits  commenced  by  the  Crown 
Company  against  members  of  the  profession,  except  when  the  par- 
tics  were  licensees  of  the  Crown  Company.  The  defence  in  these 
cases  was  avoided,  because  it  was  necessary  to  be  sure  of  the  loyalty 
of  the  defendants.  The  Association's  attorneys  made  service  on  the 
Crown  Company,  and  asked  the  court  at  Milwaukee  to  set  the  time 
when  the  question  should  be  argued,  and  to  set  and  limit  the  time 
when  the  testimony  should  be  made  up.  The  court  limited  the  time 
to  twenty  days.  Before  the  expiration  of  that  time  the  Crown  Com- 
pany dismissed  all  the  suits  and  paid  the  costs.  The  same  steps  were 
taken  at  Baltimore,  with  the  same  results,  they  dismissing  the  suits 
and  paying  the  costs.  This  result  was  a  great  point  gained  in  the 
struggle  of  resistance.  Their  avoidance  of  suit  was  not  only  an 
indication  of  the  presence  of  the  force  which  was  pitted  against 
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them ;  it  was  also  a  confession  of  their  own  inability  to  sustain 
a  Buit  to  be  made  up  anew  upon  a  complete  line  of  defence,  sup- 
ported by  the  matured  evidence  the  Association  had  gathered  with 
which  to  resist  the  claims  of  the  Crown  Company. 

From  the  time  of  these  dismissals  the  Association  commenced 
taking  licensees,  regardless  of  their  license-contracts,  except  in  the 
circuit  comprising  New  York  and  Connecticut.  It  certainly  is  a 
great  result  that  the  Association  has  thus  relieved  the  dentists  of 
the  other  eight  circuits,  so  that  they  are  to-day  as  free  from  the 
Crown  Company's  actions  as  though  all  their  patents  had  been 
declared  invalid. 

It  is  easy  to  perceive  the  contrast  between  this  and  the  cor- 
responding period  in  the  history  of  the  Dental  Vulcanite  Company, 
when,  because  of  the  absence  of  organization  of  the  dental  pro- 
fession, said  company,  in  their  efforts  to  establish  their  question- 
able claim,  harassed  the  country  from  end  to  end,  neither  city  nor 
town  escaping, — no  game  being  too  small  for  them.  After  the  oper- 
ations of  the  Association  commenced,  the  Crown  Company  endeav- 
ored to  intimidate  its  officers  and  those  aiding  them  by  threatening 
suit  for  damage,  and  actually  commenced  suit  against  Dr.  Crouse, 
president  of  the  Association,  for  sixty  thousand  dollars  and  six 
months'  imprisonment  as  damages.  The  grounds  on  which  they 
based  this  claim  for  damages  were  "  that  the  dental  profession  were 
satisfied  with  their  methods  and  way  of  doing  business ;  that  Dr. 
Crouse  had  organized  the  Dental  Protective  Association  out  of  spite 
towards  the  Crown  Company,  and,  furthermore,  that,  by  so  doing, 
be  had  damaged  their  business." 

This  was  a  queer  business  which  was  b(5ing  damaged, — the  en- 
forcement of  claims  for  the  use  of  inventions  many  of  which 
they  well  knew,  as  before  stated,  were  illegal,  but  the  uphold- 
ing of  which  were  necessary  to  the  further  objects  they  had  in 
view. 

During  the  course  of  these  events,  the  Association  made  it  diffi- 
cult for  the  Crown  Company  to  get  new  licensees,  whereupon  they 
commenced  to  retaliate  upon  some  of  their  former  licensees  who 
had  joined  the  Association,  hoping  to  get  the  Association  into  court 
as  aiders  and  abettors  in  the  vitiation  of  contracts.  This  legal.cora- 
phcation  was  carefully  avoided. 

In  connection  with  the  motion  of  Mr.  Offield,  to  limit  the 
CroWn  Company  suits  at  Milwaukee,  he  filed  a  cross-bill  setting 
forth  the  character  of  the  business  the  Crown  Company  were  pur- 
suing, and  the  questionable  nature  of  the  circular  letters,  adver- 
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tisements,  etc.  These  were  filed  in  court,  and  it  was  asked  that 
the  Crown  Company  be  enjoined  from  issuing  any  such  documents. 
While  the  judge  ruled  this  action  out  as  irrelevant  to  the  question 
of  the  validity  of  the  letters-patent,  he  suggested  it  be  brought  up 
as  a  separate  motion.  He  stated  that  no  corporation  had  the  right 
to  issue  such  documents,  which  were  for  the  purpose  of  intimidating 
and  misleading  the  public. 

The  decision  of  Judge  Jenkins,  of  the  Milwaukee  Court,  is 
founded  in  justice  and  the  rights  of  men.  Corporations,  from  the 
very  nature  of  their  form  and  the  absence  of  individual  responsi- 
bility, tend  to  the  impairment  of  the  rights  of  those  in  the  relation 
of  defendant,  since  they  proceed  coolly  to  the  execution  of  measures 
which  an  ordinary  complainant  would  hesitate  to  institute.  If^  in 
addition  to  the  force  of  their  numbers  and  capital,  they  were 
allowed  unrestrained  action  by  their  agents  and  of  their  threatening 
documents,  the  intimidation  plainly  would  be  in  the  direction  of 
debarring  the  defendant  from  the  free  support  of  his  case. 

To  evolve  a  clear  idea  of  the  character  of  these  documents,  it  is 
only  necessary  to  consider  the  form  of  their  license  and  to  analyze 
some  of  their  advertisements.  The  Crown  Company  resorted  to 
the  ruse  of  emploj'ing  dentists  to  give  clinics  at  conventions  and 
also  to  furnish  instruction  to  dentists  at  their  offices.  When  these 
agents  became  aware  that  the  instructed  parties  were  employing 
the  procedures,  they  would  follow  up  with  their  methods  of  induce- 
ments and  intimidations.  If  successful  in  capturing  the  victim, 
the  following  or  similar  advertisement  would  appear  in  the  local 
papers  : 

"  Dental  Notice. — This  is  to  certify  that  Dr.  Albert  Eobinson, 
Office  No.  65  Monroe  Street,  is  our  only  licensee  to  make  and  fur- 
nish to  patients  in  the  City  of  Grand  Eapids  any  Tooth-Crowns, 
or  Bridge-Work,  so  called,  manufactured  under  the  patents  of  The 
International  Tooth-Crown  Co.  Said  patents  are  constructed  to 
cover  the  most  practical  forms  of  artificial  Dentures  now  commonly 
known  as  Crown-  or  Bridge-Work. 

"  All  persons  are  hereby  cautioned  against  obtaining  any  such 
artificial  Dentures  from  any  dentist  not  licensed,  as  none  are 
authorized  except  by  the  written  license  of  said  Company. 

"  The  full  legal  penalty  will  be  promptly  enforced  against  all 
Dentists  as  well  as  their  Patients,  making  unauthorized  use  of  any 
such  patented  Denture. 

"A  reward  will  be  paid  by  said  Company  to  persons  furnishing 
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it  with  any  cases  of  Bridge- Work  of  one  two  or  more  Crowns  or 
Bridges  made  by  any  dentist  not  licensed  by  this  Company. 

"  International  Tooth  Crown  Co., 
"  By  Jackson  W.  Alward,  General  Manager. 
"Dated  New  York,  Feb.  16,  1889, 
"  50  West  33rd  Street." 

This  pernicious  advertisement  sounds  strangely  in  the  ears  of 
all  men  since  the  decision  of  the  Supreme  Court,  which  declared 
that  whatever  of  invention  these  crowns  possessed  was  only  such 
modifications  of  old  and  well-known  processes  as  pertained  to  the 
ordinary  ingenuity  of  the  workman  in  his  capacity,  and  also  that 
they  had  several  years  before  been  clearly  and  indisputably  dedi- 
cated to  the  public. 

As  is  well  known,  the  Protective  Association  joined  in  the 
appeal  to  the  Supreme  Court  of  the  suit  of  the  International  Tooth- 
Crown  Company  vs.  Edw.  S.  Gaylord  and  John  S.  Williams,  with 
the  result  that  the  Crown  Company  was  beaten  upon  the  claims  of 
the  Kichmond  Crown.  In  view  of  the  evidence,  it  is  surprising 
that  an  astute  attorney  would  have  carried  their  case  to  the 
Supreme  Court,  but  the  situation  of  the  Crown  Company  was  des- 
perate. It  was  necessary  for  them,  as  before  intimated,  to  secure 
the  validity  of  the  Eichmond  Crown,  for  on  this  was  based  not 
only  what  could  be  gained  by  the  preservation  of  the  patents  cov- 
ering these,  but  that  without  this  method  of  making  and  securing 
crowns  the  other  patents  upon  bridge-work  w^ould  be  rendered 
precarious.  This  plainly  appears  to  be  so,  for  tlie  reason  that  the 
essential  feature  of  bridge-work  consists  in  fhe  attachments  of  the 
bridge.  If  this  were  deprived  of  value  to  them,  the  whole  plan  of 
prosecution  of  their  purposes  would  be  in  fatal  danger. 

The  older  forms  of  dentures  were  first  made  essentially  as 
bridge-work  is  formed  to-day,  except  the  mode  of  attachment,  the 
pieces  often  not  firmly  resting  upon  the  gums,  and  the  teeth  being 
attached  to  bars  which  spanned  the  space.  It  is  evident  it  was 
necessar}^,  through  thick  and  thin,  by  means  fair  or  unfair,  to  make 
themselves  secure  upon  the  claims  for  the  attachments,  and  they 
relied,  as  before,  upon  their  peculiar  methods  both  in  and  out  of 
court,  and  upon  the  weakness  of  dentists.  The  result  of  this 
decision  of  the  Supremo  Court  is  that  the  Eichmond  Crown,  with 
its  various  modifications,  is  free  to  all  to  use.  In  mvinor  credit  to 
the  sturdiness  of  the  defendants  of  this  case,  the  dental  profession 
is  also  under  great  obliirations  to  the  Dental  Protective  Association 
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for  the  part  they  took  in  the  case,  and  for  the  able  brief  with  which 
it  was  presented  to  the  court,  and  particularly  so  with  reference 
to  the  clear  and  pertinent  retrospect  of  the  facts  bearing  on  the 
case. 

This  brings  us  down  to  the  present  time  in  the  history  of  the 
litigation. 

It  is  not  difficult  to  appreciate  what  would  be  the  condition  of 
the  dentists  of  this  country  at  this  time  who  have  been  using  Rich- 
mond Crowns  in  their  practices,  and  who  also  have  been  making 
bridge-dentures,  if  the  Dental  Protective  Association  had  not  been 
in  existence.  Only  the  vigorous  action  of  the  Protective  Associa- 
tion has  blocked  off  the  Crown  Company  from  putting  a  great  num- 
ber of  dentists  under  injunction  or  tribute,  in  the  same  manner  as 
the  Dental  Vulcanite  Company  had  done.  They  would  have  pushed 
their  prima  facie  rights  without  much  hinderance,  and  the  perse- 
cution would  have  been  in  line  with  the  previous  experience  of 
thousands  of  dentists. 

The  result  has  been  that  the  members  of  the  dental  profession 
who  have  supported  the  Protective  Association  have  been  far  more 
thoroughly  protected  on  the  small  sum  they  have  paid,  than  if 
they  had  expended  a  thousand  or  more  dollars  in  their  individual 
defence. 

The  second  object  of  the  Association,  that  of  binding  the  dental 
profession  together,  has  had  considerable  exemplification.  This 
will  become  more  and  more  manifest  as  the  number  of  members  is 
increased.  What  has  already  been  done  in  this  direction  opens  up 
the  benefits  to  be  secured  in  the  future,  when  the  dental  profession 
becomes  so  united  as  to  present  an  unbroken  compact  against  wrong 
of  whatever  character  from  which  it  may  suffer. 

When  the  Dental  Vulcanite  Company  commenced  its  exactions 
under  claims  which  would  not  now  be  allowed,  and  which  would 
not  then  have  been  permitted  if  the  attorneys  who  managed  the 
case  had  possessed  sufficient  astuteness,  the  dental  profession  was 
entirely  without  organized  power,  and  the  attempt  in  this  direction 
which  was  made  by  the  American  Association  was  stopped  by  the 
one  who  assumed  charge  of  the  defence,  by  the  advice  that  there 
was  "  no  need  of  organization  for  such  a  purpose."  The  fatal  error 
of  this  is  now  only  too  apparent. 

It  must  be  conceded  as  a  marked  result  of  the  efforts  of  the 
Dental  Protective  Association,  that  the  profession,  at  last,  shows 
capacity  to  become  organized  for  a  given  purpose. 

It  is  now  more  than  ever  necessary  to  concentrate  the  power  oi 
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the  whole  mass  for  defence,  not  only  against  the  further  unfair 
attempts  of  the  Crown  Company,  but  upon  other  equally  illegal 
letters-patent. 

This  brings  us  to  a  consideration  of  the  future  work  of  the  Asso- 
ciation. There  remains  abundance  for  the  Protective  Association 
to  do.  That  which  immediately  lies  before  it  is  the  defence  against 
the  claims  of  the  Crown  Company  concerning  the  Low  Bridge 
patent,  and  to  pursue  this  case  to  the  court  of  final  resort  if  it  be- 
come necessary;  to  defend  any  of  the  Association  who  may  be 
prosecuted  until  after  the  claims  of  the  Crown  Company  are  estab- 
lished in  the  higher  courts;  and,  also,  to  test,  as  occasion  may 
require,  the  validity  of  any  patents  of  which  the  claims  are  of 
doubtful  legality.  That  which  has  been  done  in  the  past  by  the 
Association  is  a  warrant  for  the  singleness,  the  sagacity,  and  the 
energy  with  which  its  actions  will  be  guided  in  the  future. 

To  give  the  Association  the  power  to  act  with  full  force,  and  to 
have  the  reserve  strength  of  abundant  capital,  it  is  the  necessity  of 
the  hour  that  everyone  who  is  not  now  enrolled  in  the  list  of  mem- 
bers, and  who  has  any  interest  in  dentistry,  should  join  with  the 
others.  In  this  union  is  strength,  a  power  not  only  of  money,  but 
of  that  far-reaching  force,  the  inspiration  of  the  moral  impetus 
which  the  aggregation  of  intelligent  men  give  to  any  cause  in  which 
they  are  deeply  interested.  The  appeal  now  should  be  to  every  one 
who  is  not  of  the  Association  to  become  a  member.  The  expense  is 
small,  the  security  is  great,  and  the  satisfaction  is  continual.  Self- 
interest  and  duty  each  lay  their  claim  upon  every  man  to  enroll  him- 
self, and  to  influence  others  to  do  the  same.  ► 

The  individual  man  in  matters  of  litigation  is  weak,  because  he 
is  without  the  knowledge,  the  opportunity  to  secure  sufficient  evi- 
dence, or  the  means  to  institute  an  eff'ective  defence  ;  and  in  the  face 
of  the  Crown  Company  or  similar  corporations,  he  is  liable  to  be 
overwhelmed  by  the  peculiar  methods  they  pursue.  He  is  like  a 
single  honey-bee,  which  is  defenceless  against  the  attack  of  an  enemy 
and  is  killed  in  the  eff'ort,  but  when  he  becomes  part  of  a  colony,  he 
bids  defiance  to  attack  and  becomes  an  overpowering  antagonist. 
In  the  same  manner  the  units  of  dentistry  may  be,  by  the  union  of 
numbers,  strong  for  defence  against  wrong,  and  eff'octive  to  secure 
the  rights  of  the  public. 


f  > 
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ALVEOLAE   ABSCESS.^ 

BY  EDWARD  C.  KIRK,  D.D.S. 

Mr.  President  and  Gentlemen, — I  am  compelled  to  preface 
my  remarks  with  an  apology  for  not  presenting  to  you  a  for- 
mally-prepared essay,  as  I  have  been  unable  from  lack  of  time  to 
go  through  the  mechanical  work  of  writing  a  paper ;  so  I  will  ask 
your  indulgence  while  I  speak  from  my  rough  notes. 

It  would  be  entirely  superfluous  to  bring  before  this  audience  a 
description  of  alveolar  abscess,  as  we  meet  it  ordmarily.  The  clinical 
expressions  of  alveolar  abscess  are  well  known  to  all  of  us,  but 
there  are  some  forms  of  this  disorder  that  occur  infrequently, 
which  have  a  special  importance  because  of  their  possible  fatal  ter- 
mination ;  and  as  the  methods  of  treatment  which  we  should 
adopt  in  cases  of  this  sort  are  so  entirely  different  from  those 
which  we  ordinarily  pursue,  it  seems  not  only  worth  while,  but 
necessary,  that  we  should  be  able  to  recognize  them  from  their 
clinical  expression  in  the  very  first  stages. 

Alveolar  abscess,  you  know,  starting  as  an  acute  attack  of  local 
inflammation,  runs  through  a  period  of  from  twenty-four  hours  to 
a  week,  which  may  be  required  to  bring  it  through  the  stage  of  pus- 
formation.  I  refer  now  to  the  class  of  cases  where  we  have  a  large 
collection  of  pus,  which  is  of  a  creamy,  yellow  character,  which, 
when  this  is  once  evacuated,  so  far  as  the  acute  stage  is  concerned, 
rapidly  subsides.     That  is  what  I  recognize  as  the  ordinary  form. 

About  two  years  ago  I  was  called  to  see  a  patient,  at  his  house, 
suff"ering  from  alveolar  abscess  under  rather  peculiar  circumstances. 
He  had  been  for  eighteen  months  running  down  in  health;  hiB 
special  disorder  was  a  profound  nervous  prostration,  or  neuras- 
thenia. The  nervous  trouble  had  been  progressing  until  his  life 
was  despaired  of,  but  he  had  been  slowly  rallying  from  this.  His 
disorder  ran  through  a  period  of  nearly  two  years  from  its  incep- 
tion to  termination.  It  was  during  this  time  that  I  was  called  in 
to  relieve  him  of  pain  in  one  of  his  molar  teeth.  I  found  a  lower 
sixth-year  molar  on  the  left  side  presenting  the  symptoms  of 
alveolar  abscess  as  we  ordinarily  understand  it.  The  seat  of  inflam- 
mation was  about  the  anterior  root.  He  was  confined  to  his  bed, 
greatly  prostrated,  and,  of  course,  my  eff'orts  at  treatment  were 
necessarily  limited  by  the  man's  broken-down  condition  and  my 
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inability  to  properly  get  at  the  seat  of  the  difficulty  with  remedies, 
owing  to  the  lack  of  proper  appliances  for  the  treatment  of  such  a 
case  by  the  usual  methods  in  the  office;  however,  the  inflammation 
ran  its  usual  course,  and  in  three  or  four  days  the  sack  was  evacu- 
ated by  lancing,  he  was  relieved,  and  rapidly  recovered  from  the 
effect  of  the  attack.  The  cavity  was  on  the  mesial  approximal 
surface,  and  there  was  ready  access  to  the  pulp-chamber.  All  I 
was  able  to  do  at  the  time  was  to  sterilize  the  nerve-canal  and 
pulp-chamber  with  tincture  of  iodine;  the  tooth  was  stopped  after- 
wards with  gutta-percha,  after  the  canals  had  been  filled  with  a 
paste  made  of  hydronaphthol  and  eugenol. 

The  long  period  of  his  illness  made  it  some  months  before  I  saw 
tbe  patient  again,  though  he  came  to  me  as  soon  as  he  was  able  to 
be  out.  I  examined  his  teeth  and  found  some  slight  carious  places 
that  needed  attention,  but  overlooked  this  sixth-year  molar,  as  it 
was  absolutely  comfortable,  rendering  him  good  service,  and  had  all 
the  appearances  of  a  perfectly  healthy,  pulpless  tooth.  The  only 
peculiarity  was  that  the  tooth  was  slightly  raised  at  its  mesial 
aspect,  probably  from  the  deposition  of  plastic  material  about  the 
apex  of  the  anterior  root  of  the  one  which  had  been  affected;  other- 
wise the  tooth  was,  to  all  appearances,  healthy.  There  was  no 
inflammation  of  the  adjacent  soft  tissues,  and  no  pain.  His  health 
became  much  better,  he  was  able  to  attend  to  his  business,  and  was 
seemingly  on  the  high  road  to  health.  Last  July  he  spent  the 
Fourth  at  Atlantic  City,  and  had  "taken  cold,"  as  he  expressed  it. 
He  returned  on  the  5th  or  6th,  and  came  to  me  complaining  of 
pain  in  the  region  of  the  same  tooth  that  I  had  treated  the  year 
before.  I  immediately  inspected  the  tooth  and  found  some  portions 
of  the  paste  remaining,  but  apparently  disintegrating,  and  it  was 
altogether  in  an  unsatisfactory  condition.  On  the  border  of  the 
inferior  maxilla,  on  a  vertical  line  immediately  below  the  tooth,  was 
a  small  inflammatory  bunch,  which  was  quite  dense  and  hard  and 
attached  to  the  bone,  apparently,  and  immovable.  The  patient  was 
suffering  considerable  pain  at  the  time,  though  an  examination 
showed  no  inflammation  of  the  soft  tissues  surrounding  the  tooth. 
It  was  but  slightly  sore  on  pressure.  The  sixth-3'ear  molar  above 
bad  been  lost,  and  considering  the  critical  condition  of  the  man's 
nervous  system,  together  with  the  location  of  the  inflamma- 
tion, which  was  considerably  outside  the  region  of  the  mouth.  I 
reasoned  that  if  pus  had  to  burrow  its  way  back  into  the  mouth,  it 
would  take  a  long  time,  and  that  he  was  not  in  a  fit  condition  to 
undergo  the  acute  sufferino;  that  would  be  entailed.     I  therefore 
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advised  him  to  have  the  tooth  removed,  which  was  done  by  Dr.  J. 
D.  Thomas,  under  nitrous  oxide.  The  next  morning,  after  the 
removal  of  the  tooth,  the  patient  presented  himself  for  inspection. 
I  found  the  inflamed  area  somewhat  enlarged,  but  only  slightly, 
and  I  attributed  it  to  the  irritation  caused  by  the  extraction  of  the 
tooth.  The  socket  contained  two  pledgets  of  cotton,  which  had 
been  saturated  with  phenol  sodique. 

I  inquired  whether  there  had  been  any  flow  of  pus  following 
the  extraction  of  the  tooth.  He  said  there  had  not,  nor  had  Dr. 
Thomas  observed  any.  I  assured  him  of  my  belief  that  the  extrac- 
tion of  the  tooth  would  remove  the  difficulty,  and  he  would  soon 
feel  better.  The  socket  was  washed  out,  and  cotton  with  phenol 
sodique  was  reapplied.  The  next  day  I  was  sent  for  by  the  patient, 
and  found  him  at  his  house  confined  to  bed,  having  had  a  very 
painful  and  restless  night  suffering  from  a  chill,  and  again  present- 
ing symptoms  of  profound  nervous  depression.  The  inflamed  area 
had  enlarged  considerably,  the  skin  was  tense  and  glistening  over 
the  lump.  Examination  of  the  mouth  revealed  entire  absence  of 
inflammation  of  the  soft  tissues  within  the  oral  cavity.  Taking  into 
consideration  his  general  condition,  the  symptoms  indicating  where 
the  abscess  was  tending  to  form,  it  became  very  clear  to  my  mind  that 
to  try  to  establish  an  exit  of  pus  within  the  mouth  would  be  danger- 
ous or  fatal  in  his  case,  because  of  his  lack  of  vitality  and  the  length 
of  time  that  would  necessarily  be  required  to  evacuate  the  pus  from 
within  the  mouth,  so  I  decided  to  poultice  the  swelling  and  establish 
the  exit  of  pus  from  the  outside.  He  was  given  tonic  treatment, 
stimulants  and  quinine,  and  some  morphia  to  relieve  the  pain.  I 
then  prescribed  flaxseed  poultices  for  twenty-four  hours,  at  the  expi- 
ration of  which  I  found  the  swollen  territory  considerably  enlarged, 
involving  by  this  time  the  whole  cheek  and  down  the  neck,  nearly  to 
the  border  of  the  clavicle;  the  skin  had  become  copper-colored,  and 
the  whole  surface  was  hard  and  tense  and  the  patient  very  much 
exhausted  from  pain.  Ko  part  of  the  surface  seemed  soft, — no  place 
where  a  most  careful  examination  showed  pus  to  be  determining. 
There  seemed  to  be  nothing  to  do  but  continue  the  application  of 
poultices,  which  was  done  until  the  next  morning,  when  by  a  careful 
examination  with  the  index  finger  of  the  left  hand  in  the  mouth, 
and  by  careful  palpation  with  the  fingers  of  the  right  hand  over 
the  inflamed  area  in  every  direction,  I  found  one  small  spot  about  ^ 
a  half-inch  in  diameter,  where  there  was  a  slight  pulsation  observ- 
able. Into  this  I  passed  a  lancet  and  carried  its  point  to  the  free 
border  of  the  inferior  maxilla,  immediately  below  the  position  of 
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the  roots  of  the  affected  molar.     This  was  followed  by  a  very  slight 
cxudatian  of  pus,  just  enough  to   bring  out  on  the  knife-blade. 
The  exudation  was  of  a  peculiar  character, — glutinous,  sticky,  and 
albuminous  in  appearance,  streaked  with  blood,  and  only  a  very 
slight  amount  of  pus  as  we  usually  see  it,  that  which  we  know  as 
the   laudable    pus   ordinarily   evacuated   from  alveolar  abscesses. 
Poulticing  was  continued  constantly,  and  the  constitutional  treat- 
ment kept  up.     The  discharge  continued  of  the  same  character, — 
slimy  and  glutinous.     The  cavity  made  by  the  incision  was  washed 
with  an  antiseptic  of  phenol  sodique  in  the  proportion  of  a  table- 
spoonful  to  two-thirds  of  a  tumblerful  of  warm  water.     This  gave 
1  some  relief,  but  he  was  still  suffering  intensely  from  pain ;  the  con- 
I  stitutional  disturbance  was  very  marked,  and  was  out  of  all  pro- 
portion to  the  pain  he  was  suffering.     The  even  character  of  the 
surface  of  the  inflamed  territory,  which  had   characterized   the 
condition  up  to  date,  now  commenced  to  take  on  another  form  : 
there  seemed  to  be  centres  where  suppuration  would  present  some 
three  or  four  of  them,  giving  it  a  hilly  or  boggy  appearance,  the 
surface  appearing  quite  irregular.     About  four  days  later,  after 
continued  poulticing,  a  centre  of  suppuration  formed  about  an  inch 
and  a  half  above  and  back  of  the  first.     This,  in  course  of  time, 
was  opened  and  evacuated.     Neither  in  washing  it  out  nor  by  ex- 
ploring with  a  probe  was  I  able  to  detect  any  connection  between 
the  two  openings.     In  the  course  of  a  week  another  centre  of  in- 
flammation suppurated,  which  was  still  higher  up,  just  below  the 
ear.     This  was  evacuated.      By  this  time  the  two  original  pus- 
cavities  became  united,  so  that  I  could  pass^antiseptic  solutions  in 
at  the  second  opening  and  out  through  the  first.     The  jaws  all  this 
time  were  quite  fixed,  the  patient  being  unable  to  open  them  more 
than  an  eighth  or  three-sixteenths  of  an  inch ;  his  throat  was  also 
very  much  swollen,  and  he  had,  so  far  as  I  could  determine,  all  the 
physical  signs  of  tonsillitis.    The  throat  seemed  to  be  closing  up,  so 
that  it  became  almost  impossible  for  him  to  swallow.     I  watched 
very  carefully  to  see  if  there  was  any  discharge  of  pus  from  the 
inside,  but  this  did  not  occur,  as  far  as  I  am   aware.     Later  on, 
another  centre  of  suppuration  occurred  upon  the  neck,  about  two 
inches  below  the  border  of  the  jaw.     This  was  evacuated  in  the 
same  way  as  the  others.     By  this  time  the  original  opening  com- 
menced to  heal,  and  there  was  a  noticeable  turn  for  the  better.     His 
general  appearance  was  improved,  and  it  was  evident  that  the 
inflammation  was  subsiding.     This  state  of  aftairs  continuing,  he 
was  sent  away  to  a  summer  resort,  and  during  the  summer  his 
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health  returned  to  about  normal.  There  was  still  some  discharge 
at  the  first  of  September  from  the  original  opening,  but  the  others 
had  healed  up.  I  saw  him  in  October,  and  there  was  at  that  time 
a  slight  periodical  discharge  from  the  original  fistula. 

By  this  time  he  was  able  to  open  the  mouth  normally,  and  I  made 
a  careful  examination.  You  will  recollect  that  the  sixth-year  molar 
had  been  extracted ;  the  second  biscuspid  was  a  pulpless  tooth.  I 
knew  that  to  be  in  good  order,  as  it  was  perfectly  filled  and  gave 
no  trouble.  The  twelfth-year  molar  up  to  the  time  of  the  first 
attack  of  alveolar  abscess  had  been  vital,  and  it  presented  all  the 
appearances  of  a  vital  tooth  at  the  time  of  my  last  examination  in 
October.  However,  on  the  buccal  side  of  this  twelfth-year  molar 
there  was  a  fistulous  opening,  and  extending  from  it  was  a  red  line 
along  the  gum  to  a  point  about  opposite  the  position  of  the  sixth- 
year  molar  which  had  been  extracted.  I  suspected  from  this  that 
pus  had  burrowed  along  under  the  gum-tissues,  and  had  found  exit 
at  the  fistulous  opening  alluded  to  alongside  the  twelfth-year  molar. 
I  did  not  suspect  that  the  twelfth-year  molar  was  devitalized,  as  it 
Avas  without  a  cavity  or  any  defect.  Had  my  suspicions  as  to  its 
vitality  been  raised,  I  should  have  attributed  the  fistulous  opening 
there  to  an  abscess  from  that  tooth,  but  I  reasoned  that  necrosis  of 
a  portion  of  the  alveolar  process  had  taken  place,  and  the  discharge 
therefrom  was  finding  exit  alongside  the  twelfth-year  molar. 

You  will  remember  that  at  this  time  every  symptom  of  inflam- 
matory action  had  subsided,  with  the  exception  of  a  slight  scar 
upon  the  lower  part  of  the  face,  which  had  resulted  from  the 
first  incision.  Once  in  ten  daj^s  it  would  open  and  then  heal  up 
ao^ain.  I  attributed  this  to  the  existence  of  a  certain  amount  of 
necrosed  bone.  It  seemed  to  me  almost  impossible  to  have  had 
such  an  active  inflammation  in  this  connection  without  some 
necrosis  of  the  bone  taking  place.  I  tested  the  twelfth-year  molar, 
and  it  seemed  to  respond  to  all  the  tests  of  a  vital  tooth,  but  the 
patient  was  very  nervous,  and  it  was  diflScult  to  decide.  However, 
the  problem  solved  itself  in  a  most  unexpected  way.  The  articula- 
tion of  the  upper  twelfth-year  molar  to  the  lower  was  very  close, 
the  palatal  cusp  of  the  upper  fitting  into  a  depression  in  the  grind- 
ing surface  of  the  lower  like  a  wedge,  and  during  a  meal  he 
suddenly  bit  down  on  something  hard  and  split  this  apparently 
healthy  lower  twelfth-j^ear  molar  through  its  entire  antero-posterior , 
diameter,  which  resulted  in  my  discovering  that  it  was  absolutely 
pulpless.  It  was  therefore  at  once  removed,  and  within  a  week 
afterwards  the  fistulous  opening  on  the  face  healed,  and  all  traces  of 
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discharge  ceased.  I  have  examined  the  case  carefully  since  then, 
and  am  unable  to  detect  any  fistula  in  the  mouth,  and  he  is  to 
all  appearances  quite  well.  Dr.  Peirce  saw  the  case  with  me  in 
consultation,  and  approved  the  treatment  which  had  been  carried 
out;  he  believed  in  the  existence  of  some  necrosed  bone.  I  have 
not  been  able  to  discover  it  so  far,  although  Dr.  Peirce  believes  he 
has  detected  a  point  where  there  is  some  slight  necrosis  in  the 
alveolar  border. 

The  case  ran  over  a  period  of  nearly  four  months  before  re- 
covery was  complete.  I  want  especially  to  emphasize  the  infec- 
tious character  of  the  inflammation  in  the  case  as  I  have  presented 
it  to  you.  It  seems  perfectly  evident  to  me  that  the  septic  ma- 
terial, which  was  the  primary  irritant  in  this  case,  was,  if  produced 
by  micro-organisms  from  an  infective  pathogenic  germ,  different 
from  that  which  produces  ordinary  abscess,  the  staphylococcus 
pyogenes.  I  fully  believe  that,  if  the  case  had  not  been  treated 
upon  general  surgical  principles  by  free  evacuation  of  the  discharge, 
and  b}''  washing  out  the  pus-cavities  with  antiseptic  solutions,  and 
the  patient  treated  constitutionally  with  stimulants  and  tonics,  he 
would  have  died. 

I  wish  to  again  call  attention  to  the  character  of  the  pus-dis- 
charge.    It  was  at  no  time  of  a  creamy  yellow  color,  but  clear,  vis- 
cid, and  albuminous  in  character.     It  seems  to  me  that  this  clinical 
point  may  be  related  to  the  kind  of  micro-organisms  producing  it. 
If  you  will  examine  the  literature  of  the  subject,  you  will  find 
that  the  effect  produced  by  the  action  of  various  micro-organisms 
upon  a  given  pabulum  Avidely  differs  and  vai'ies  in  its  expression, 
ilong  with  the  other  vital  phenomena,  according  to  the  kind  of 
Drganism  or  the  class  to  which  it  belongs.     From  this  view  it  is 
5f  interest  to  note  that  in  the  history  of  the  case  two  distinct  kinds 
)f  inflammatory  action,  presenting  very  different  clinical  phenomena, 
:)ccurred  in  the  same  patient ;  both  of  these  might  be  regarded  as  al- 
reolar  abscesses ;  yet  one  was  benign  in  character,  the  other  attended 
Arith  alarming  and  unusual  symptoms.     The  infectious  character 
)f  the  last  attack  was  plainly  evident,  and  if  due  to  the  invasion 
)f  a  specific  pathogenic  germ,  as  the  researches  of  Miller  warrant 
18  in  believing,  the  unusual  character  of  the  discharge,  perhaps, 
nay  bear  a  significant  relation  to  the  diagnosis  in  such  cases,  as 
ts  nature  would    seem  to  depend  upon  the  character  of  the  in- 
vading micro-organism,  rather  than  upon  the  systemic  condition 
>f  the  patient.     This  view,  I  think,  is  sustained  by  the  occurrence 
»f  two  distinct   forms   of  suppurative    inflammation  in  the  same 
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patient,  and  involving  the  same  territory, — the  discharged  pus 
being  in  each  instance  widely  different  in  character;  that  is,  the 
pabulum  being  the  same,  and  the  invading  organism  different, 
resulted,  among  other  things,  in  a  dissimilarity  in  their  waste 
products. 

The  case  which  I  have  imperfectly  presented  is,  I  think,  im- 
portant. It  is  of  a  kind  which,  fortunately,  occurs  rarely,  and  I 
have  felt  justified  in  bringing  it  before  you,  with  a  view  to  calling 
out  some  expression  of  opinion  upon  this  class  of  cases. 


ODONTALGIA.! 

BY   CHARLES   P.  BRIGGS,  M.D.,  D.M.D. 

This  paper  is  intended  to  be  an  enumeration  of  the  causes  oi 
pain  referred  to  the  teeth,  with  especial  regard  to  the  differential 
points  of  diagnosis.  Little  can  be  said  on  this  subject  which  ha^ 
not  been  said  before ;  it  is  hoped  that  the  profit  may  be  found  ir 
the  relation  of  experiences. 

It  is  not  of  infrequent  occurrence  for  a  patient  to  come  com 
plaining  of  toothache ;  in  the  majority  of  cases,  from  one's  records 
or  from  unmistakable  symptoms,  it  is  made  evident,  in  a  very  shor 
time,  just  where  the  trouble  is.  Occasionally,  however,  the  diag 
nosis  becomes  extremely  diflScult,  and  one  has  to  consider  all  th< 
causes  of  pain,  and  reach  his  diagnosis  through  elimination. 

SURFACE   SENSITIVENESS. 

One  writer  says,  "  In  very  rare  instances  an  apparently  soum 
and  healthy  tooth  will  become  the  seat  of  severe  and  continuou 
pain,  which,  for  the  time,  resists  amelioration  from  the  applicatio; 
of  any  of  the  remedies  usually  employed.  Generally,  however,  sue) 
a  tooth,  if  the  intensity  of  the  pain  does  not  necessitate  its  remova 
will  be  found  within  a  limited  period  to  be  responsive  to  local  irr 
tants,  such  as  sweet,  sour,  hot,  or  cold  articles,  when  brought  int 
contact  with  some  circumscribed  part  upon  the  crown,  the  respons 
manifesting  itself  as  acute  but  temporary  pain.  The  cause  of  thi 
morbid  condition  is  but  imperfectly  understood,  and  its  patholog 

*  Read  at  a  meeting  of  the  Harvard  Odontological  Society,  November  1 
1891. 
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cal  significance  is  only  fully  appreciated  when  the  sensitive  surface 
yields  to  some  destructive  agent,  resulting  in  molecular  disintegra- 
tion or  caries."  Such  a  spot  upon  the  crown  of  a  tooth  must,  as 
this  author  says,  be  very  rare ;  but  it  is  by  no  means  uncommon 
for  spots  upon  the  roots  of  teeth,  when  there  has  been  more  or 
less  recession  of  the  gums,  to  become  thus  sensitive,  and  responsive 
to  a  painful  degree  to  the  sort  of  irritation  just  mentioned.  Espe- 
cially is  this  liable  to  occur  when  the  relation  of  adjoining  teeth  is 
such  that  food  is  allowed  to  crowd  up  between  the  teeth,  where,  by 
its  macerating  effect  and  by  the  action  of  the  acids  formed  in  its 
fermentation,  it  brings  about  this  hypersensitiveness  of  the  surface. 
That  this  is  the  cause  is  proven  by  the  fact  that  the  sensitiveness 
disappears  when,  owing  to  the  presence  of  approximal  cavities,  it 
is  possible  so  to  contour  the  teeth  that  food  shall  not  be  wedged  up 
between  them.  Pain  due  to  this  cause  is  pretty  definitely  located 
by  the  patient,  and  responds  to  the  point  of  the  examining  instru- 
ment. That  there  is  no  depression  or  roughness  of  the  surface 
shows  that  the  condition  is  not  the  one  next  to  be  mentioned. 

CARIES. 

Caries,  though  superficial,  may  be  accompanied  by  pain  wholly 
out  of  proportion  to  the  loss  of  tooth-substance.  If  caries  is  the 
cause  of  pain,  in  a  given  case,  it  is  made  evident  by  the  unusual  sen- 
sitiveness of  the  spot  to  the  blade  of  the  excavator,  as  well  as  by 
the  history  of  pain  in  that  region  after  eating  sweets  and  acids. 

That  the  pain  from  this  cause  may  be  distressing  and  contin- 
uous, I  can  myself  bear  witness.  While  eating  sweets,  I  began  to 
feel  a  pain  in  an  upper  wisdom-tooth,  which  had  never  given  me 
any  trouble.  The  pain,  soon  becoming  excruciating,  lasted  an 
hour.  There  was  no  question  in  my  mind  but  that  the  pulp  was 
exposed.  Examination,  however,  showed  that  the  caries — the  cause 
of  the  pain — was  very  superficial  indeed. 

HTPERiEMIA   AND    INFLAMMATION   OP   THE    PULP. 

When  one  considers  how  narrow  is  the  line  between  hyper- 
ffimia  and  inflammation  (in  the  one  case  a  congestion  of  the  capil- 
laries of  the  pulp;  in  the  other,  the  same  condition  with  the  migra- 
tion of  the  corpuscle  and  the  exudation  of  lymph  added),  it  is  found 
that  the  diagnosis  between  the  two  conditions  (hyperemia  and 
inflammation)  is  difficult  or  impossible.  That  it  is  necessary  to  dis- 
tinguish between  the  two  conditions  is  owing  to  the  fact  that,  if 
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the  case  be  one  of  simple  hyperaemia,  there  may  be  a  good  chance 
of  saving  the  pulp  by  improving  the  conditions  of  the  tooth. 

Hypersemia  may  occur  in  a  tooth  apparently  sound ;  more  fre- 
quently it  is  found  in  one  in  which  there  is  a  cavity  of  considerable 
depth,  or  a  filling  of  large  size,  thus  subjecting  the  pulp  to  changes 
of  heat  and  cold.  The  pain  of  these  two  conditions  is,  pretty 
generally,  definitely  located  by  the  patient. 

In  hypersemia,  the  pain  is  paroxysmal,  of  a  lancinating,  excru- 
ciating character,  and  is  usually  induced  by  thermal  changes.  In 
the  intervals  between  the  paroxysms  there  may  be  complete  cessa- 
tion of  pain. 

The  same  symptoms  hold  for  inflammation  of  the  pulp,  except 
that  the  pain  is  not  as  severe,  as  a  rule,  and  is  more  continuous. 
The  pulp  does  not  respond  quite  as  readily  to  heat  and  cold. 

A  convenient  and  effective  way  of  testing  a  tooth,  to  see  whether 
it  is  responsivd  to  thermal  changes,  may  be  mentioned  here.  A 
piece  of  ice,  to  give  a  satisfactory  result,  needs  to  be  small  enough 
to  cover  but  one  tooth.  When  thus  small,  it  is  hard  to  handle, 
melting  before  the  cold  has  had  time  to  penetrate  the  walls  of  the 
thicker  teeth.  On  the  other  hand,  heat  from  an  ordinary  instru- 
ment, as,  for  example,  the  ball  burnisher,  is  dissipated  too  quickly 
to  afford  a  conclusive  test.  When  an  Evans  root-dryer  is  kept  in 
the  bunsen-flame  till  the  bulb  is  red-hot,  enough  heat  is  liberated  at 
the  tip  of  the  silver  point  to  scorch  the  fingers  as  it  is  quickly 
drawn  over  them.  Moreover,  the  heat  is  kept  up  to  this  high  point 
for  some  little  time.  If  there  is  any  pulp  alive  in  a  tooth  in  ques- 
tion, the  tip  is  pretty  sure  to  find  it  out.  This  can  be  applied,  too, 
at  the  thinnest  part — the  neck — without  danger  of  burning  the 
gum. 

PERICEMENTITIS. 

The  prominent  symptoms  of  all  inflammation  of  the  pericemen- 
tum is  tenderness  on  percussion  and  on  movement  of  the  tooth. 
Pain  varies  according  as  the  cause  of  the  trouble  takes  its  origin 
from  the  margin  of  the  gum,  or  from  the  apex  of  the  root.  A 
wedge  pressing  upon  the  gum,  or  the  presence  of  fermenting  food  in 
a  space  between  two  teeth  not  easily  reached,  or  a  deposit  of  tartar, 
may  set  up  a  pericementitis.  There  is  some  lameness  of  the  teeth 
involved.  The  pain,  in  most  instances,  amounts  to  nothing  more 
than  a  "  grumbling."  When  the  trouble  is  at  the  apex  of  the  root,^ 
however,  from  extension  or  inflammation  of  the  pulp,  or  from  the 
ingress  of  septic  material  through  the  empty  canal,  the  pain,  at 
first  dull,  soon  becomes  severe,  throbbing,  and  unendurable.     There 
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is  great  tenderness  on  percussion,  together  with  a  lifting  of  the 
tooth  in  its  socket.  Heat  does  not  aggravate,  unless  after  long 
application,  and  then  to  a  moderate  degree.  Cold,  on  the  other 
Land,  brings  relief. 

An  interesting  point  to  be  mentioned  here  is,  that  in  teeth  with 
more  than  one  root,  a  pericementitis  may  be  set  up  on  one  root 
at  its  apex,  while  another  root  is  still  alive.  Forgetting  this,  it 
would  be  very  confusing  to  drill  into  a  tooth  which  gave  all  the 
signs  of  pericementitis,  and  find  the  tooth  sensitive. 

NODULAR   DENTINE    OR   PULP-STONES. 

This  condition  is  by  no  means  uncommon.  The  diagnosis,  as 
there  are  no  distinctive  symptoms,  is  not  easy,  and  must  be  reached 
by  exclusion.  The  pain  is  neuralgic  in  character,  and,  at  first,  is 
not  apt  to  be  attributed  to  the  teeth.  If  attention  is  called  to  them, 
there  will  probably  be  found  a  slight  tenderness  on  percussion  in 
the  tooth  which  is  the  seat  of  the  trouble.  The  neuralgic  pains  are 
paroxysmal,  there  being  pretty  complete  relief  from  pain  during 
the  intervals. 

HYPERCEMENTOSIS. 

What  has  been  said  concerning  nodular  dentine  applies  almost 
word  for  word  to  hypercementosis.  Pain,  if  associated  with  the 
teeth,  is  neuralgic  in  character.  The  affection  is  much  more  rare, 
however,  than  nodular  dentine,  or,  at  all  events,  its  presence  is 
discovered  less  frequently  by  the  practitioner. 

UNERUPTED  OR  IMPACTED  TEETH. 

Such  teeth  may  be  the  cause  of  mysterious  toothache,  In  rare 
cases,  inflammation  of  the  pulp  and  pericementum  may  be  set  up 
in  unerupted  teeth.  Impacted  inflamed  wisdom  teeth,  from  their 
position,  pressed  down  upon  the  nerve-trunk,  are  very  liable  to  give 
rise  to  severe  toothache,  with  neuralgia,  trismus,  and  anchylosis. 

INFLAMMATION    OF   THE    ANTRUM. 

Inflammation  of  the  mucous  membrane  of  the  antrum  when  con- 
nected with  the  teeth,  as  regards  the  etiology,  or  as  far  as  the  symp- 
toms are  concerned,  is  due,  in  most  instances,  to  an  extension  of  an 
inflammation  of  the  pericementum  of  some  of  the  teeth  which  not 
infrequently  extends  into  that  cavity.  Occasionally,  however,  as 
Gurretson  mentions  in  his  "  System  of  Oral  Surgery,"  a  purulent  in- 
flammation of  the  membrane  which,  in  its  origin,  is  independent  of 
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the  teeth  may  be  characterized  by  neuralgic  pains,  with  a  locali- 
zation in  the  bicuspid  or  molar  teeth. 

A  case  of  antral  abscess  I  have  in  mind  was  as  follows :  The 
patient  complained  of  agonizing  pain  in  the  left  upper  second  bicus- 
pid, in  which  there  was  a  small  distal  cavity  filled  with  gutta- 
percha. The  filling  was  removed.  Being  found  in  good  condition, 
the  cavity  was  refilled.  It  was  concluded  that  the  case  was  one  of 
simple  hypersemia,  and,  after  the  application  of  iodine  to  the  gum, 
the  patient  was  dismissed,  with  the  hope  that  the  pain  would  become 
quiet. 

The  pain  continuing,  relief  being  demanded,  the  pulp  was  de- 
vitalized, removed,  and  an  antiseptic  dressing  left  in  the  root.  No 
relief  coming  from  this  procedure,  a  drill  was  put  up  into  the  antrum, 
giving  vent  to  the  pus  confined  there. 

At  the  outset  there  are  no  diagnostic  points  of  this  affection, 
unless  earache  and  ringing  in  the  ears  (which  are  pretty  constant 
symptoms)  be  mentioned.  Later,  when  pus  has  formed,  there  is  a 
feeling  as  of  the  running  of  water  when  the  head  is  moved  from 
side  to  side,  together  with  the  escape  of  pus  into  the  nostril  of  the 
affected  side. 

REFLEX    TOOTHACHE. 

In  a  case  of  toothache  for  which  it  is  difficult  to  find  a  cause, 
the  possibility  of  its  being  a  reflex  expression  of  trouble  in  some 
other  part  of  the  body,  or  in  some  other  tooth,  must  not  be  for- 
gotten. 

As  an  illustration  of  the  very  common  reflex  toothache  of  the 
superior  second  bicuspid  when  the  inferior  wisdom-tooth  is  at  fault, 
and  as  an  example  of  the  fact  that  one  should  never  rely  upon 
*'  subjective"  symptoms,  nor  be  deceived  by  appearances  in  making 
a  diagnosis,  the  following  case  is  given  : 

A  patient  came  to  me,  saying  that  her  teeth  had  recently  been 
examined  by  her  dentist,  who  had  pronounced  their  condition  good. 
She  had  been  suffering  from  pain  in  the  right  superior  second  bicus- 
pid, the  pulp  of  which  she  thought  had  been  capped.  As  the  fill- 
ing— a  soft  gutta-percha — was  leaky,  it  was  removed.  The  cavity 
was  very  deep,  and,  in  most  cases,  there  would  have  been  an  expo- 
sure of  the  pulp,  but  there  had  evidently  been  a  recession  of  the 
pulp,  with  the  deposit  of  secondary  dentine.  As  the  floor  of  the 
cavity  was  hard,  and  the  smallest  probe  could  find  no  opening  into* 
the  pulp-chamber,  it  was  determined  to  fill  again,  putting  an  anti- 
septic dressing  at  the  bottom,  gutta-percha  and  cement  on  that. 
All  went  well  for  a  month,  when  the  patient  returned,  saying  that 
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the  pain  was  worse  than  before.  An  exposure  of  the  pulp  was 
made.  The  pulp  was  paralyzed  with  cocaine,  removed,  and  the 
roots  filled  with  gutta-percha.  The  patient  was  dismissed  with 
|the  assurance  that  her  pain  was  at  an  end.  She  returned  in  a 
few  days,  saying  that  she  had  been  in  agony.  Here  was  a  disap- 
jpointment  for  me,  a  believer  in  root-filling,  for  in  this  case  all  the 
conditions  had  been  favorable.  Percussion,  however,  showed  that 
the  bicuspid  was  absolutely  without  tenderness. 

Examination  of  the  lower  wisdom-tooth  revealed  a  cavity.  This 
was  excavated  and  dressed,  and  there  was  an  end  of  the  pain. 

Pain  may  be  reflected  from  more  distant  starting-points.  Slight 
operations  in  the  nasal  passages,  such  as  the  removal  of  adenoid 
growths  and  the  cauterization  of  hypertrophied  mucous  membrane, 
covering  the  turbinated  bones,  may  be  followed  by  toothache.  Dis- 
eases of  the  eye  and  ear,  of  the  stomach,  of  the  uterus,  and  the  con- 
dition of  pregnancy  may  be  accompanied  by  pain  in  the  teeth. 

A  case  which  may  be  mentioned  here  as  illustrating  how  the 
sensation  of  pain  may  be  reflected  from  its  proper  source  was  seen 
by  me  a  few  days  ago. 

The  patient,  a  woman,  began  to  be  troubled  five  years  ago  by 
neuralgia  in  different  parts  of  the  distribution  of  the  trifacial.  The 
teeth,  however,  had  never  been  the  seat  of  pain.  During  all  that 
time  she  had  been  under  treatment,  free  from  pain,  except  under 
the  influence  of  analgesics.  The  pain  having  become  localized  in 
her  ear,  she  was  sent  to  an  aurist.  Ho,  finding  no  trouble,  sent  her 
to  a  neurologist,  who,  after  a  careful  examination,  told  her  that  the 
only  thing  to  do  before  availing  herself  of  the  last  resort  (excision  of 
a  portion  of  the  nerve)  was  to  consult  a  dentist.  He  brought  her  to 
Dr.  Hamilton,  who,  finding  an  exposure  of  the  pulp  in  a  lower  third 
molar,  ordered  the  tooth  extracted.  In  his  absence,  I  saw  the 
patient,  when,  two  days  later,  she  came  to  report.  For  the  first 
time  in  five  years,  she  said,  she  had  been  entirely  free  from  pain. 
She  left,  filled  not  with  a  spirit  of  thankfulness  that  her  sufferings 
were  over,  but  with  a  desire  for  vengeance  upon  the  men  who  had 
kept  her  under  treatment  so  long,  when  the  trouble  was  all  due  to 
a  wisdom-tooth. 

In  cerebral  diseases  and  hysteria,  a  patient  may  complain  of 
toothache  when  the  teeth  are  in  no  way  at  fault. 

SYSTEMIC   DISEASES. 

Finally,  syphilis,  malaria,  rheumatism,  and  gout  may  be  men- 
tioned as  among  the  rare  causes  of  toothache. 
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DENTISTRY   ONE   HUNDRED   YEARS  AGO. 

BY   WILLIAM   DUNN,  JR.,  D.DS.,  FLORENCE,  ITALY. 

A  QUAINT  and  instructive  old  book  is  that  written  by  a  certain 
Antonio  Campani,  "  public  dentist  of  the  city  of  Florence."  Its  title 
is  as  follows : 

Odontologia.  |  ossia  |  Trattato  sopra  i  denti  |  Opera  |  di  Antonio 
Campani.  |  Pubblico  Dentista  Fiorentino  |  Nella  quale  si  ragiona 
dei  mali  |  de  denti,  e  loro  cura,  e  special mente  della  maniera  di 
estrarli.  |  Firenze  MDCCLXXXYI  |  per  Gaetano  Gambiagi  |  Stam- 
pator  Granducale. — con  licenza  dei  Superiori. 

It  is  now  a  very  rare  work  ;  the  only  copy  I  know  of,  dusty  and 
bound  in  parchment,  but  still  in  excellent  preservation,  being  the 
property  of  Signer  Cianchi,  surgeon-dentist  in  this  town,  and  a 
distant  relation  of  the  author. 

The  book  was  edited  by  one  Gambiagi,  in  1786;  so  that  it  is  over 
one  hundred  years  old. 

Of  the  author  himself  we  are  acquainted  in  a  rather  diffuse 
autobiography  prefaced  to  the  work :  Born  in  Florence,  he  seems 
from  the  first  to  have  been  surrounded  by  professional  influences, 
for  his  father  was  also  a  dentist,  and  kept  him  at  work  as  soon  as 
he  left  school. 

At  the  age  of  twenty  he  must  have  become  weary,  for  he  en- 
listed, and  soon  after  his  regiment,  much  to  his  chagrin,  was  ordered 
off  to  Poland  and  Moravia  to  fight  the  Germans.  When  he  re- 
turned, wounded,  to  his  native  city,  the  public  dentist  who  was  his 
predecessor,  one  Larini,  died  very  opportunely,  and  Campani  begged 
the  Grand  Duke  Francis  I.  to  grant  him  the  place  of  the  defunct 
professor  "  for  the  benefit  of  the  public." 

In  the  first  part  of  the  book,  which  he  considers  the  more  im- 
portant, the  author  treats  of  the  qualities  necessary  in  a  dentist  to 
be  successful,  and  the  first  condition  he  lays  down  is  that  he  must 
be  a  young  man  of  spirit,  full  of  courage,  with  a  compassionate 
heart  but  a  cruel  hand.  He  must  be  able  to  inspire  confidence  and 
know  everything  by  heart  which  concerns  his  profession,  for,  if 
asked  questions  by  "  people  of  quality,"  he  must  be  able  to  answer 
like  an  intelligent  professor,  and  not  like  an  ignorant  charlatan. 

Ideas  on  embryology  are  not  quite  up  to  date.  According  to 
him,  the  enamel  is  deposited  from  the  inner  surface  of  the  alveolar 
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ack  onto  the  tooth-germ,  in  the  shape  of  a  "  humour"  which 
onsolidates. 

Perhaps  the  most  interesting  chapter  in  the  book  is  the  one 
^hich  treats  of  the  causes  of  deca}^:  Starting  from  the  theory  that 
be  teeth  are  bones,  he  remarks  they  are  not  covered  by  flesh,  like 
ther  bones ;  and  the  enamel  is  not  sufficient  protection  for  the 
aids  constantly  circulating  in  the  roots  of  the  teeth,  fluids  which, 
nder  the  influence  of  heat  and  cold,  condense  and  coagulate,  and 
luis  decompose  and  soften  the  tooth  substance. 

Teeth  decay  more  quickly  if  the  fluids  they  contain  are  very 
ense  or  badly  constituted,  as  they  stagnate  more  easily. 

Among  other  causes  of  decay  are  a  bad  digestion,  any  passion 
bat  will  dry  up  or  modify  the  blood,  the  exposure  of  the  head  to 
ight-air,  and,  lastly,  the  remains  of  food  between  the  teeth. 

Tartar  is  not  only  due  to  acid  eructations  and  emanations  from 
le  stomach,  but  also  to  the  descent  of  vitiated  humors  from  the 
rain  (sic!). 

A  large  part  of  the  work  is  devoted  to  extraction,  which  is  per- 
)rmed  usually  with  the  old  key,  but  also  with  levers  and  pincers 
ivented  by  the  author,  and  which  he  describes  with  copper-plate 
lustrations. 

It  is  curious  to  see  how  much  trouble  he  takes  to  describe 
hich  teeth  may  be  dexterously  and  easily  removed,  and  how  an 
^ly-looking  tooth  or  root  is  best  left  alone,  so  as  not  to  endanger 
e  life  of  the  patient  and  the  honor  of  the  professor. 

Of  prophylaxis  and  dental  hygiene  not  a  word  is  said ;  but  two 
^sterns  of  the  treatment  of  decay  are  described, — filing,  for  which 
3  indicates  small  files  of  various  shapes,  all  of  which  he  illustrates, 
id  stopping. 

It  is  worthy  of  note  that,  in  speaking  of  files  and  keys,  he  says 
16  instruments  must  be  got  from  England,  where  they  were  made 

greater  perfection  than  elsewhere. 

Stopping  was  done  with  lead-foil.  Teeth  decayed  on  the  masti- 
ting  or  buccal  surface  were  good  for  stopping,  but  proximal  cavi- 
38  were  hopeless,  for  the  "  air  would  still  pass  through,  even  after 
0  plugging  was  completed."  The  cavity  was  cleansed  from  food 
id  saliva  with  a  probe,  and  then  a  lead-foil  pellet  was  pressed  in, 
*st  with  the  finger,  then  with  a  ball-burnisher,  which  also  served 

smoothcn  the  surfa*ce. 

When  a  patient  "of  qualit}-"  came  along,  it  was  customary  to 
y  a  gold-foil  pellet  on  the  floor  of  the  cavity;  but  the  completion 
ith  lead-foil  was  deemed  necessary. 
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When  inserted  by  an  expert  hand,  such  a  filling  sometimes 
lasted  several  years. 

An  exposed  pulp  was  cauterized,  and  the  instructions  given 
were  to  place  the  operating-chair  near  a  wall,  so  that  the  patient 
might  be  steady,  and  not  tip  the  chair  backward  on  the  operator. 
Then  a  suitable  instrument  was  taken  and  made  red-hot  in  the 
flame,  and  immersed  in  the  pulp  three  or  four  times. 

A  certain  naivete  comes  out  when  the  author  says  that  if  the 
tooth  still  gives  trouble,  after  all  the  different  processes  have  been 
tried,  it  showed  that  the  disease  had  reached  a  point  that  would 
not  admit  of  any  cure,  and  then  extraction  would  be  the  only  course 
open.  Doubtless,  when  the  patient  had  gone  through  operations 
like  the  actual  cautery,  he  must  have  coijae  to  the  same  conclusion. 

A  few  more  chapters  are  devoted  to  prosthetic  dentistry.  Tho 
artificial  teeth  or  sets  were  made  of  ivory,  and  tied  to  the  adjoining 
natural  organs  with  catgut  or  silk.  Another  way  he  had  of  attach- 
ing sets  when  the  alveolar  processes  were  well  pronounced  was  by 
springs,  which  clasped  the  processes  on  the  palatal  and  labial  side. 

Some  of  the  certificates  left  to  Campani  by  grateful  patients  are 
so  exquisite  that  we  will  close  with  the  translation  of  one  of  them. 
It  is  from  a  Yenetian  prelate,  who  had  been  suffering  for  some  time 
with  alveolo-dental  abscess  with  external  fistulous  opening;  and 
after  consulting  no  end  of  "professors"  in  this,  as  well  as  in  other 
cities,  came  to  Cam23ani  on  the  28th  of  September,  1780 : 

"...  But  notwithstanding  all  the  persuasions  of  my  friends," 
writes  he,  "I  confess  that  I  had  not  courage  enough  to  have  the 
tooth  pulled ;  till  one  day,  accompanied  by  two  of  my  friends,  who 
witnessed  the  operation,  and  who  undersign  their  names,  I  decided 
to  come  to  Professor  Campani,  who  extracted  my  tooth,  by  many 
others  declared  to  be  a  dangerous  one,  with  such  delicacy  that  I 
scarcely  experienced  any  pain ;  and  at  present,  thanks  first  to 
Grod,  and  secondly  to  the  most  skilful  Professor  Campani,  to  whom 
I  protest  myself  eternally  grateful,  I  am  in  perfect  health  again." 

The  signatures  of  patient  and  witnesses  follow,  accompanied  by 
the  sacramental  m.  p.  (manu  propria) ;  and  doubtless  their  grand- 
sons walk  the  streets  of  Florence  to  this  very  day. 
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A  GOLD   CEOWN   WITH   PERFECT    ARTICULATING 

SURFACE.^ 

BY  DR.  L.  C.  BRYAN,  BASEL,  SWITZERLAND. 

The  gold  crown,  models  of  which  are  presented  in  the  various 
;ages  of  its  construction,  is  very  simply  made,  and  accomplishes 
lore  successfully  the  objects  of  a  gold  crown  for  all  varying  and 
•regular  cases  than  those  made  in  rigid  forms  or  stamped  up  by 
ne  of  any  number  of  dies.  No  set  of  dies,  even  the  forty  of  which 
•r.  Miller  presented  to  this  meeting,  will  give  a  perfect  articulating 
arface  to  the  antao-onizinor  teeth  in  all  cases,  and  the  outfit  usuallv 
[ecessary  to  one  who  w^ill  undertake  crown-work  is  so  large  and 
)mplicated  that  the  busy  practitioner  is  inclined  to  consider  the 
ndertaking  too  great  to  become  familiar  with  its  details,  and  add 
)  his  stock  of  laboratory  tools  an  additional  outfit  with  which  he 
lay  not  succeed.  The  Mellotte  moulding-box  is  the  only  outfit 
jquired  in  addition  to  the  usual  laboratory  tools  for  metal  work 
)r  this  crown. 

The  root  is  prepared,  treated,  and  filled  in  the  usual  way,  after 
hich  an  impression  and  "  bite"  are  taken  and  models  made  and 
lOunted  in  the  articulator.  For  this  purpose  the  crown  impression- 
ip  of  Ash  &  Sons,  passed  around,  is  the  best,  as  the  root  and  ad- 
ining  teeth  and  the  antagonists  are  all  taken  in  one  cup  and  can 
3  set  in  the  crown  articulator,  securing  an  immediate  bite,  adjusted 
Qd  ready  to  proceed. 

The  method  of  Mr.  Parris,  given  in  Ash  h,  Sons'  Quarterly  for 
ane,  1891,  of  filling  soft  copper  amalgam  into  the  impression  before 
)uring  the  body  of  the  model  in  plaster,  where  much  use  is  to  be 
ade  of  the  models,  as  in  trying  in  rings,  fitting  clamps,  etc.,  is 

be  highly  recommended.     The  articulated  models  being  ready, 

le  plaster  at  the  gum  is  cut  away  around  the  root  to  the  depth 

is  desired  to  fit  the  band  or  ring   below  the  gum  margin.     The 

ng  is  made  and  adjusted  to  the  model  as  high  as  the  bite  will 

low,  filed  flat  on  its  upper  surface  with  a  broad  file,  and  filled 

with  modelling  composition.  The  ring  and  its  composition  filling 
ay  now  be  tried  in  the  mouth,  if  convenient,  and  the  bite  taken  in 
is  way  or  the  crown  be  finished  on  the  models.  In  the  latter  case, 
ith  the  ring  and  its  soft  composition  in  place  on  the  bite,  model  in 


*  Read  before  the  American   Dental   Society  of  Europe,  at  Heidelberg, 
ugust  4,  1891. 
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the  articulator.  The  models  are  closed  and  the  antagonizing  tooth 
or  teeth  pressed  into  the  composition  to  indicate  the  bite.  The  com- 
position is  then  artistically  carved  away  to  represent  the  desired 
masticating  surface  with  its  sulci  and  cusps,  care  being  taken  to 
have  the  surface  of  the  carved  composition-crown  just  so  far  re- 
moved from  the  antagonizing  tooth  as  the  thickness  of  the  gold 
plate  used  for  the  surface  cap.  An  impression  of  this  composition 
crown-cap  is  now  taken  in  mouldine,  which  is  simply  a  kind  of 
artist's  clay  mixed  with  glycerin.  The  metal  accompanying  the 
mouldine  is  fused  in  a  spoon  over  a  gas  or  spirit  lamp,  and  is 
poured  into  the  clay  impression.  This  model  represents  the  free 
edge  of  the  ring  and  the  carved  surface  of  the  desired  crown.  A 
sheet  of  crown  or  pure  gold  is  now  laid  on  a  block  of  lead  and 
this  metal  die  hammered  into  it  until  the  desired  cusps  are  formed. 
This  is  now  trimmed  and  the  resulting  cap  fitted  on  the  ring  over 
the  composition  and  a  good  joint  secured.  The  ring,  cap,  and  com- 
position are  now  removed  and  bound  solidly  with  fine  iron  binding- 
wire. 

The  composition  being  removed  from  the  ring,  the  ring  and  cap 
are  soldered  firmly  together,  the  cusps  in  the  cap  being  filled  level 
full  of  solder  to  give  strength  and  durability  to  the  crown's  masti- 
cating surface. 

In  the  carving  of  the  composition,  to  represent  the  desired 
crown  surface,  there  is  an  opportunity  for  the  display  of  high  ar- 
tistic skill  in  reproducing  the  lost  crown  while  conforming  to  the 
articulation,  or  the  same  success  may  be  attained  in  securing  a 
perfect  articulation  by  the  most  unskilful  carver. 


HISTOEY   OF   DENTISTS   WHO   HA  YE   GEADUATED 
UNDEE  DES.  HAEWOOD  AND  TUCKEE.^ 


BY  DR.  E.  G.  TUCKER. 


Mr.  President  and  Gentlemen, — It  is  sometimes  pleasant  to 
refer  back  to  former  times  and  persons.    Perhaps  it  would  be  inter- 
esting to  our  young  friends  to  learn  what  has  transpired  and  origi- 
nated from  two  individual  dentists  who  were  associated  for  many  , 
years  as  early  as  1830, — Daniel  Harwood,  M.D.,  and  Joshua  Tucker, 

^  Kead  before  the  American  Academy  of  Dental  Science,  January  9,  1892. 


Replacing  Porcelain  Facings. —  White. 


349 


M.D.  They  were  truly  lovers  of  their  profession,  and  desired  to 
develop  its  progressiveness  in  all  its  liberal  branches. 

The  following  persons  received  from  one  or  both  of  said  doctors, 
in  person,  the  principles  of  filling  teeth  with  soft  gold-foil  and 
strictly  hand-pressure.  Each  of  the  following  dentists  has  left  an 
honorable  record  in  his  different  location :  Dr.  W.  W.  Couma,  Bos- 
ton;  Dr.  Blood,  Worcester;  Dr.  S.  B.  Straw,  Bangor;  Dr.  Hawes, 
Providence,  E.  I. ;  Dr.  E.  G.  Tucker,  Boston ;  Dr.  Jos.  H.  Foster, 
New  York ;  Dr.  Eldridge  Bacon,  Portland ;  Dr.  Horace  Kimball, 
New  York.  Under  the  care  of  Joshua  Tucker  and  E.  G.  Tucker 
were:  Dr.  Benj.  Codman,  Boston;  Dr.  Henry  Jordon,  Boston;  Dr. 
Edward  Gage,  Paris ;  Dr.  E.  H.  Gage,  Mobile  ;  and  later,  under  the 
care  of  Dr.  Joshua  Tucker:  Dr.  Elisha  T.  Wilson,  Taunton;  Dr. 
Geo.  T.  Moffat,  Boston ;  Dr.  L.  D.  Shepard,  Salem ;  Dr.  E.  P.  Brad- 
ford, Boston. 

I  have  simply  enumerated  facts  without  attempting  to  enlarge 
on  individual  attainments,  which  would  take  up  too  much  of  your 
time  and  are  too  well  known  to  the  profession  to  need  any  word  of 
mine. 

I  would  further  state,  that  in   1830,  the  late  Joshua  Tucker 

brought  from  Cuba  a  receipt  for  mineral  teeth,   and  with  joint 

hands  of  the  doctors  and  the  perseverance  and  industry  of  the  late 

jW.  W.  Codman,  M.D.,  in  the  laboratory,  mineral  teeth  became  a 

(factor  in  mechanical  dentistry. 


EEPLACING   POECELAIN   FACINGS. 

BY   E.   B.   WHITE,    D.D.S.,    SYRACUSE,    N.    Y. 

I  DESIRE  to  present  briefly  a  novel,  simple,  rapid,  and  yet  prac- 
tical system  of  replacing  the  porcelain  facings  of  crowns  that  have 
become  fractured. 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Ever  since  the  advent  of  artificial   dentures  teeth   have  been 
)roken  in  the  mastication  of  "  soft  bread,"  and  since  faced  crowns 
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have  become  so  prominent  and  essential,  we  have  been  racking  our 
brains  in  order  to  devise  some  means  of  repairing  the  damage  done 
by  the  destructive  attacks  of  this  seemingly  harmless  edible  with- 
out removing  the  crown  or  bridge  from  the  mouth. 

To  the  man  whose  soul  is  in  his  work  there  must  come  ideas 
quite  as  numerous  as  the  hours  he  works,  and  in  locking  them 
up  within  himself,  instead  of  sowing  them  broadcast,  he  is  out- 
raging his  privilege  and  duty  to  the  public  as  well  as  to  the 
professional  fraternity.  We  are  all  educators,  and  human,  if  not 
professional,  ethics  demand  that  we  co-operate  for  mutual  enlight- 
enment and  advancement. 

Our  patients  expect  us  to  keep  in  touch  with  each  other,  so 
that,  when  necessary,  another  may  intelligently  begin  where  one 
has  stopped. 

Our  crowns  and    bridges   go    to  all   parts  of  the  world,  and 
knowing  that,   should    an  accident  occur,  they  may  be   properly 
cared  for,  because  we  have  exchanged  thoughts  and  experiences 
with  our  antipodal  brother,  should  be  a  sufficient  reward  for  im 
parting  our  ideas  to  others. 

In  submitting  the  following  method,  I  feel  confident  of  the 
approval  of  those  to  whom  the  repair  of  fractured  facings  has 
heretofore  been  a  source  of  annoyance :  After  a  suitable  facing 
has  been  selected,  drill  a  hole  through  the  bridge  or  crown  and 
enlarge  it  with  a  small  fissure-bur  to  a  horizontal  slot  (Fig.  1); 
of  sufficient  width  and  length  to  admit  of  the  pins  on  facing  and 
in  proper  position  to  allow  the  facing  to  be  fitted  to  place.  After 
grinding  the  facing  to  fit,  bend  the  ends  of  the  pins  together 
and  solder,  forming  a  loop  (Fig.  2)  of  sufficient  length  to  reach 
nearly  through  or  to  within  about  a  line  of  the  inner  surface  oi 
the  gold.  Then,  with  a  fissure-bur,  make  a  groove  on  the  inner 
surface  of  the  gold,  slightly  larger  at  the  upper  than  at  the  lower 
end,  at  right  angles  with  and  across  the  centre  of  the  slot  (Fig.  3) 
of  proper  depth  to  insert  a  pin  through  the  loop  on  facing 
Make  a  tapering  pin  to  fit  the  groove,  and  after  filling  the  slot 
and  groove  and  covering  the  anterior  surface  of  the  gold — which 
now  serves  as  the  backing  to  the  porcelain — with  creamy  cement 
place  the  facing  in  position  and  insert  the  pin  in  the  groove  and  looj 
with  force  enough  to  make  it  tight  and  the  facing  solid.  After  tht 
cement  solidifies,  grind  the  pin  even  with  the  gold  and  polish.        ' 

This  makes  a  most  strong  and  durable  repair  without  any  pos 
sibility  of  the  porcelain  twisting  or  getting  out  of  place,  and  car 
be  done  in  thirty  minutes. 
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NEW  YOKK  ODONTOLOGICAL   SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society  was 
I  held  Tuesday  evening,  February  16, 1892,  at  the  New  York  Academy 
\  of  Medicine,  No.  17  West  Forty-third  Street,  with  the  President,  Dr. 
Woodward,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  duly 
approved. 

INCIDENTS    OP   OFFICE    PRACTICE. 

Br.  Howe. — I  have  discovered  from  conversation  with  several  of 
my  friends  that  they  have  not  read  a  paper  published  in  the  Octo- 
ber number  of  the  International  Dental  Journal,  by  Dr.  E.  A. 
Stebbins,  on  the  treatment  of  caries  of  the  teeth  by  nitrate  of 
silver.  I  rise  to  call  the  attention  of  those  present  to  that  paper, 
and  urge  upon  all  who  hear  me  to  read  it  and  begin  to  put  the  sug- 
gestions into  practice.  First,  that  they  may  prove  the  method, 
and  secondly,  that  they  may  get  the  experience  to  discuss  the  sub- 
ject at  a  later  date.  I  have  very  good  hope  that  Dr.  Stebbins  will, 
within  the  year,  come  to  New  York,  and  perhaps  show  us  some 
patients  whose  teeth  he  has  treated  with  nitrate  of  silver.  The 
paper,  and  his  series  of  experiments,  have  impressed  me  as  being 
very  valuable,  and  containing  many  very  important  suggestions  in 
our  work. 

Dr.  Littig. — Would  it  not  be  well  for  Dr.  Howe  to  suggest  how 
that  is  used  ? 

Br.  Howe. — It  seems  unnecessary  that  I  should  take  up  the 
time  of  the  meeting  in  explaining  what  is  contained  in  the  paper. 
I  urge  the  reading  of  the  article  ;  it  will  be  more  satisfactory  than 
any  report  I  could  give  of  its  contents. 

Br.  Bwinelle. — I  have  a  little  matter  that  I  would  like  to  lay 
before  you.  A  few  weeks  ago  I  was  making  a  very  important  fill- 
ing,— one  of  those  cervical  fillings  that  extend  under  the  gum, — and 
when  about  half  through  the  operation,  it  got  wet.  I  disliked  to 
give  it  up,  as  it  was  a  very  important  one,  and  I  was  tempted  to  go 
lorward.  I  was  using  the  new  mat  gold,  brought  out  by  the  John- 
sons.    Though  completely  submerged  in  water,  I  renewed  the  oper- 
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ation  by  adding  gold  to  that  already  consolidated.  I  directed  my 
assistant,  after  annealing,  to  lay  one  flat  piece  after  another  upon  it, 
and  then  I  used  a  little  engine-burnisher  in  the  shape  of  a  tomato, 
which  I  call  my  hammer-burnisher.  I  applied  it  to  the  gold,  com- 
menced rotating  it,  and,  to  my  surprise,  I  found  it  adhered.  This 
rotating  principle  was  so  eifective  that  it  induced  adhesion.  I 
proceeded,  and  completed  the  operation  very  successfully.  I 
showed  it  to  some  of  my  friends,  and  they  pronounced  it  solid  and 
thoroughly  integrated.  I  have  some  specimens  here  that  I  will 
show  you.  They  have  been  tested  by  instruments  accompanied 
with  a  great  deal  of  pressure.  I  do  not  recommend  filling  teeth 
under  water,  but  when  you  get  caught,  as  I  did  here,  I  think  it 
well  to  take  advantage  of  the  fact  that  you  can,  by  using  a  bur- 
nisher of  that  character,  force  the  gold  into  itself  You  can  inte^ 
grate  it,  so  to  speak,  and  make  a  success  out  of  a  failure.  I  do  not 
recommend  filling  teeth  under  water,  as  I  said  before,  but  it  is  very 
desirable,  under  circumstances  such  as  these.  I  have  made  sectione 
of  these  water  specimens,  and  find  they  endure  the  most  practical  test 

There  is  another  subject  I  want  to  talk  about.  In  regulating 
teeth  we  often  use  wires.  We  connect  the  teeth  with  a  twist 
and  that  twist  is  forever  untwisting.  I  have  adopted  an  expedieni 
that  makes  it  very  easy  to  do  a  difficult  thing.  I  make  my  wire^ 
loop-wires.  I  connect  them  by  a  portion  of  solder,  and  in  thai 
waj''  have  much  greater  efficiency  than  under  ordinary  circum 
stances.  I  take  two  loops  and  bring  them  together,  and  hav( 
a  mere  speck  of  solder  to  connect  them.  Each  time  you  com 
mence  ''  de  novo ;"  you  are  solid  from  the  foundation.  I  will  hav( 
them  passed  around,  and  they  will  probably  recommend  themselves 
and  suggest  the  advantages  to  be  derived  from  them  over  an  ordi 
nary  twist.  You  will  be  surprised  to  learn  how,  by  thus  connect 
ing  the  loops,  it  facilitates  and  gives  permanency  to  the  operatioi, 
of  wiring  the  teeth.  , 

I  saw  a  very  beautiful  burnisher  in  Dr.  Northrop's  case, — : 
tomato-burnisher,  made  of  agate,  I  think, — which  he  obtained  ii 
Europe.  A  rotary  instrument  of  that  kind  is  effective  in  a  grea 
many  ways.  My  experiments  were  very  successful.  They  are  a 
hard  as  any  fillings  that  I  have  ever  made. 

I  use  copper  wire,  for  I  find  it  tougher  than  any  other  metal 
It  does  not  oxidize  in  the  mouth,  has  no  taste,  and  is  always  brigh 
and  clean. 

Dr.  Bogue. — Five  years  ago  I  put  in  a  number  of  oxyphosphat 
fillings,  Poulson's  cement.    I  again  saw  the  patient  today,  and  I  fin' 
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hose  fillings  still  in  the  teeth.  Adjoining  the  fillings  are  cavities 
irger  than  the  fillings  by  a  good  deal,  yet  the  fillings  remain.  They 
,re  a  little  roughened  on  the  surface,  but  they  are  there,  and  protect 
he  portion  of  the  cavities  not  decayed.  I  speak  of  this  because 
•ne  or  two  gentlemen  here  have  inquired  what  the  cement  was  that 
'.  used.  It  is  Paulson's,  and  is  made  in  Hamburg,  Germany;  it 
»ught  to  be  easily  procurable  here. 

Another  thing  that  I  have  lately  run  across  in  one  of  the  jour- 
lals  (I  have  forgotten  who  the  author  is),  although  it  is  an  old 
'omedy,  is  granulated  chloride  of  zinc,  for  obtunding  sensibility. 
i  is  so  potent  a  remedy  that  I  should  like  to  have  other  gentlemen 
ry  it  as  well  as  myself  I  find  that  where  the  patient  is  extremely 
imid,  if  I  wish  to  get  rid  of  sensibility,  and  have  not  the  fear  of  de- 
(truction  of  the  pulp,  a  little  pure  cocaine,  or  rather  cotton  dipped 
nto  carbolic  acid,  and  then  into  powdered  cocaine,  will  obtund  the 
lonsibility  enough  to  put  in  granulated  chloride  of  zinc  with  little 
)r  no  pain.  It  deliquesces  very  speedily.  In  a  minute  and  a  half 
^he  insensibility  of  the  cavity  is  often  complete. 

Br.  Howe. — Only  in  the  pulp,  did  you  say.  Dr.  Bogue  ? 
Dr.  Bogue. — I  did  not  say ;  that  is  what  I  want  you  to  share  the 
responsibility  of.  I  am  not  aware  of  ever  having  done  harm  to  the 
^ulp,  but  I  cannot  assert  that  it  will  not  do  harm.  The  granulated 
chloride  of  zinc  is  quite  fine.  It  will  stay  in  that  condition  just  a 
ittle  while.  You  keep  it  in  an  hermetically-sealed  bottle.  You  can 
)ut  a  grain  or  so  into  smaller  bottles  at  a  time,  but  it  will  deliquesce 
md  get  into  solid  masses  very  quickly. 

Dr.  Dwinelle. — In  a  paper  I  wrote  some  time  ago  I  recommended 
ihloride  of  zinc,  which  has  been  suggested.  I  not  only  recom- 
mended using  the  salt  pure  on  sensitive  dentine,  but  enforcing  its 
ffectiveness  by  heat.  I  had  steel  bulbs  of  diff'erent  kinds,  which, 
i'ter  heating,  were  put  into  the  cavity  and  literally  cooked  the  in- 
Jide  of  the  tooth.  This  can  be  done  with  impunity.  I  never  lost  a 
erve  by  the  use  of  it. 

Dr.  Ottolengui. — I  believe  most  of  the  gentlemen  know  that  I 
ave  paid  some  attention  to  this  subject.  When  I  hear  a  statement 
lade  that  anything  put  into  a  cavity  will  obtund  sensitive  dentine, 
I  feel  inclined  to  think  that  it  will  only  do  so  sometimes.  I  had  a 
)oth  in  my  own  mouth  which  needed  filling,  and  as  it  was  very 
^nsitive,  I  prepared  to  endure  the  pain.  My  dentist  said  he  could 
uarantee  that  my  tooth  would  not  hurt  me  at  all  if  I  were  willing 
)  submit  to  what  he  would  recommend.  He  gave  me  about  six 
rops  of  chloroform  on  a  handkerchief,  and  asked  me  to  inhale  it 
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until  I  felt  that  it  was  having  an  effect, — not  to  go  to  sleep  with  it, 
but  to  be  able  to  tell  him  myself  to  go  on.  I  did  that,  and  I  was 
very  much  surprised  to  find  that  the  first  effect  is  the  same  as  that' 
of  nitrous  oxide.  I  gave  the  doctor  the  signal,  and  was  as  con- 
scious as  I  am  now,  and  told  him  when  the  tooth  became  painful 
again  ;  but  by  that  time  he  had  almost  completed  the  work. 

The  point  raised  in  my  mind  was,  that  it  is  claimed  by  surgeons 
that  to  operate  under  partial  anaesthesia  is  more  dangerous  than 
when  the  patient  is  put  thoroughly  to  sleep.  We  know  chloroformi 
is  not  safe  to  use.  The  question  arises,  however,  whether  the 
operation  of  cutting  a  tooth  under  so  very  powerful  an  anaesthetic  is 
dangerous.  I  have  used  it  on  three  patients  in  my  own  office,  and 
it  has  been  successful.  That  statement  is  believable,  because  we 
know  that  chloroform  will  obtund  any  pain,  and  it  seems  to  me 
that  if  it  is  a  safe  operation,  we  have  the  solution  of  the  problem  in  a 
nutshell.  I  thought  it  of  sufficient  importance  to  bring  up  before 
this  meeting,  and  I  would  like  some  one  to  tell  me  whether  there  ie 
any  risk  about  it.  I  know  that  so  careful  a  man  as  Dr.  Brockway 
has  done  it  for  years.  Dr.  Van  Woert  did  it  for  me.  I  had  heard 
of  it,  but  did  not  believe  it.  I  would  be  much  indebted  to  any  one 
who  will  tell  me  if  it  is  dangerous.  If  it  is  not,  we  should  al) 
practise  it.  So  little  is  necessary,  and  the  control  of  pain  is  8C 
admirable,  that  it  would  seem  advisable  to  use  it. 

Dr.  Northrop. — Does  the  speaker  know  anything  of  the  history 
of  Mr.  Harper's  daughter-in-law,  who  died  under  such  circumstances', 

Br.  Ottolengui. — Was  the  narcosis  complete  ? 

Dr.  Northrop. — 'No ;  she  merely  took  a  small  quantity  of  it  t( 
have  a  filling  removed.  She  said  her  former  dentist  had  been  ir 
the  habit  of  giving  her  a  little,  and  she  insisted  upon  the  dentis 
giving  her  a  small  quantity.     She  died  of  the  effects. 

Dr.  Ottolengui. — I  am  very  glad  now  that  I  know  of  this.  1 
thought  there  was  a  danger,  but  I  wanted  some  corroboration  of  it 
I  should  think  a  single  death  of  that  kind  would  deter  us  fron 
using  it. 

Dr.  Mills. — The  use  of  chloroform  has  been  common  to  me  sinc< 
1874.  I  use  it  as  taught  me  by  the  late  Dr.  Riggs, — by  alternat* 
inhalations  from  a  bottle.  I  only  secure  what  is  called  the  anal 
gesic  effect, — loss  of  sensation,  without  loss  of  consciousness.  It  ha 
become  so  pain-saving  in  hundred^  of  cases,  that  I  deem  it  a  grea? 
blessing.  I  have  yet  to  see  a  single  case  in  which  any  unpleasan 
conditions  have  arisen.  I  have  used  it,  personally,  carrying  th' 
effect  to  loss  of  sensation,  and  directing  the  cutting  of  a  very  pain 
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ful  abscess  without  hurt.  The  operation  was  performed  by  the  late 
Dr.  Atkinson,  who  pronounced  it  a  decided  success.  I  published  a 
paper,  five  years  ago,  in  the  Archives^  giving  in  detail  my  practice, 
3tc.,  with  it. 

Br,  Weld. — I  wish  to  say  that  there  is  in  one  of  the  medical 
journals  of  this  week  an  editorial  on  the  subject  regarding  the  use 
Df  chloroform  and  ether.  "We  all  know  the  effects  are  very  differ- 
3nt.  The  action  of  chloroform  depresses  the  heart.  The  action  of 
3ther  depresses  the  muscles  of  respiration.  At  the  same  time  the 
man  who  wrote  the  paper — I  forget  his  name — stated  that  in  Eng- 
land the  mortality  as  between  ether  and  chloroform  was  about 
3qual.  It  may  be  possible  that  a  person  may  inhale  a  little  chloro- 
form and  die  from  the  depressing  effect  it  has  on  the  heart's  action. 
A.t  the  same  time,  according  to  the  record  and  according  to  the 
statistics,  ether,  which  is  supposed  to  stimulate  the  heart's  action, 
so  to  speak,  causes  as  many  deaths  as  chloroform.  I  do  not  believe, 
imless  there  is  some  other  reason  for  it,  that  chloroform  does 
produce  death  very  much  oftener  than  ether.  Perhaps  some  one 
jan  produce  different  statistics;  but  from  what  I  have  read,  I 
'eel  very  doubtful  that  the  inhalation  of  chloroform  will  produce 
ieath  per  se. 

Br.  Bwinelle. — It  is  well  known  that  in  former  years  it  was 
ised,  under  all  circumstances,  for  the  simplest  operations;  but 
atterly  the  views  have  changed  in  reference  to  it,  and  now  it  is 
lover  used  unless  necessary.  I  have  given  it  in  almost  every 
cnown  surgical  operation.  I  was  the  first  to  do  so  in  my  vicinity 
n  the  country  many  years  ago,  but  I  rarely  use  it  now.  There 
[eems  to  be  no  system  about  its  use.  Not  long  since  I  administered 
|t  to  a  physician's  wife ;  he  had  used  it  previously,  and  the  patient 
Iliad  on  his  hands ;  and  yet  we  felt  justified  under  the  circumstances 
jn  giving  it. 

;     The  President. — The  subject  before  you  is  one  of  such  importance 

jhat  your  executive  committee  has  thought  it  wise  to  devote  an 

jvening  to  it.     1  will  say  that  the  Dental  Protective  Association 

as  been  ver}^  happy  in  the  choice  of  one  whom  we  are  all  pleased 

:>  welcome.     No  one  will  present  this  matter  in  a  better  light  than 

)r.  Louis  Jack,  of  Philadelphia. 

(For  Dr.  Jack's  paper,  see  page  321.) 

DISCUSSION. 

Br.  Francis. — When  we  see  one  like  Dr.  Jack,  who  has  a  very 
irge  office  practice  to  look  after,  giving  so  much  of  his  time  in  behalf 
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of  the  profession,  and  are  also  aware  of  the  fact  that  Dr.  Grouse 
has  given  so  much  to  the  same  object,  it  seems  to  me  that  the  den- 
tists of  New  York  and  elsewhere  ought  to  become  more  interested 
in  the  Protective  Union.  Dr.  Jack's  reference  to  the  old  vulcanite 
suits  brings  forcibly  to  mind  the  time  when  I  was  one  of  the  com- 
mittee appointed  to  collect  funds  to  defend  dentists  against  the 
extortions  of  the  Goodyear  Company.  I,  however,  found  it  very 
difficult  to  collect  money  sufficient  to  pay  our  expenses.  I  now 
urge  every  one  in  this  room  who  is  not  a  member  of  this  Associa- 
tion to  become  one,  and  also  to  influence  his  professional  friends 
who  are  not  members  to  join  us.  Do  not  let  the  burden  of  the 
work  fall  upon  the  shoulders  of  two  or  three  ;  but  all  do  your  share. 

Dr.  Hill. — In  order  to  give  this  a  practical  turn,  I  suggest  that 
every  one  in  this  room  who  is  not  a  member  of  this  Associa- 
tion give  his  name  to  the  president  or  to  the  secretary.  Let  the 
secretary  forward  that  name  to  Dr.  Grouse,  and  then  Dr.  Grouse  will 
send  on  the  by-laws  for  him  to  sign,  and  he  can  send  his  ten  dollars 
and  become  a  member.  New  York  is  far  behind  in  the  matter  o) 
membership  in  the  Association,  and  it  is  very  unfortunate,  because 
there  is  more  money  in  this  city  than  elsewhere.  As  we  all  know 
Dr.  Grouse  and  the  others  regret  that  New  York  and  Connecticui 
do  not  take  more  interest  in  this  matter.  The  money  that  is  speni 
will  be  mainly  spent  here ;  and  gentlemen  should  become  members 

Dr.  Hoyt. — I  would  suggest  that  any  person  who  presents  f 
name  to  the  secretary  should  give  ten  dollars ;  that  would  be  th( 
safest  way. 

Dr.  Weld. — Four  or  five  months  ago  I  knew  nothing  about  th< 
Association.  Dr.  Grouse  sent  on  by-laws,  and  also  a  blank  note, 
do  not  know  whether  any  other  members  of  the  profession  receivec 
anything  of  that  kind.  It  was  about  May  or  June.  He  said,  "  Fil 
out  this  note  for  three  months,  for  ten  dollars."  When  Dr.  Grouse 
was  here,  I  paid  him  the  ten  dollars.  I  presume  there  are  othe 
gentlemen  here,  perhaps  young  men,  who  would  like  to  do  the  sam< 
thing.  I  think  Dr.  Grouse  will  accept  a  note  for  three  months,  a 
well  as  the  ten  dollars  in  cash, 

.  Dr.  Howe. — I  am  glad  Dr.  Weld  spoke  of  the  liberal  manner  ii 
which  the  Dental  Protective  Association  is  willing  to  deal  wit) 
members  of  the  profession,  in  order  that  they  may  all  have  th 
opportunity  of  joining  the  Association,  whether  it  is  convenient  t 
pay  the  ten  dollars  at  the  time  or  not.  The  Association  offers  t 
receive  a  note  for  the  amount,  and  make  the  person  a  member  c 
the  society  on  his  promise  to  pay.    The  benefits  of  the  past  work  c 
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iQ  Association  must  be  apparent  to  every  one  who  knows  anything 
bout  the  relation  of  the  Tooth-Crown  Company  to  dentists,  and  the 
3ntiment  of  common  interest  which  is  manifested  by  those  who  have 
'orked  for  this  end  is  shown  in  the  fact  that  the  probability  is  that 
ae  men  who  have  done  most  for  the  Dental  Protective  Association 
ave  done  almost  nothing  in  the  way  of  crown-  and  bridge-work, 
'lie  number  of  members  of  the  Association,  although  large,  is  not 
alf  or  quarter  what  it  should  be.  I  do  not  know  how  many 
icmbers  New  York  has,  but  it  certainly  ought  to  be  a  great  deal 
irgor  than  it  is.  The  young  men  of  this  city  ought  all  to  be  mem- 
ers.  When  they  realize  that  Dr.  Crouse  and  others,  like  Dr.  Jack, 
ro  working  for  this  organization  in  an  entirely  disinterested  way, 
hey  should  show  their  appreciation  more  than  they  have  done, 
'he  whole  work  has  been  accomplished  in  response  to  a  desire  to 
lake  dentists  more  united,  giving  them  more  of  a  common  interest, 
nd  a  common  and  united  power. 

Br.  Ottolengui. — There  is  not  any  subject  in  which  I  am  more 
iterested  than  this  one.  What  I  am  going  to  say  now  is  not  in- 
ended  boastfully,  but  I  wish  to  tell  my  own  experience  with 
his  Association,  simply  to  show  how  much  more  can  be  done  by 
rorking  than  by  recommending  and  doing  nothing  j^ourself.  When 
joined  the  Dental  Protective  Association,  I  told  Dr.  Crouse  that, 
aving  been  convinced  that  his  Association  was  doing  good  work, 
nd  having  decided  to  join  it,  I  would  guarantee  to  get  for  him 
wenty-five  members.  He  gave  me  twenty-five  blanks,  and  I  sent 
im  fifteen  members  within  two  months.  Since  then  I  have  sent 
ira  some  more  of  the  twenty-five;  and  whefi  I  hear  that  there 
re  three  thousand  or  four  thousand  in  the  Association,  I  am 
ratified.  I  want  to  point  out  some  of  the  obstacles  which  I  have 
lot  with  in  doing  that  work.  While  the  charge  made  that  New 
ork  is  behind  in  membership  is  true,  there  is  an  explanation  in  it 
ji  this :  That  in  proportion  to  the  number  of  dentists  in  the  State, 
'e  are  greatly  behind  in  the  matter  of  membership  in  dental  socie- 
es.  Now,  when  a  mass-meeting  for  the  Dental  Protective  Asso- 
ation  is  arranged,  as  was  done  hurriedly  last  month,  and  when  the 
all  is  canvassed,  the  difficulty  of  getting  new  members  lies  in  the 
■ct  that  almost  all  the  men  are  members  already.  Out  of  an 
:tendance  of  between  one  hundred  and  fifty  and  two  hundred, 
7er  one  hundred  and  fifty  declared  that  they  had  been  enrolled, 
hat  is  not  a  good  field  to  work  in  ;  consequently  the  same  thing,  I 
fophesy,  will  occur  again  unless  something  is  done  in  that  direction. 

It  seems  to  me  that  some  sort  of  effort  should  be  made  to  get 
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members  for  the  Dental  Protective  Association  from  men  who  are 
not  members  of  dental  societies.  I  should  be  very  glad  if  every- 
one in  this  room  \^uld  not  wait  until  the  mass-meeting,  but  would 
go  there  and  say,  "I  have,  during  the  last  month,  been  able  to 
persuade  four  or  live  to  join  the  Association,  and  here  is  the  money 
for  them." 

Dr.  Hill. — I  do  not  blame  Dr.  Grouse  for  being  tired  and  dis- 
gusted with  urging  men  to  join  this  Association.  In  all  the  litiga- 
tion that  has  been  going  on  for  years  and  years,  a  few  men  have 
paid  the  bills.  At  the  last  meeting  the  (Question  was  quite  seriously 
discussed  of  not  letting  any  more  become  members,  on  account  of 
the  absurdity  of  going  around  and  having  to  coax  men  to  join. 

Dr.  Edioard  C.  Kirk. — I  think  anj^thing  I  could  say  before  this 
intelligent  body  of  practitioners  would  be  in  the  nature  of  carrying 
coals  to  Newcastle.     Every  dentist  has  seen  the  usefulness  of  thie 
Association,  and  should  embrace  the  opportunity  of  becoming  a 
member.     The  question  seems  to  me  to  be  a  strictly  business  one 
It  is  a  question  whether  you  will  fight  your  own  battle  and  pay 
a  big  price,  or  whether  you  will  pay  ten  dollars  to  the  Associa 
tion  and  let  it  fight  for  you.     It  is  somewhat  like  the  matter  o: 
life  insurance.     It  is  not  necessary  to  question  the  legitimacy  anc 
correctness  of  life  insurance  from  a  business  stand-point  in  the  lattei 
part  of  this  nineteenth  century.     There  is  a  point  which  Dr.  JacL 
touched  upon  which  seems  important  to  me.     No  doubt  it  has  beer 
said  many  times  before,  but  it  will  not  hurt  to  emphasize  it  again 
that  is,  the  limitations  of  the  Dental  Protective  Association.    It  ha: 
nothing  whatever  to  do  with  the  question  of  ethics.     It  is  a  ques 
tion  of  deciding  between  patent-rights  and  wrongs.     The  Denta 
Protective  Association  concerns  itself  with  patent- wrongs  entirely 
not  whether  dentists  should  hold  patents  or  not,  but  mxcrely  witl 
the  validity  of  them.     We  are  loaded  down  with  innumerable  pat 
ents  which  we  believe  have  no  leo^al  foundation,  and  until  sucl 
patents  have  had  a  court  decision  as  to  their  validity,  the  owners 
of  them  cannot  expect  tribute  from  any  who  use  them.     It  is  thi: 
burden  of  unjust  taxation  which  the  dental  profession  has  suffere* 
and  which  the  Association  proposes  to  remove. 

There  is  one  other  point  that  may  have  restrained  a  ceriali 
body  of  men  from  joining  the  Association.  I  have  reason  to  believe 
from  such  observations  as  I  have  made  in  reading  and  in  the  dii 
cussions  which  I  have  listened  to,  that  on  the  ethical  question  as  t 
whether  it  is  right  or  wrong  for  a  dentist  to  hold  a  patent,  the  pre 
fession  is  not  only  divided,  but  there  is  a  large  class  of  men  wh 
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in  their  hearts,  if  not  openly,  are  in  favor  of  patent-rights  in  den- 
tistry, and  I  believe  the  impression  has  gotten  abroad  that  the 
Association  exists  simply  to  carry  on  a  crusade  against  patentees. 
This,  I  believe,  is  not  so;  but,  whether  it  does  or  whether  it  does 
not,  it  is  morally  certain  that  it  cannot  get  back  of  the  organic  law 
of  the  land  which  has  created  the  patent  system.  If  a  man  has  a 
legal  right  to  his  patent,  if  it  is  valid,  he  can  operate  under  it.  We 
may  create  a  moral  sentiment  against  him,  but,  legally,  we  cannot 
take  it  away  from  him.  In  any  case  of  litigation  on  the  part  of  the 
Association  involving  the  validity  of  a  patent,  if  the  patentee  wins 
this  suit,  his  patent  is,  by  reason  of  the  decree  in  his  favor,  just 
that  much  stronger. 

Dr.  Dwinelle. — The  effectiveness  of  combination  to  resist  a  com- 
mon enemy  was  very  well  illustrated  in  the  old  Dental  Protective 
Union,  which  was  in  vogue  a  number  of  years  ago.  I  had  the 
honor  of  being  its  first  president,  and  believe  I  am  president  of 
it  now.  We  were  a  very  formidable  enemy  to  our  opponents,  and 
Bacon  once  told  me,  after  the  matter  had  passed,  how  very  near  we 
came  on  one  occasion  to  defeating  their  entire  efforts.  If  we  had 
known  the  vantage-ground  we  occupied,  we  would  have  been  suc- 
cessful. As  has  been  suggested  here  to-night,  the  old  motto,  that 
"  in  union  there  is  strength,"  has  never  been  verified  more  completely 
than  in  this  "  Protective  Association."  It  is  a  very  complete  exem- 
plification of  it.  We  were  not  as  well  organized  then  as  we  have 
been  -since,  and  the  consequence  was  that  the  burden  fell  upon  a 
few.  I  can  testify  to  that ;  and  even  could  show  the  figures.  Out 
of  my  own  private  purse  I  expended  about  nine  thousand  dollars. 
Other  dentists  spent  a  great  deal.  It  is  put  on  a  wiser  basis  now, 
to  have  the  cause  more  common,  more  extended  in  its  reach.  The 
moral  influence,  as  well  as  the  pecuniary,  is  better.  Grouse  is  right, 
and  he  ought  to  be  sustained  to  the  utmost.  I  hope  we  shall  sur- 
prise him  by  the  liberal  share  we  shall  take  in  the  matter.  I  think 
there  is  a  great  deal  of  wisdom  manifested  in  the  management  of 
the  organization.  We  profit  by  experience,  and  I  believe  that  we 
shall  prove  so  formidable  in  our  efforts  that  we  shall  utterly  anni- 
hilate our  common  enemy,  so  that  we  never  need  fear  him  or  his 
unjust  and  unholy  cause  in  the  future. 

Every  individual  in  the  profession  is  under  the  greatest  obliga- 
tion to  Dr.  Grouse  for  the  sacrifices  he  has  made  for  us,  and  for 
the  great  persistency  and  ability  he  has  displayed,  not  only  in 
defence  of  our  cause,  but  in  the  formidable  aggression  which  he  has 
seen  fit  at  times  to  mete  out  to  our  common  foe. 


360  Reports  of  Society  Meetings. 

I  speak  feelingly  on  this  subject,  for,  as  I  have  intimated,  I  had 
considerable  experience  in  a  former  "Dental  Protective  Union.' 
Had  it  been  carried  on  and  been  under  the  wisdom  and  direction 
of  Dr.  Grouse,  instead  of  the  two  lawyers  we  employed,  we  would 
never  have  been  obliged  to  discharge  the  one  for  his  dishonestyi 
and  the  other  for  threatening  to  go  over  to  the  enemy,  unless  w( 
gave  him  an  additional  fee  of  ten  thousand  dollars.  This  lattei 
individual,  although  the  dentists  had  paid  him  five  thousand  del 
lars  already,  held  Drs.  Walter  Roberts,  J.  B.  Newbrough,  and  mysel; 
personally  responsible,  and  sued  us  for  ten  thousand  dollars  and 
costs.  We  finally  beat  him,  after  proving  by  three  witnesses  th( 
infamous  threat  he  had  made. 

I  mention  this  to  show  the  kind  of  vicissitudes  we  passed 
through  in  those  days,  and  which  Dr.  Grouse,  in  his  wisdom,  n 
continually  protecting  us  from,  with  a  very  small  outlay  of  time 
and  money. 

I  trust  the  time  is  not  far  distant  when  we  as  a  profession  will 
give  a  substantial  recognition  of  our  appreciation  of  our  obligations 
to  Dr.  Grouse. 

A  vote  of  thanks  was  moved  to  Dr.  Jack,  and  carried  unanimously 

Adjourned  to  banquet  hall. 

John  I.  Hart,  D.D.S., 
Editor  New  York  Odontological  Society. 


AMERIGAN   DENTAL   ASSOGIATION. 

August  6,  1891. —  Third  Day. — Afternoon  Session. 

The  election  of  officers  for  the  ensuing  year  took  place,  witl 
the  following  result : 

President,  W.  W.  Walker;  First  Yice-President,  J.  D.  Patter 
son ;  Second  Yice-President,  S.  G.  G.  Watkins ;  Gorrespondin^ 
Secretary,  Fred.  A.  Levy;  Recording  Secretary,  Geo.  H.  Gushing 
Treasurer,  A.  H.  Fuller. 

Executive  Committee. — J.  N.  Grouse,  G.  W.  McElhaney,  T.  H 
Jackson. 

Place  of  meeting  next  year,  Niagara  Falls. 

August  6,  1891. —  Third  Day. — Evening  Session. 

Reading  of  the  minutes  by  the  secretary,  which  were  approved 
Dr.  Barrett  read  the  report  of  the  Gommittee  on  the  President'i 
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Lddress,  and  also  the  recommendations  for  changes  in  the  constitu- 
ion  and  by-laws. 

Pr.  Fillebrown  offered  the  following,  which  was  adopted  : 

^^  Resolved,  That  the  Committee  on  the  Kevision  of  the  Constitution  be 
ontinued,  and  that  any  suggestions  proposed  by  members,  received  by  the 
ommittee  within  thirty  days  after  the  mailing  of  the  report  to  members,  may 
le  incorporated  in  the  final  report,  which  will  appear  in  the  published  Transac- 
ions,  and  such  publication  shall  be  deemed  sufficient  notice  of  proposed  amend- 
Qents,  so  that  a  vote  may  be  taken  upon  them  at  the  next  annual  meeting." 

On  motion  of  Dr.  Taft,  Drs.  J.  B.  Rich  and  Corj^don-Palmer, 
vho  have  each  been  in  practice  for  over  fifty  years,  were  made 
)ermanent  members  of  the  Association,  without  the  payment  of 
lues. 

Dr.  Smith. — Mention  was  made  during  the  report  of  Section  YI. 
hat  contributions  would  be  called  for  to  continue  the  work  of  ex- 
imining  prehistoric  crania.  The  money  has  been  exhausted,  and  the 
committee  asks  for  an  additional  allowance  of  five  hundred  dollars. 
[  would,  therefore,  make  a  motion  to  that  effect. 

This  was  adopted. 

Dr.  Ottofy  moved  that  Section  YI.  be  authorized  to  ask  for  con- 
tributions in  money  from  the  various  State  societies,  to  assist  in  the 
prosecution  of  this  work. 

Adopted. 

Dr.  Ottofy  also  moved  that  the  transactions  of  the  American 
Dental  Association  be  sent  to  all  societies  that  have  already  con- 
tributed, or  will  contribute,  towards  the  prosecution  of  this  inves- 
tigation. 

Adopted. 

Dr.  Taft,  of  the  Committee  on  IN'ecrology,  reported  on  the  death 
)f  Dr.  William  H.  Atkinson.  Drs.  Fredericks,  Horton,  Barrett,  But- 
er,  Morgan,  Crawford,  Patterson,  Stockton,  Corydon-Palmer,  and 
Dwindle  spoke  in  eulogistic  terms  of  the  deceased. 

Report  accepted. 

Dr.  Marshall  moved  that  a  committee  of  two  be  appointed  to 
confer  and  co-operate  with  the  other  societies  which  are  taking 
teps  to  perpetuate  the  memory  of  Dr.  Atkinson. 

Adopted. 

SECTION    III. — OPERATIVE    DENTISTRY. 

V     Dr.  Y.  H.  Jackson  read  a  paper,  entitled  "Methods  of  Regu- 
ating  Teeth,"  of  which  an  abstract  follows: 

Since  reading  a  paper  before  this  Association  some  time  since, 
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in  which  was  described  the  system  of  using  removable  spring  appli- 
ances,  a  number  of  methods  have  been  used,  some  of  which  I  will 
mention  in  ray  paper  this  evening.  Only  a  portion  of  the  alveolar 
process  is  developed  until  the  teeth  are  fully  erupted,  and  for  this 
reason  a  slight  pressure  will  change  their  position.  Several  methods 
were  adopted  with  partial  satisfaction  for  correcting  irregularities 
of  the  teeth  in  young  children,  but  none  have  been  as  successful 
as  the  crib. 

Impression  of  irregularities  are  usually  more  satisfactory  when 
taken  with  some  of  the  compounds,  as  the  surface  of  the  model  is 
more  smooth  than  when  taken  in  plaster,  and  is  more  agreeable  to 
the  patient.  If  the  teeth  are  long,  and  there  is  danger  of  the  com- 
pound dragging  while  being  removed,  a  quantity  of  pulverized 
soapstone  should  be  sifted  over  the  surface  before  taking  the 
impression. 

If  the  second  or  third  molar  is  inclined  forward  into  the  space 
formerly  occupied  by  the  first  molar,  the  diflSculty  can  be  overcome 
by  placing  a  rounded  piece  of  soft  compound  between  it  and  the 
next  tooth,  and  allowing  it  to  harden  in  such  shape  that  there  will 
be  no  undercuts.  When  well  shaped  and  suflSciently  hard,  the  im- 
pressions should  be  covered  with  one  or  two  layers  of  paper,  and 
then  removed  and  placed  together.  If  the  operation  is  well  per- 
formed, a  perfect  impression  is  the  result.  A  little  water  injected 
under  the  lip  will  relieve  the  tendency  to  suction,  and  thus  remove 
the  danger  of  drawing  the  compound  up  in  the  centre,  which  often 
spoils  the  impression. 

Since  first  referring  to  the  system  of  retaining  plates  and  cribs 
for  regulating  teeth,  published  in  the  Dental  Cosmos^  it  has  been  con- 
stantly employed  with  various  improvements.  The  models  are  first 
prepared  by  carving  the  plaster  well  away  from  the  necks  of  the  teeth 
that  are  selected  as  anchors.  A  piece  of  any  metal  suited  to  the 
purpose  is  formed  to  either  or  both  the  lingual  or  labial  surfaces  oi 
the  teeth.  Very  thin  gold  or  German  silver  may  be  used.  Afteij 
the  metal  is  cut  to  the  proper  form,  it  is  contoured,  which  is  made 
an  easy  task  by  using  the  contouring-pliers  made  by  the  S.  S.  Whitt 
Dental  Manufacturing  Company.  If  the  adjoining  teeth  are  to  be 
used  as  anchors,  the  metals  are  arranged  on  it  and  united.  A  spring 
wire,  about  N'o.  20,  is  then  formed,  as  described  in  the  previous  paper 
in  making  the  simple  crib.  The  wire  passes  around  the  teeth,  as  th( 
case  may  require,  and  is  formed  so  it  will  fit  the  labial  side  of  the  tooth 
with  both  ends  passing  over  the  arch,  resting  on  the  metal  described 
but  should  be  made  to  fit  loosely,  so  as  not  to  injure  the  model  wher 
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•emoving  it.  First  bend  the  wire  at  right  angles,  like  this  [illus- 
rating],  leaving  the  width  between  the  parallel  sides  equal  to  the 
ddth  of  the  tooth  to  be  clasped.  The  part  that  is  to  clasp  the  neck 
if  the  tooth  is  then  curved,  so  that  it  will  be  perfectly  adapted  to 
he  labial  side  of  the  teeth. 

Dr.  Jackson  then  described  the  method  in  detail,  showing  numer- 
IU8  illustrations  and  charts. 

About  three  years  since  it  was  observed  that  when  copper  was 
ised  in  small  quantity,  in  appliances  that  were  retained  for  a  long 
ime,  there  appeared  to  be  no  injury  in  the  way  of  structural 
hanges  or  decomposition  of  food  particles.  The  continued  use  of 
opper  has  proven  its  detersive  properties.  While  relating  the  ad- 
vantage of  using  copper  recently,  Dr.  Elliott,  of  Sag  Harbor,  exhib- 
ted  a  copper-plate  that  he  was  wearing,  that  has  copper  covering 
he  portion  of  the  rubber  which  would  come  in  contact  with  the 
latural  teeth.  The  teeth  were  extremely  sensitive  at  one  time,  but 
le  has  suffered  no  inconvenience  since  using  the  copper. 

The  extraction  of  teeth  that  is  so  common,  to  prevent  crowding, 
hould  be  discarded.  If  there  is  insufficient  room  for  the  eruption 
•f  the  teeth,  it  is  best  to  expand  the  arch,  which  is  easily  accom- 
)li8hed  by  means  of  the  crib.  Correcting  the  position  of  irregular 
nferior  incisors  will  often  correct  the  position  of  the  superior 
neisors,  if  done  while  they  are  erupting. 

Dr.  Jackson,  of  Ann  Arbor,  Michigan,  recommends  to  the  profes- 
ion  a  spring  wire  crib  attached  to  a  plate  passing  over  one  or  more 
eeth  on  either  side  of  the  arch,  for  retaining  obturators,  and  thus 
ivoiding  injury  to  the  tooth-structure.  (See  Journal  of  Dental  Science^ 
'ol.  xi.  p.  134.) 

The  advantage  of  the  crib  system  for  young  patients  is  that  it 
9  easily  retained  and  causes  no  inconvenience.  The  model  is  not 
njured  in  making  the  appliance,  and  is  preserved  as  a  record  for 
iituro  measurements  and  study.  The  same  method  is  also  recom- 
iiended  in  cases  of  fracture. 

Dr.  Jackson  then  gave  a  number  of  illustrations,  and  specified 
overal  cases  of  his  own  which  had  been  successful,  and  expressed 
ho  belief  that  the  general  adoption  of  this  method  could  be  antici- 
latod  in  the  near  future. 

Dr.  N.  S.  Hoff,  as  secretary  of  the  section,  read  its  regular  report, 
>f  which  an  abstract  also  follows : 

As  even  a  brief  synopsis  of  the  work  done  would  make  the  re- 
>ort  very  lengthy,  only  a  brief  resume  will  be  presented.  It  is  a 
act  that  the  discussions  which  usually  follow  the  reading  of  a 
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paper  often  transform  an  apparently  indifferent  paper  into  one  of 
great  value. 

Probably  the  most  notable  contribution  has  been  the  series  oi 
papers  contributed  to  the  Dental  Cosmos  on  the  subject  of"  Manage- 
ment of  the  Enamel  Margins,"  by  Dr.  Black.  Another  interesting 
paper,  entitled  "  The  Preparation  of  Teeth  for  Filling,"  was  read 
at  the  Illinois  State  Society  meeting  by  Dr.  Koyes,  and  elicited  a 
long  and  profitable  discussion. 

Papers  by  Drs.  Wilson  and  Dwindle  caused  interesting  discus- 
sions in  the  New  York  Odontological  Society  on  the  subject  of  gold 
fillings,  contour-fillings,  etc.  Dr.  C.  M.  Gingrich  presented  a  paper 
at  the  Maryland  State  Dental  Society  on  "  Cohesive  Fillings."  Dr. 
Ames  read  a  paper  at  the  Mississippi  Yalley  Dental  Society  on  the 
"  Use  of  Copper  Amalgam."  Dr.  Miller  gave  the  result  of  his  re- 
search in  regard  to  oxyphosphate  cements  in  the  Dental  Cosmos  of 
January,  1891,  and  stated  there  that  h6  is  pleased  to  find  that  the 
subject  of  immediate  root-filling  is  fast  becoming  one  of  the  lost  arts. 

In  the  Dental  Cosmos  there  is  also  to  be  found  an  article  on 
"  The  Destruction  of  the  Dental  Pulp,  and  Methods  of  Treatment 
of  Teeth  discolored  by  its  Eetention  in  the  Pulp-Chamber  or  Canal," 
by  Dr.  A.  W.  Harlan. 

Dr.  Kirk,  in  the  July,  1891,  number  of  the  Dental  Cosmos,  rec- 
ommends a  new  remedy  (aristol),  which  is  more  agreeable  to  use 
than  iodoform  in  pyorrhoea  alveolaris,  alveolar  abscess,  and  as  a 
dressing  for  root-canals. 

The  following  books  have  also  been  published  during  the  year: 
"Micro-Organisms  of  the  Human  Mouth,"  by  Dr.  W.  D.  Miller; 
"Compendium  of  Practical  Dentistry,"  by  B.  H.  Catching,  D.D.S. ; 
"A  Compend  of  Dental  Pathology,"  by  G-eorge  W.  Warren; 
"Treatise  on  the  Irregularities  of  the  Human  Teeth,  and  their 
Correction,"  by  Dr.  J.  K  Farrar,  M.D.,  D.D.S. ;  "Descriptive 
Anatomy  of  the  Human  Teeth,"  by  G.  Y.  Black,  M.D.,  D.D.S.; 
"  Dental  Surgery  and  Pathology,"  by  H.  Sewill,  M.E.C.S. 

Dr.  Custer  read  a  report  on  the  subject  of  obtundents  and  local 
anaesthetics  used  to  obtund  sensitive  dentine,  and  mentioned  sev- 
eral agents  which  are  being  widely  used,  the  degrees  at  which  they 
volatilize,  and  the  effectiveness  of  each. 

Adjourned. 


Odontological  Society  of  Pennsylvania,  365 


ODONTOLOGICAL  SOCIETY  OF  PENNSYLYANIA. 

The  usual  routine  business  having  been  transacted,  the  Presi- 
ient,  Dr.  Louis  Jack,  presented  the  essayist  of  the  evening,  Dr. 
Edward  C.  Kirk,  who  gave  as  the  subject  of  his  remarks,  "  Alve- 
)lar  Abscess." 

(For  Dr.  Kirk's  paper,  see  page  332.) 

Dr.  Darby. — The  case  related  by  Dr.  Kirk  is  exceedingly  in- 
teresting, and  reminds  me  of  one  which  came  under  my  observa- 
:ion  some  years  ago,  and  which,  I  regret  to  say,  terminated  fatally, 
[t  was  that  of  a  gentleman  who  was  much  run  down  in  health 
md  in  an  anaemic  condition.     He  applied  to  have  a  broken-down 
central  incisor   cut  off  and  an  artificial  crown  grafted  upon  the 
root.    I  found,  upon  examination,  that  the  pulp  was  living,  and 
made  the  usual  arsenical  application  to  devitalize  it.     He  called  a 
lay  or  two  later,  when  the  pulp  was  easily  and  entirely  removed, 
md  the  root  prepared  for  the  crown.     An  antiseptic  dressing  was 
made  to  the  root,  and   the   following   day  the   crown  was   set. 
fwenty-four  hours  later  he  complained  of  some  soreness  in  the  tooth, 
.vhich  I  supposed  would  readily  yield  to  the  ordinary  treatment. 
[  saw  no  more  of  the  gentleman  until  the  following  evening,  when 
-  was  summoned  by  the  family  physician  to  his  bedside.     I  found 
he  patient  unconscious,  and  a  malignant  alveolar  abscess  over  the 
'Got  of  the  tooth  in  question.     I  at  once  lanced  and  liberated  the 
1)U8,  which  was  abnormal  in  color  and  mingled  with  dark-colored 
plood.    The  patient  was  unquestionably  suffering  from  pyohsemia. 
!  learned  the  following  day  that  he  was  no  better,  and  the  day  fol- 
lowing he  died.     His  physician   assured  me  that  the  abscess  had 
;>een  the  cause  of  his  death,  and  said  that  he  would  probably  have 
■lied  from  the  prick  of  a  pin  had  the  wound  suppurated. 
I     Ten  or  more  years  ago  a  lady  called  to  have  the  roots  of  an 
nferior  first  molar  removed.     There  was  at  the  time  an  acute 
,  bscess  at  the  apex  of  one  of  these  roots.     After  removing  one,  she 
,oncluded  that  she  would  defer  the  extraction  of  the  other.     Ten 
ays  or  two  weeks  later,  I  was  asked  to  see  her  at  her  house.     I 
)und  that  she  had  continued  to  suffer  pain,  and  that  the  abscess 
ad  not  been  arrested,  but  the  pus  had  burrowed  through  the  tis- 
sues of  the  neck  and  had  seemed  to  be  drawn  by  the  poultices 
^hich  she  had  used  constantly  lower  and  lower,  until  an  opening 
ad  been  made  at  a  point  opposite  the  arm-pit  and  nipple.     It  was 
ith  the  greatest  difficulty  that  she  could  open  her  naouth  a  quarter 


366  Reports  of  Society  Meetings. 

of  an  inch.  I  succeeded  in  prying  her  jaws  apart,  and  removed  th( 
other  root  of  the  offending  molar.  After  a  few  days'  treatmeni 
the  discharge  ceased  and  the  patient  recovered.  She  was  a  strong 
healthy  woman  at  the  beginning,  but  was  much  reduced  in  flesh 
and  strength  after  this  prolonged  experience.  Had  she  been  anaemic 
like  the  first  case  mentioned,  the  termination  might  have  been  the 
same. 

These  are  some  of  the  terminations  which  are  liable  to  occui 
from  apparently  simple  cases  of  alveolar  abscess. 

Dr.  Truman. — This  subject  is  not  one  that  can  well  be  discussed. 
as  it  is  simply  a  relation  of  facts.  It  is  not  a  slight  matter  to  have 
a  tooth  with  alveolar  abscess.  I  remember  a  case  that  came  into 
my  hands  a  number  of  years  ago.  The  patient  was  taken  with 
acute  pericemental  inflammation.  Having  been  called  out  of  town 
for  some  weeks,  his  physician  attended  him.  The  inflammation 
became  very  severe  and  extensive.  What  its  character  was  I  never 
learned,  but  death  occurred  before  I  returned.  These  cases  are 
very  unpleasant,  as  the  dentist  usually  receives  all  the  blame. 

I  could  not  quite  understand  Dr.  Kirk's  reason  for  performing 
an  operation  externally  in  the  case  described.  I  could  not  com- 
prehend the  necessity  for  it.  If  the  mouth  could  be  opened,  why 
treat  the  case  externally  with  poultices?  Why  not  enter  the  pus- 
pocket  by  the  mouth  ?  It  seems  to  me  that  that  would  have  been 
the  proper  way.  If  I  had  had  the  treatment  of  that  case,  I  should 
have  applied  cold  applications  externally,  and  ice  to  the  jaw,  and 
hot  applications  in  the  mouth,  and  performed  the  surgical  operation 
there  if  it  should  have  been  required. 

Many  of  these  cases  come  to  us  after  extraction.  The  relations 
of  the  periosteum  and  pericementum  are  so  intimate  that  if  one  be 
affected  the  other  is  necessarily  more  or  less  disturbed,  and  the  in- 
flammation that  leads  to  the  formation  of  pus  must,  in  many  cases, 
be  continuous.  If  the  socket  is  closed  with  coagulated  blood  and 
not  injected  with  antiseptics,  I  cannot  understand  how  this  trouble 
is  to  be  prevented.  It  seems  to  me  that  to  avoid  these  pathologi- 
cal conditions,  the  greatest  care  is  required  in  the  use  of  antiseptics 
after  the  extraction  of  teeth. 

I  criticise  Dr.  Kirk  in  the  use  of  the  words  "laudable  pus." 
There  is  no  such  thing  as  laudable  pus ;  pus  is  never  laudable.  I 
also  object  to  the  idea  that  pus  has  a  definite  period  for  develop-* 
ment.  Diapedesis  of  the  leucocytes  begins  very  shortly  after  in- 
flammation is  aroused,  and  will  continue  to  be  a  factor  in  the  pro- 
duction of  pus  until  normal  conditions  are  established.     The  part 
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taken  in  this  process  by  micro-organisms  is  not  now  under  con- 
Bideration. 

Dr.  J.  D.  Thomas. — There  are  one  or  two  points  in  Dr.  Kirk's 
statement  of  the  case  and  in  the  discussion  which  impress  me  quite 
forcibly.  You  probably  noticed  in  Dr.  Kirk's  case  that  the  patient 
was  evidently  in  a  run-down,  nervous  condition ;  that  his  systemic 
tone  was  considerably  reduced  below  normal.  He  did  not  present 
an  ansemic  appearance,  yet  constitutional  conditions  were  such 
that  violent  inflammation  or  septic  infection  was  bound  to  follow 
any  exciting  cause. 

In  his  case  it  happened  to  be  a  tooth,  but  I  believe  the  result 
would  have  been  the  same  had  he  received  the  scratch  of  a  pin 
upon  any  part  of  the  body,  or  a  bruise  or  injury  of  any  other  form. 

In  Dr.  Darby's  case  the  patient  was  in  poor  health  and  ex- 
tremely anaemic.  With  such  conditions  there  seems  to  be  no  limit 
to  which  septic  infection  may  follow,  either  in  the  retention  or 
jremoval  of  a  diseased  tooth.  A  member  of  my  own  family,  while 
in  a  poor  state  of  health,  was  attacked  with  pulpitis  in  the  right 
isuperior  second  bicuspid,  which  was  treated  without  success.  As  a 
Iresult  she  lost  every  tooth  back  of  the  canine  on  that  side,  accom- 
(panied  by  a  perforated  antrum. 

Fortunately,  these  extreme  cases  are  very  rare,  particularly 
imch  as  the  case  reported  by  Dr.  Kirk  and  the  one  referred  to  by 
jDr.  Darby ;  but  it  is  no  uncommon  thing  for  inflammation  to  extend 
i:o  the  surrounding  bone  and  soft  tissues,  even  after  the  removal  of 
Ihe  diseased  tooth,  resulting  in  the  loss  of  one  or  two,  or  perhaps 
>hree,  adjoining  sound  teeth,  together  with  considerable  process  and 
pone. 

(  In  treating,  I  have  had  the  best  results  by  encouraging  the 
Jbrmation  of  pus  in  the  inflamed  part  with  hot  fomentations  until 
I'ehef  from  pain  is  obtained,  after  which,  clearing  the  sockets  of 
i)utrescent  matter  by  using  antiseptics  and  astringent  lotions,  in- 
listing  upon  systemic  treatment  in  the  mean  time  by  their  family 
physician. 

j  Br.  Jefferies. — I  do  not  know  that  I  have  anything  to  offer.  I 
have  never  had  a  case  similar  to  Dr.  Kirk's ;  but  a  good  man}-  years 
i-go  I  remember  one  that,  I  think,  was  spoken  of  before  at  a  meeting 
)'f  this  Society.  Perhaps  the  circumstances  attending  it  will  bear 
Repetition  at  this  time ;  although  it  was  not,  strictly  speaking,  a 
^ase  of  abscess,  it  resulted  in  the  death  of  the  patient.  It  came 
jj'om  the  treatment  of  an  exposed  nerve,  and  filling  a  root  with 
;old,  preparatory  to  putting  in  a  crown-filling.     The  patient  lived 
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in  Wilmington.  The  dentist  extracted  the  pulp  and  filled  th 
root,  leaving  the  crown  for  a  future  operation,  and  sent  the  patien 
home ;  and  within  twenty-four  hours  intense  pain  followed  in  aii< 
about  the  tooth.  It  grew  so  bad  towards  the  evening  of  the  nex 
day  that  he  came  to  me  and  implored  me  to  remove  it,  which,  unde 
the  circumstances,  I  did,  as  there  was  no  possible  chance  of  gettinj 
the  root-filling  out  to  treat  it.  It  was  the  next  or  the  second  da; 
after  that  his  family  physician  sent  for  me  to  go  to  his  house  ant 
lance  the  gum,  thinking  there  was  inflammation,  of  which  I  sa^ 
no  sign.  Nevertheless,  under  his  orders  the  gum  was  freely  lanced 
I  heard  no  more  of  the  case  until  I  heard  of  the  man's  death.  Th 
physician  was  not  of  an  investigating  turn  of  mind,  and  I  do  no 
know  exactly  the  immediate  cause  of  death.  It  was  evidently  ii 
some  way  connected  with  the  treatment  of  that  tooth.  The  phy 
sician's  certificate,  I  believe,  was  that  death  occurred  from  conges 
tion  of  the  brain. 

Dr.  Faught. — From  my  early  practice  I  made  it  a  rule  not  to  le 
my  desire  to  save  teeth  make  me  do  what  might  result  in  a  possibL 
fatal  termination,  where  the  patient  gave  evident  signs  of  run 
down  health,  and  in  the  treatment  of  cases  in  the  lower  jaw  par 
ticularly. 

I  agree  with  Dr.  Thomas  in  what  he  said  as  to  the  use  o 
antiseptics.  The  treatment  seems  to  be  simply  a  treatment  witl 
hot  water.  After  extraction  in  these  cases  I  always  advise  th( 
use  of  hot  water  within  the  mouth,  to  bring  about  the  constan 
stimulation  and  freest  evacuation  in  the  socket.  I  also  long  ag( 
adopted  the  practice  of  never  allowing  a  tooth  to  be  extractec 
without  having  the  patient  report  to  me  within  the  next  fe^^ 
days,  until  I  am  sure  all  possible  tendency  to  a  dangerous  resuli 
disappears. 

I  condemn  the  insertion  of  any  pledgets  of  cotton  in  the  sockets 
immediately  after  the  extraction  of  teeth.  The  socket  should  b( 
left  freely  open,  and  not  have  in  it  anything  which  will  accumulate 
blood  and  interfere  with  the  freest  flow  of  pus.  I  have  in  man}; 
instances  been  obliged  to  remove  pledgets  of  cotton  put  in  by  others, 
and  to  the  relief  of  the  patient.  I  believe  the  recurrent  trouble  in 
almost  every  instance  was  due  to  cotton  being  packed  in  the  cavitj 
and  interfering  with  the  free  evacuation  of  pus. 

Dr.  Rehfuss. — While  the  discussion  has  brought  out  many  case^ 
and  methods  of  treatment  of  various  practitioners,  still  I  do  not 
believe  that  it  has  shaped  itself  towards  the  point  that  Dr.  Kirk 
most  desires,  and  for  which  he  has  brought  the  subject  before  us; 


Odontological  Society  of  Fennsylvania.  369 

and  that  is,  what  is  the  duty  of  the  dentist  in  these  cases  of 
alveolar  abscess,  where  we  have  symptoms  of  possibly  fatal  results? 
All  practitioners  have  cases  where  there  is  considerable  difficulty 
in  curing  them ;  where  possibly  an  abscess  has  assumed  a  chronic 
form.  What  the  methods  of  treating  are  I  am  not  taking  into 
consideration.  I  cannot  at  present  recall  any  of  my  own  cases  of 
this  kind,  but  I  can  remember  one  of  a  physician.  There  was  a 
patient  of  his  who  had  trouble  with  a  tooth,  and  in  which  an  alve- 
olar abscess  caused  septicaemia,  and  finally  death.  Now,  the  phy- 
sician in  this  case  should  have  called  in  the  dentist.  Dr.  Kirk's 
subject  has  brought  up  this  question :  the  duty  of  the  dentist,  and 
the  duty  of  the  physician  in  exceptional  cases  of  this  kind.  The 
dentist,  in  treating  a  case  of  alveolar  abscess,  should  follow  out 
bis  methods  in  general,  and  when  these  constitutional  symptoms 
become  pronounced ;  when  he  can  see  or  judge  that  septicaemia 
fOr  some  other  condition  unknown  to  him  has  set  in,  it  is  then 
1  unquestionably  his  duty  to  call  some  one  in  consultation  who  is 
familiar  with  diseases  of  this  character.  I  think  that  is  one  point 
that  Dr.  Kirk  has  wished  to  bring  out. 

Dr.  Mead. — There  has  been  a  great  deal  said  favoring  the  use 
of  antiseptics  after  extraction.  Whatever  may  be  their  value  in 
such  cases,  I  do  not  think  it  has  been  proven.  The  saliva  is  a 
great  carrier  of  germs.  No  matter  how  often  washes  are  applied 
to  the  socket  of  the  tooth,  the  diluting  saliva  will  follow,  defeating 
all  attempts  at  antisepsis.  In  fact,  the  experiments  of  Dr.  Miller 
leave  the  question  of  their  utility  in  decided  doubt. 

Dr.  Truman. — I  would  like  to  ask  Dr.  Head  what  he  would  do  in 
gingivitis.  The  ordinary  saliva  is  constantly  running  in  the  mouth, 
and  if  he  do  not  use  an  antiseptic  there,  I  cannot  see  how  he  will 
treat  it.  There  are  various  preparations  that  will  destroy  micro- 
organisms, and  there  are  others  which  inhibit  their  growth.  Take, 
for  instance,  hydro-naphthol  or  creolin.  If  proper  solutions  of  either 
of  these  be  used  continuously,  micro-organisms  cannot  develop  in 
injurious  numbers.  Clinical  experience  has  demonstrated  this  over 
and  over  again. 

In  answer  to  Dr.  Thomas,  I  wish  to  say,  I  do  not  approve  of 
cotton  in  the  socket.  I  believe  in  cleaning  it  out  and  then  treat- 
ing it  antiseptically.  I  am  fully  satisfied  that  all  inflammations  of 
[the  mouth  should  be  treated  in  this  way.  I  treated  a  case  of  necro- 
sis involving  the  entire  right  superior  maxilla  for  five  months,  and 
it  originated  from  the  extraction  of  a  wisdom-tooth. 

I  can  endorse  Dr.Thomas's  assertion  that  danger  exists  of  alveolar 
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abscess  extending  to  another  tooth.  I  had  an  illustration  of  this 
that  occurred  in  the  clinic  of  the  University  this  winter.  It  was 
that  of  a  young  girl,  very  anaemic,  in  which  the  teeth  were  sepa- 
rated by  rubber.  The  result  was  inflammation  and  alveolar  abscess ; 
in  the  lateral  tooth;  it  extended  to  the  canine,  and,  when  I  saw  it, I 
necrosis  had  taken  place.  To  what  extent  this  went  I  am  not  in-i 
formed,  as  the  patient  passed  into  other  hands. 

Dr.  Faught. — There  is  one  sentiment  in  my  mind  that  I  would 
like  to  express.  It  is  one  in  which  I  have  secured  statistics  with  a 
view  to  preparing  a  paper. 

A  person  applies  to  a  dentist  with  a  cavity  to  be  filled;  the 
patient  thinks  of  nothing  but  a  plug  to  go  into  the  cavity,  and  all 
surrounding  conditions  are  entirely  lost  sight  of.  It  simply  reduces 
itself  to  a  mechanical  operation.  We  get  the  same  idea  too  fre-. 
quently,  I  think,  in  regard  to  alveolar  abscess.  I  am  speaking  of 
the  acute  form. 

The  sentiment  is  simply  this :  That  to  my  mind  alveolar  abscess  j 
belongs  to  that  class  of  surgical  operations  best  treated  at  the  homej 
of  the  patient,  and  that  the  dentist  should  become  a  visitant  untiL 
acute  symptoms  have  abated,  and  that  systemic  conditions  should 
never  be  omitted  in  its  treatment  when  purel}^  local  treatment  is 
not  meeting   the   requirements  of  the  case.      We  too  often  look 
only  to  local  treatment.     I  think  we  ought  to  relegate  this  acute 
form  to  the   room  and  bed,  where  the  case   can  be  managed  by 
visitation. 

Dr.  Thomas. — Dr.  Kirk  calls  attention  to  the  efficacy  of  phenol 
sodique.  I  agree  with  him  in  its  applicability  to  cases  after  extrac- 
tion. It  is  one  of  the  best  antiseptic  remedies  we  have ;  but  in  cases 
of  acute  periostitis,  where  the  pain  continues  for  some  hours  after 
extraction,  its  use  is  contra-indicated,  and  hot  fomentations  are  the^ 
more  desirable.  After  the  inflammation  has  reached  its  height  and| 
is  at  a  stand-still,  then  by  washing  the  cavity  and  applying  a  loosej 
pledget  of  cotton  saturated  with  phenol,  you  have,  to  my  mind,  the 
best  means  of  rapid  recovery  extant. 

Dr.  Jack. — I  have  not  had  a  case  similar  to  the  one  Dr.  Kirk 
has  referred  to.  I  would  only  express  caution  when  serious  peri- 
dental inflammation  occurs  in  the  lower  maxilla,  and  would  call 
especial  attention  to  the  danger  in  cases  of  purulent  inflammation 
connected  with  the  inferior  wisdom-tooth. 

It  may  be  known  to  some  of  you  that  a  few  years  since  there 
happened  a  case,  in  the  upper  part  of  Philadelphia,  of  the  death  of 
a  patient  under  the  care  of  a  physician,  where  the  cause  of  death 
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j2i^  assumed  to  be  tonsillitis,  but  it  was  found,  as  the  result  of 
he  autopsy,  that  the  death  was  due  to  the  occurrence  of  abscess 
f  the  inferior  wisdom-tooth,  the  result  of  which  was  the  infil- 
ration  of  tissues  at  the  base  of  the  tongue.  The  pus  had  bur- 
owed  along  the  course  of  the  muscles,  and  had  very  freely  infil- 
rated  the  tissues  and  the  hyoid  bone  with  pus.  The  patient  died 
f  pyaemia. 

In  my  experience  a  case  occurred  of  a  prominent  clergyman 
^ho  came  to  me  with  inflammation  of  a  lower  wisdom-tooth,  and 
t  had  a  very  unpleasant  appearance  and  was  already  threatening, 
,8 1  thought,  to  burrow  along  the  mylo-hyoid.  I  said  to  him,  "  This 
ooth  should  be  removed ;"  but  he  was  a  man  of  determined  dispo- 
ition,  and  said  he  would  not  have  it  out.  In  the  course  of  a  few 
lays  his  physician  sent  for  me  and  wished  me  to  visit  the  patient. 
Vhen  I  arrived  at  the  patient's  house  I  found  extreme  evidence 
hat  there  was  infiltration  of  pus.  I  said  that  the  tooth  should  be 
emoved  at  once.  The  response  was  that  the  condition  of  the 
)atient  was  such  that  it  would  be  dangerous  to  health  and  life  to 
ittempt  it  under  the  circumstances.  My  response  was  that  if  the 
ooth  was  not  quickly  extracted,  the  most  disastrous  consequences 
night  ensue.  The  tooth  was  removed,  and  I  may  state  to  you 
hat  the  patient  was  confined  to  his  bed  for  some  six  weeks.  The 
)hy8ician  treated  him  for  a  conditon  similar  to  pyaemia. 

I  only  cite  this  case,  not  that  it  bears  any  direct  resemblance  to 
hose  given,  but  to  state  my  view  that  in  cases  of  severe  inflam- 
nation  of  the  peridental  membrane  of  the  lower  wisdom-tooth,  it 
hould  be  extracted  at  the  earliest  possible  moment  after  the  ab- 
icess  condition  becomes  indicated. 

Dr. McQuillan. — I  would  like  to  ask  this  question:  How  long 
ire  we  warranted  in  treating  a  devitalized  tooth,  particularly  those 
liat  have  blind  abscesses?  We  have  all  had  experience  in  filling 
eeth,  and  dismissing  patients  and  telling  them  they  can  go  for 
lix  months,  and  having  them  come  back  the  next  day;  and  the 
[uestion  has  come  to  me,  How  long  are  we  warranted  in  treating 
hese  teeth  when  it  is  impossible  to  get  a  fistulous  opening,  and 
ifter  the  tooth  is  filled  is  it  necessary  to  remove  the  filling  to  con- 
inue  the  treatment?  It  seems  to  me,  particularly  in  the  case  of 
lie  lower  molars,  that  at  times  I  am  running  great  risk  in  con- 
inuing  very  long  treatment. 

Br.  Kirk. — I  would  like,  if  I  may  be  allowed,  to  give  a  word  of 
xplanation  at  this  point  that  I  hope  will  serve  to  direct  the  trend 
't  the  discussion  on  this  subject.     I  omitted  a  full  description  of 
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what  was  done  when  the  patient  returned  after  the  extraction  oi 
the  tooth.  The  omission  was  accidental.  I  washed  out  the  sockel 
with  water ;  I  did  sterilize  it  as  fully  as  I  knew  how,  but  not  with 
corrosive  sublimate;  I  used  carbolic  acid  in  full  strength.  I  did 
endeavor  to  evacuate  the  pus  through  the  bottom  socket  by  passing 
a  sharp-pointed  instrument  down  as  far  as  I  dared.  I  stated  in  th( 
description,  T  think,  that  the  jaw  was  unusually  deep.  There  waf 
a  distance  of  an  inch  or  an  inch  and  a  quarter  between  the  uppei 
border  of  the  alveolar  ridge  and  the  free  lower  border  of  the  bod} 
of  the  maxilla.  This  accumulation  of  material,  whether  pus  or 
not,  was  situated  on  a  line  immediately  below  the  socket  of  the 
sixth-year  molar  and  upon  the  border  of  the  bone.  If  I  had  waitec 
to  carry  out  the  treatment  such  as  Dr.  Truman  suggests,  and  whicl 
I  would  use  in  a  majority  of  cases,  I  believe  the  patient  woulc 
have  died  before  an  evacuation  of  the  accumulated  pus  could  b( 
brought  about  within  the  mouth. 

In  speaking  of  laudable  pus,  I  should  have  qualified  it  bj 
saying,  so-called  laudable  pus.  I  agree  with  Dr.  Truman,  thai 
there  is  in  a  certain  sense  no  such  thing  as  laudable  pus.  I  usee 
the  term  in  its  popular  sense,  in  order  to  make  clear  my  descrip 
tion  of  the  kind  of  pus  referred  to. 

I  would  be  glad  if  Dr.  Truman  had  explained  a  little  more  full} 
just  what  constitutes  pus.  It  is  yet  an  open  question.  I  have  no 
a  full  and  definite  idea  of  what  constitutes  pus ;  but  the  diapedesii 
of  leucocytes  has  been  shown  to  be  but  one  factor  in  its  formation 
Some  source  of  irritation  is  needed  to  account  for  the  diapedesis 
and  I  think  almost  all  pathologists  agree  that  it  is  generally  th< 
result  of  some  infection. 

The  reason  I  did  not  operate  from  the  inside  was  because  it  wai 
clear  to  my  mind,  from  a  careful  examination,  that  I  could  no 
establish  a  free  evacuation  of  pus  by  that  channel,  and  it  was  als(t 
evident  that  the  condition  with  which  I  had  to  deal  was  one  oi 
those  pathogenic  infective  inflammations  which  was  likely  to  pro! 
duce  pyaemia.  I  was  actuated  by  my  desire  to  prevent  the  mar 
from  dying,  and  by  the  belief  that,  in  order  to  avoid  a  possible  fata 
result,  the  inflammatory  products  should  be  evacuated  as  soon  ai 
possible. 

The  incisions  made  on  the  outside  of  the  face  in  this  casi 
have  healed  up  almost  without  a  scar.  They  were  made  with  a  ven 
sharp  knife,  and  such  an  incision  always  makes  but  a  slight  scai 
1  believe  I  materiall}^  shortened  the  course  of  the  disease,  if  I  di( 
not  absolutely  save  the  patient's  life,  by  the  operation  as  described 
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I  brought  a  report  of  this  case  before  the  Society  for  two 
3asons.  I  think  we  are  inclined  to  group  under  the  general 
5rm,  alveolar  abscess,  a  number  of  diseases  which  are  related 
nly  by  reason  of  their  position,  and  which  have  the  factor  in 
3mraon  with  many  other  acute  inflammations,  the  resulting  dis- 
bargo  of  pus.  But,  I  judge,  from  the  investigations  of  Dr.  Miller 
ad  others  who  have  written  upon  the  subject,  that  it  is  time  that 
^e  recognized  that  there  is  a  diiference  in  these  diseases.  Alveolar 
bscess  is  a  general  term.  I  take  it  for  granted  that  we  have  all 
f  us  read  enough  on  this  subject  to  warrant  us  in  concluding  that 
le  character  of  inflammatory  action  is  determined  largely  by  the 
ature  of  the  germs  which  produce  it.  One  of  the  diseases  which 
have  outlined  to  you  this  evening  is  what  is  known,  when  it 
ccurs  apart  from  the  jaws,  as  phlegmonous  inflammation.  It  is 
n  inflammation  which  is  closely  related  to  erysipelas,  and  is  a  quite 
iff'erent  disorder  from  ordinary  alveolar  abscess,  and  is  frequently 
ital,  as  shown  by  the  number  of  cases  that  are  reported  by  Dr. 
Liller  in  the  reprint  from  the  Dental  Cosmos  which  I  have  distrib- 
ted.  I  have  had  these  reprints  made  for  this  purpose  simply 
ecause  I  was  interested  in  getting  an  expression  from  the  mem- 
ers  of  this  Society  on  this  very  important  subject. 

I  firmly  believe  that  if  I  had  not  carried  out  the  treatment  in 
ais  case  upon  general  surgical  principles,  I  would  have  lost  my 
atient.  It  was  not  alone  because  the  patient  was  run  down  that 
iiis  particular  form  of  abscess  occurred,  but  largely  because  of  the 
pecitic  nature  of  the  infection. 

As  to  cotton,  I  would  like  to  say  one  word  in  favor  of  it.  Of 
Durse,  plain  cotton  may  and  does,  inside  of  a  few  hours,  become  an 
ifectious  mass.  M}^  use  of  it  was  simply  as  a  vehicle  for  retaining 
ntisoptics  in  contact  with  the  wound.  If  the  socket  is  left  open, 
fie  next  time  you  wash  it  out  you  will  have  a  collection  of  food 
ebris  in  a  state  of  decomposition,  which,  to  my  mind,  is  much 
lore  ofl'ensive  than  that  of  cotton-pledgets  properly  saturated 
'  ith  some  antiseptic.  With  regard  to  suitable  antiseptics,  we  have 
henol  sodique.  Without  attempting  to  give  a  scientific  explana- 
on,  I  know,  from  practical  experience,  that  nothing  I  have  used 
as  acted  so  kindly  as  an  application  to  the  sockets,  after  the 
xtraction  of  teeth,  as  this  agent.  I  do  not  approve  of  leaving 
Jtton-dressings  in  the  sockets  for  an  indefinite  time ;  therefore, 
JO  patient  is  given  directions  to  remove  it.  If  not  able  to  do 
),  he  is  directed  to  come  back  to  me,  to  have  the  socket  re- 
ressed   in  a  similar   manner,    until   healing   is   well   established. 
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Under  such  treatment  I  get  better  results  than  where  a  simple 
mouth-wash  is  used.  By  the  means  of  cotton-pledgets  I  bring  the 
antiseptic  into  close  contact  with  the  tissues  I  wish  to  sterilize. 


HAEVAED  ODONTOLOGICAL  SOCIETY. 

At  the  regular  monthly  meeting,  held  November  19,  1891, 
the  President,  Dr.  Stanton,  introduced  the  essayist  of  the  even- 
ing. Dr.  C.  P.  Briggs,  of  Boston,  who  read  a  paper  entitled  "  Odon- 
talgia." 

(For  Dr.  Briggs's  paper,  see  page  338.) 

The  discussion  which  followed  was  opened  by  Dr.  E.  C.  Briggs, 
who  said, — 

As  a  contribution  to  the  literature  on  this  subject,  the  paper 
seems  to  be  quite  complete. 

The  question  of  diagnosis  of  toothache  in  the  majority  of  cases 
is  very  simple,  but  we  all  have  difficult  presentations,  and  it  is  then 
that  our  knowledge  is  called  upon,  and  sometimes  it  requires  all 
we  have  to  place  the  trouble  where  it  belongs. 

I  have  had  examples  of  all  the  different  cases  that  have  been 
mentioned  here  to-night.  In  the  closing  up  of  the  paper  I  noticed 
reference  to  the  systemic  diseases.  I  had  a  very  interesting 
example  of  this  variety  recently.  The  patient  was  subject  to  rheu- 
matic gout.  He  came  with  toothache,  violent  and  agonizing.  I  felt 
helpless  because  I  could  do  nothing  to  relieve ;  fortunately  for  me, 
the  gout  went  to  the  back  and  left  the  tooth,  and  I  escaped  from 
making  any  mistakes. 

I  suppose  all  of  us  have  had  the  experience  of  trouble  with  the; 
second  bicuspid  resulting  from  the  wisdom-tooth.  I  have  met  withi 
it  so  often,  that  when  a  patient  comes  to  me  with  pain  in  thej 
superior  second  bicuspid,  I  immediately  look  at  the  lower  wisdom-l 
tooth  on  that  side.  Of  course,  I  take  a  casual  glance  perhaps  at 
the  tooth  itself,  to  see  if  it  has  any  palpable  sign  of  decay ;  but  if  it 
is  not  very  evident  that  there  is  trouble  there,  I  at  once  examine 
the  lower  wisdom-tooth. 

In  my  experience  with  cases  of  diseases  of  the  antrum,  nothing 
pointed  to  the  tooth  as  the  cause.  I  remember  being  asked  to 
examine  a  gentleman's  mouth  (by  the  throat  specialist  to  whom  he 
had  gone  for  treatment)  to  see  if  there  was  any  possible  cause  for 
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disease  in  the  antrum,  and  it  was  only  b}^  very  careful  examination 
that  I  located  the  trouble  in  an  apparently  sound  tooth,  which,  on 
investigation,  proved  to  be  pulpless,  and  the  treatment  through 
that  cured  the  disease. 

The  value  of  the  paper,  of  course,  is  to  draw  our  attention  to 
the  fact  that  we  must  keep  well  in  mind  the  various  causes,  for  the 
reason  that  we  are  apt,  especially  when  the  patient  does  not  com- 
plain of  very  decided  pain,  and  we  find  the  teeth  apparently  right, 
to  pass  it  oif  lightly.  There  is  a  tendency  to  do  that,  and  the 
patient  goes  on  suffering,  when,  if  we  would  look  into  it  more  care- 
fully, we  might  relieve  the  pain  by  finding  the  cause  and  effecting 
a  cure.    This  amply  repays  one  for  the  trouble  taken. 

President  Stanton. — I  am  sure  there  must  be  a  vast  amount  of 
experience  here  in  regard  to  toothache ;  to  me  certainly  it  is  a  ques- 
tion of  immense  interest, — for  this  reason:  a  great  many  cases  that 
we  get  in  our  office  result  in  neuralgia,  and  to  my  mind  neuralgia  is 
u  disease  that,  in  the  future,  will  be  treated  b}^  dentists  as  much  as 
by  physicians.  I  think  you  find  to-day  that  half  the  cases  of  neu- 
ralgia in  and  about  the  head  and  neck  and  face  can  be  cured  by  a 
skilful  dentist  and  accordino;  to  his  diasrnosis.  Such  treatment 
also  brings  into  play  an  anatomical  knowledge  of  all  parts  of  the 
head,  of  the  eye,  of  the  ear,  and  of  the  nose.  Many  times  patients 
are  sent  to  us  by  physicians  who  have  failed  to  find  the  exciting 
cause  in  the  face  or  scalp,  and,  after  a  careful  examination  of  the 
teeth,  we  find  they  are  correct  as  far  as  we  can  go ;  but  by  quizzing 
the  patient  we  can  ascertain  something  that  the  physician  has 
overlooked,  and  at  once  relieve  the  trouble.  ^  That  such  cases  are 
not  uncommon,  I  feel  confident ;  therefore,  I  think  it  is  our  duty, 
as  well  as  a  professional  advantage,  to  become  thoroughly  familiar 
with  this  disease.  To  the  knowledge  which  we  should  possess  as 
ijjood  dentists  we  should  add  that  of  the  different  organs  of  the 
liead,  and  if  we  bear  in  mind  the  mutual  relations  of  the  teeth 
and  these  organs,  we  shall  understand  many  cases  of  neuralgia  and 
treat  them  successfully. 

In  commenting  upon  a  paper  of  this  kind,  one  will  necessarily 
liave  in  mind  some  particular  case  of  interest.  I  will  describe  that 
3f  a  young  lady  who  had  been  in  perfect  health  all  her  life, — 
bad  never  been  troubled  with  rheumatism  or  neuralgia,  but  when 
^he  was  about  twenty-five  years  of  age,  she  was  taken  ill  with 
'^yphoid  fever,  and  this  left  her  with  neuralgia,  which,  at  various 
:'imes,  centred  in  her  eyes,  teeth,  and  right  side  of  her  head.  It 
was  a  typical  case,  for  which  physicians  had  done  all  they  could. 
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She  had  been  to  an  optician  for  examination,  and  had  been  fitted 
with  several  pairs  of  glasses.  She  came  to  mc  and  complained 
of  pain  in  the  left  superior  second  bicuspid.  On  examination,  I 
found  there  a  small  cavity,  very  superficial,  which  I  filled  with  gold. 
The  pain  continued  ;  I  removed  the  gold,  replacing  it  with  cement;! 
still  the  pain  remained.  I  destroyed  the  pulp  of  the  tooth  and 
removed  it,  this  giving  relief  for  a  number  of  months.  All  this 
time  she  had  this  general  neuralgia  of  the  scalp  and  eyes.  Finally, 
after  careful  examination,  I  discovered  that  her  glasses  were  not  just 
right.  I  urged  her  to  go  to  an  oculist  and  have  her  eyes  examined 
properly  and  carefully,  and  she  was  partially  relieved ;  at  the  same 
time  she  insisted  on  the  removal  of  the  second  bicuspid.  I  then 
made  no  objection,  because  I  thought  that  if  by  the  removal  of  the 
second  bicuspid  any  of  her  pain  could  be  relieved,  that  would  be  an 
excuse.  I  must  confess,  too,  that  I  was  curious  to  find  out  what 
there  was  in  or  about  this  bicuspid  that  was  the  probable  cause  of 
the  trouble.  I  removed  the  tooth,  and,  on  breaking  it,  found  there 
a  nodule  of  cementum  that  had  developed  to  a  considerable  extent 
and  was  enlarging  at  the  time.  Now,  my  opinion  is  that  in  the 
sensitive  condition  of  the  nerves  of  her  head,  this  small  nodule  was 
sufficient  to  centre  the  neuralgia  in  that  tooth.  The  last  I  knew, 
she  was  comparatively  comfortable,  and  I  attributed  her  relief  to 
the  fact  that  the  exciting  cause  had  been  removed  by  extracting 
the  second  bicuspid,  and  by  having  glasses  properly  adjusted  to 
her  eyes. 

Br.  Page. — I  was  recently  called  out  of  town  to  the  case  of  a 
woman  who  had  been  in  bed  six  weeks,  sufl:ering  with  neuralgia. 
There  were  exposures  in  the  second  molars  of  the  left  side,  superior 
and  inferior.  In  these  two  teeth  I  made  the  usual  applications,  and 
the  neuralgia,  which  her  physician  considered  beyond  the  dentist'sj 
ken,  vanished  apparently  by  magic. 

On  Saturday  last  a  case  of  tumor  of  the  left  side  of  the  neck 
came  to  me.  After  an  examination,  I  made  an  opening  through  the; 
crown  of  the  left  inferior  third  molar,  pus  coming  up  through  the 
opening.  The  tumor  was  removed  by  the  contents  being  pressed 
through  that  opening  in  the  crown  of  the  third  molar. 

An  improper  occlusion  is  a  cause  of  toothache,  which  I  frequently 
find.  In  order  either  to  confirm  or  eliminate  this  as  a  cause,  let  the 
patient  bite  into  modelling  compound  or  wax.  Make  a  model  from 
that  and  study  it. 

In  many  troublesome  cases  I  find  that  no  operation  is  needed 
save  that  of  correcting  the  occlusion. 
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Br.  Cooke. — I  remember  an  example  in  a  right  upper  second  molar 
^hich  was  very  lame  on  percussion.  The  patient  said  it  had  ached 
jl  the  previous  day  and  night.  There  was  no  decay,  and  it  did  not 
ook  as  if  the  pulp  were  dead.  I  could  see  no  reason  why  it  should 
lave  caused  all  that  trouble.  The  wisdom-tooth  behind  was  through 
he  gum, — it  did  not  articulate  with  the  lower  teeth,  but  was  in  close 
ontact  with  the  second  molar.  The  wisdom-tooth  was  extracted  ; 
he  patient  had  no  more  trouble,  and  the  evidence  was  quite  con- 
lusive  that  the  slanting  of  the  third  molar,  acting  as  a  lever  upon 
he  second  molar,  was  the  cause  of  the  trouble." 

Dr.  Grant. — I  will  mention  two  cases  that  came  to  me  about  two 
^ears  ago  of  fractured  bicuspids  (first  superior).  They  had  ached 
ind  were  exceedingly  sensitive ;  drawing  an  excavator  between  the 
wo  cusps  was  excruciating. 

I  put  a  simple  gold  band  around  them,  and  the  teeth  have 
)een  used  continuously  since;  but  the  point  of  the  excavator  at 
he  fractured  line  produces  as  great  a  shock  as  when  the  fractures 
irst  took  place. 

Br.  Smith. — Did  you  carry  this  gold  band  up  under  the  gum,  or 
vas  it  simply  a  ferule  ? 

Br.  Grant. — Just  a  narrow  ferule,  perhaps  three-sixteenths  of 
in  inch  wide. 

Br.  Smith. — Doesn't  the  patient  have  any  pain  during  raastica- 
ion,  or  at  any  time,  except  when  you  place  the  excavator  in  the 
"racture  ? 

Br.  Grant. — None  whatever. 

Br.  Smith. — The  relation  of  cases  is  wise,  J  think,  inasmuch  as 
t  adds  to  the  sum-total  of  our  experience,  and  gives  us  the  oppor- 
unity  of  profiting  by  that  of  others.  I  had  a  case  where  the 
)aticnt  (male)  had  been  treated  by  a  physician,  w^ho  had  also 
'iiUed  in  another  physician  to  assist  him  in  his  diagnosis.  This  pa- 
ient  had  suffered  for  two  weeks  before  I  saw  the  case  with  severe 
icuralgia  on  the  right  side  of  his  face,  extending  down  the  neck, 
le  said  he  had  ''suffered  the  tortures  of  the  damned,"  and  I 
ancy  he  had,  until  finally  the  physician  advised  him  to  come  to 
ne  in  the  hope  that  I  might  be  able  to  relieve  him.  The  mouth 
•resented  this  appearance:  The  wisdom-tooth,  the  mesial  portion 
f  it,  was  struggling  to  get  through  ;  the  second  molar  had  an 
pproximal  mesial  filling  of  cement,  not  very  large;  the  sixth- 
ear  molar  had  been  extracted.  While  the  physicians  hardlj'  be- 
eved  that  the  neuralgia  came  from  his  teeth,  yet  they  thought 
ossibly  the  erupting  wisdom-tooth   might  be  sufficient  cause,  and 
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they  had  lanced  that  thoroughly  and  well.  After  talking  with  the 
patient  some  time,  I  concluded  that  the  possible  trouble  was  a  pulp. 
stone  in  the  second  molar.  I  explained  to  him  my  suspicion,  and 
advised  him  to  have  the  cement  filling  removed  and  see  what  we 
could  find.  The  filling  was  removed ;  I  drilled  carefully  into  thei 
pulp-cavity  and  found  there  a  little  nodule  of  secondary  dentine. 
It  was  detached,  so  it  acted  like  a  shot,  resting  right  on  the  cornua 
of  the  pulp.  I  removed  it  and  dressed  the  cavity.  The  patient 
came  in  the  next  Monday  and  thanked  me  very  heartily  for  the 
relief  he  experienced.  He  said  that  Sunday  night  was  the  first 
night  of  rest  he  had  had  for  two  weeks,  although  receiving  the 
combined  skill  of  two  physicians. 

I  had  another  case  which  was  not  exactly  a  case  in  practice,  as 
it  came  to  my  notice  through  meeting  on  the  street  an  acquainti 
ance.  She  related  to  me  her  sufferings  for  six  months,  at  frequent 
intervals,  with  terrible  neuralgia  of  the  shoulder,  going  down  to 
the  forearm.  I  asked  her  if  her  teeth  had  been  examined,  and 
she  said  that  they  had  never  been  suspected  by  her  physician 
as  the  cause  of  the  trouble.  1  suggested  that  they  might  be. 
Avhereupon  she  called  at  my  office.  After  a  careful  examination 
I  found  under  the  free  margin  of  the  gum,  on  the  buccal  side 
of  the  wisdom  tooth,  a  cavity  that  penetrated  to  the  pulp-chamber. 
It  was  such  a  difficult  place  to  get  at,  and  she  had  suffered  sc 
long,  that  I  advised  her  to  have  it  out,  and  after  the  extraction 
of  that  tooth  the  neuralgia  disappeared  from  the  shoulder. 

I  have  seen  other  cases  of  neuralgia  where  apparently  a  very 
slight  thing  caused  it  all.  I  remember  one  case  of  a  patient  suf 
fering  with  intense  neuralgia,  where  there  were  no  cavities  in  the 
teeth,  except  what  had  been  well  filled,  but  there  was  a  noticeable 
recession  of  the  gums,  which  I  decided  was  the  cause,  from  theii 
hypersensitiveness.  The  exposed  parts  of  the  teeth  were  treated 
with  a  little  nitrate  of  silver,  which  removed  the  sensitiveness  and 
also  the  neuralgia. 

I  agree  with  you,  Mr.  President,  that  neuralgia  has  been  ol- 
late,  and  will  be  in  the  future,  more  treated  by  dentists  than  for 
merly.  One  of  our  speakers  has  had  all  of  his  cases  against  the 
advice  of  physicians;  many  of  mine  have  come  to  me  by  then 
advice.  I  speak  of  this  as  evidence  that  the  physicians  may  be 
censured  too  severely.  Elsewhere  I  think  you  will  find,  in  mosi 
cases  of  neuralgia  that  are  difficult  of  diagnosis,  the  patient  is  sen1 
first  to  the  dentist;  and,  in  view  of  this,  I  think  it  is  for  ouradvan 
tage,  as  you  suggest,  Mr.  President,  to  be  well  informed  on  thif 
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ibject,  as  by  so  doing  we  may  not  only  reflect  credit  upon  ourselves, 
ut  become  of  greater  service  to  the  human  race. 

Dr.  Page. — I  have  spoken  to  you  several  times  of  a  patient  in- 
me  from  toothache,  the  teeth  apparently  perfectly  sound.  Three 
mes  at  intervals  of  about  two  years  I  have  removed  a  pulp-stone. 
1  each  instance  it  has  taken  an  bour  or  more  to  locate  it.  The  at- 
leks  have  been  repeated  four  times  altogether.  In  the  first  par- 
srysm  he  was  so  violent  that  it  was  necessary  to  strap  him  to  the 
[jd.  The  trouble  then  subsided  without  the  cause  being  found, 
he  second  time  the  physician  questioned  me  in  regard  to  what  I 
lought  of  it,  and  as  a  result,  the  patient  was  brought  to  my  office 
!  a  carriage.  After  an  hour's  search  for  the  cause,  I  made  an 
pplication  of  arsenic,  removed  the  pulp,  treated  the  tooth,  filled 
,  and  he  has  the  tooth  to-day.  About  two  years  afterwards  he 
as  attacked  in  the  same  way  and  was  again  brought  to  my  office, 
le  trouble  being  on  the  opposite  side,  and  was  treated  with  like 
iccess.  Two  years  afterwards  he  was  again  brought  to  me  and 
^ain  successfully  treated.  In  every  case  the  trouble  was  in  the 
lolar  teeth,  and  in  each  instance  relief  was  obtained  inside  of 
venty-four  hours.  The  patient  is  a  man  six  feet  one  or  two  inches 
I  height;  not  fat,  but  heavily  built ;  his  teeth  are  of  the  kind  sub- 
ct  to  pulp-stones, — very  hard,  short,  and  very  yellow  in  color ; 
10  bucco-lingual  diameter  is  greater  than  usual;  the  length  of 
'own  is  shorter;  the  mesio-distal  diameter  is  longer  than  usual, 
id  they  were  considerably  worn, — that  is,  the  cusps  were  worn  to 
10  dentine.     He  grinds  his  teeth  a  great  deal  during  sleep. 

Dr.  Stoddard. — I  had  a  case  that  interested  me  greatly,  from  the 
et  that  I  was  the  patient  myself.  About  the  time  of  eruption  of 
y  wisdom-teeth,  I  had  severe  pain  in  the  articulation  of  the 
forior  maxillary ;  sometimes  the  joint  became  so  stiff  that  it  would 
ith  difficulty  close.  The  teeth  were  perfectly  sound  at  the  time, 
id  I  thought  it  due  to  neuralgia  from  eruption  of  the  wisdom- 
cth.  Since  that  time  I  have  seen  a  number  of  cases  where  per- 
C'tly  sound  wisdom-teeth  have  caused  neuralgia  at  the  period  of 
uption,  although  with  not  exactly  those  symptoms. 

Dr.  Page. — A  year  ago  two  very  similar  cases  were  sent  to  me 
^  a  physician.  In  the  first  one  he  said  he  feared  lockjaw,  and 
ished  me  to  make  an  examination.  The  teeth  were  completely 
bsed,  and  we  did  not  dare  to  open  them.  In  passing  a  probe 
3ng  the  side  of  the  teeth,  I  came  to  the  riorht  inferior  wisdom- 
joth,  and  by  the  assistance  of  the  physician,  I  pressed  the  cheek 
t  and  found  what  I  thought  was  the  edge  of  the  gum  over  the 
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wisdom-tooth.  I  took  a  platinum  probe  and  passed  it  in  there,  a 
large  amount  of  pus  flowing  out.  I  then  passed  in  one  end  of  a 
platinum  tube  (used  in  a  syringe),  tying  the  other  end  around  a 
molar. 

In  a  few  days  I  removed  pus  enough  to  open  the  teeth,  and 
found  the  third  molar  erupting  in  such  a  way  that  in  biting,  the 
right  superior  third  molar  pressed  the  gum  over  it,  causing  irrita- 
tion and  swelling,  and  this,  together  with  the  food  fermenting 
there,  resulted  in  suppuration.  I  removed  part  of  the  gum,  used 
full  strength  aromatic  sulphuric  acid,  gave  a  quantity  to  take  home, 
with  instructions  how  to  use.  The  tissues  healed,  and  the  wisdom- 
tooth  has  since  come  through. 

I  have  had  cases  similar  to  those  described  by  Dr.  Grant,  and 
account  for  them  in  this  way:  a  person  bites  something  hard  on 
the  right  side  ;  the  wedge-shaped  cusps  of  the  bicuspids  on  the  left 
side  strike  each  other;  in  the  shock  they  are  split  apart,  the  noise 
at  the  time  misleads,  and  one  does  not  notice  when  it  is  done.  It 
may  also  happen  where  one  grinds  his  teeth  while  sleeping,  one  of 
the  teeth  occluding  improperly. 

I  will  cite  one  more  case,  that  of  a  man,  a  wood-carver,  who 
grated  his  teeth  while  sleeping  to  such  a  degree  as  to  be  painfully 
near  neuralgia.  I  tried  to  evolve  some  scheme  to  mitigate  the  evil, 
finally  devising  a  vulcanite  covering  to  fit  over  both  the  upper  and 
lower  sets,  armed  with  smooth  surfaces. 

He  could  put  these  on  and  grind  away  all  night  with  no  adverse 
results. 

Dr.  Grant. — How  do  you  treat  those  cases  of  fractured  teeth  ? 

Dr.  Page. — Make  an  arsenious  acid  application,  remove  the  pulp, 
band,  and  fill  the  tooth. 

Henry  L.  Upham,  D.M.D., 
Editor  Harvard  Odontological  Society. 


CENTEAL  DENTAL  ASSOCIATION  OF  NOETHEEN  NEW 

JEESEY. 

Eegular  meeting,  Monday  evening,  October  19,   1891,  in  the 
dining-parlors  of  S.  &  J.  Davis,  Broad  Street,  Newark.     The  Presi-' 
dent.  Dr.  C.  W.  F.  Holbrook,  in  the  chair. 

The  roll  was  called  by  the  secretary. 

On  motion  of  Dr.  Levy,  the  regular  order  of  business  and  the 
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reading  of  the  minutes  was  dispensed  with  until  after  the  reading 
of  the  papers. 

T.  Y.  Sutphen,  M.D.,  then  considered  the  subject  he  desired  to 
bring  before  the  Association,  that  of  "  The  Use  of  the  Eyes  in 
Dentistry." 

By  the  use  of  a  model  the  construction  of  a  normal  eye  was 
explained ;  how  the  muscle  of  accommodation  altered  the  convexity 
of  the  lens  by  its  contraction  ;  and,  stating  the  fjict  that  the  eye 
was  comparatively  at  rest  when  adapted  for  long  distance,  and  that 
the  greatest  muscular  effort  was  found  in  focussing  upon  near  ob- 
jects, he  gave  a  comprehensive  explanation  of  far-sightedness  and 
near-sightedness ;   that  the  former  was  due  to  an  eye  being  too 
short,  and  allowing  only  distinct  vision  by  a  considerable  effort, 
and    so    compensating    for    the   shortened    antero-posterior   focal 
length ;   and  the  latter    due   to  the  eyeball  being   too  long,  thus 
bringing  the  focal  point  anterior  to  the  surface  of  the  retina,  the 
perceptive  membrane.     He  explained  the  correction  of  these  errors 
by  suitable  glasses, — near-sightedness  requiring  a  concave  lens  to 
scatter  the  rays  of  light,   carrying  the  focal  point  farther  back ; 
while  just  the  opposite  glass,  a  convex  one,  was  required  in  a  far- 
sighted  eye  to  bring  the  rays  of  light  to  a  focus  quicker,  and  in  this 
way  overcoming  the  short  antero-posterior  diameter,  at  the  same 
time  relieving  the  muscle  of  accommodation.     The  doctor  referred 
to  the  error  of  refraction  called  astigmatism,  and  showed  how  this 
was  due,  not  so  much  to  any  error  in  the  length  of  the  eyeball  as 
to  the  scattering  of  a  portion  of  the  rays  of  li^ht,  while  the  greater 
proportion  focussed  properly.      He  spoke  of  the  advantage  of  a 
near-sighted  eye  over  a  normal  one,  enabling  the  man  who  might 
be  moderately  near-sighted  to  do  his  work  close  by  without  glasses 
'  long  after  the  age  of  forty-five.     The  action  of  the  muscles  of  motion 
jwas  described,  and  their  importance  was  enlarged  upon  as  a  factor 
jin  bringing  about  astigmatic  errors.     Attention  was  directed  to  the 
influence  an  abnormal    e^'e  would    have    in   giving  a  dentist  dis- 
comfort, and  advised  the  use  of  suitable  corrective  glasses  where 
errors  of  refraction  existed.     Caution  was  given  in  the  matter  of 
overwork  and  too  long  hours,  and  advised  frequent  rest   by  leav- 
ing close  work  for  a  few  moments.      It  was  the  opinion    of  the 
speaker  that  a  north  light  was  the  best,  and  east  light  came  next 
in  value;   and    he    suggested    that   the  dentist   should  do  as  the 
oculist  does, — bring  his  operating-chair  up  close  to  a  window  with 
the   hangings   removed,  and  where  a  good,  even  skylight  might 
fall  directly  upon  the  point  of  operation.     The  doctor  brought  up 
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the  point  of  the  value  of  artificial  light  in  dental  work,  and  thought 
it  might  be  advisable  to  employ  such  illumination,  providing  the 
natural  light  was  insufficient. 

The  President. — Gentlemen,  this  interesting  subject  is  now  open 
for  discussion. 

Dr.  Suiphen. — I  would  like  to  have  some  of  the  gentlemen  who 
have  used  artificial  light  express  their  opinion  as  to  whether  it  is  at 
all  practical  in  dental  surgery. 

Dr.  Ottolengui. — Mr.  President,  I  was  a  little  surprised  that  the 
essayist  should  have  asked  that  quest-ion,  because  it  was  the  one 
that  I  had  in  my  mind  to  ask  him  to  tell  us  about.  A  friend, 
of  mine  bought  a  stomatoscope,  and  he  told  me  he  was  going  to 
make  about  double  as  much  money  in  a  year  with  it  as  he  wae 
making  before,  because  he  could  work  at  night  and  on  dark  daysj 
and  later  in  the  winter-time  when  the  days  are  short.  He  had 
the  stomatoscope  about  four  months,  and  used  it  a  great  deal.  I 
had  an  appointment  with  him  one  night  which  he  did  not  keep, 
and  the  next  day  I  received  a  note  from  him  that  he  was  very 
ill.  I  found  him  in  bed,  with  an  oculist  attending  him,  and  he 
was  there  about  six  weeks.  The  doctor  ordered  him  to  stop  the 
use  of  the  stomatoscope.  In  the  mean  time  he  had  induced  a 
friend  to  buy  the  instrument.  He  had  a  different  kind  ;  he  bought 
it  in  England,  and  I  suppose  for  that  reason  it  was  better.  Aftei 
having  it  about  three  months,  he  began  to  be  troubled  at  night  witb 
insomnia,  caused  by  constant  pain  in  his  head,  which  would  occui 
after  he  had  been  asleep  a  few  hours.  He  went  from  physician  tc 
physician,  until  some  one  told  him  to  go  to  an  oculist ;  and  thai 
oculist  cured  him  with  glasses,  and  the  abandonment  of  the  sto 
matoscope.  That  is  the  experience  of  two  friends  of  mine  with  thif 
instrument;  and,  while  I  regret  their  experience,  I  am  very  glac 
they  had  it  before  I  bought  mine,  as  I  was  just  then  on  the  poini 
of  doing. 

Dr.  Sanger. — Mr.  President,  I  did  own  a  stomatoscope ;  I  do  not 
own  it  now.  As  a  part  of  my  experience,  I  had  to  consult  an  oculist 
and  now  I  wear  glasses.  Whether  the  stomatoscope  had  anything 
to  do  with  that  or  not,  I  do  not  know  ;  but  I  think  that  the  experience 
of  other  gentlemen  who  have  tried  to  use  artificial  light  will  beai 
me  out  in  the  statement  that  no  honest  workman  can  do  himsel 
justice  under  it.  A  man  who  places  himself  under  that  unnatura 
strain,  and  risks  his  physical  health  for  the  small  stipend  tha 
may  be  added  to  his  income,  shortens  the  days  of  usefulness  for  hii 
eyes,  if  not  the  days  of  his  own  life.     Therefore,  I  am  utterly  an( 
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ntirely  opposed  to  artificial  light;  and  the  brighter  the  light  the 
noro  dangerous  it  is,  because  of  the  deep  shadows  which  naturally 
bliow. 

I  was  much  interested  in  the  doctor's  remarks,  and  I  wish  they 
lad  gone  further  for  my  instruction  in  the  use  and  abuse  of  the  eyes, 
t  throws  out  a  hint  in  regard  to  our  attitude  towards  our  patients. 
-Ve  are  in  the  habit  of  standing  beside  the  patient ;  yet  I  believe 
hat  it  is  good  practice  to  place  ourselves,  as  frequently  as  possible, 
learly  in  front,  because  I  believe  we  can  do  better  work  in  that 
)Osition.  The  use  of  the  mirror  in  operations  in  the  mouth  I  regard 
l8  bad,  and  should  be  avoided  as  much  as  possible.  I  think  I  have 
leard  men  boast  that  they  could  work  with  equal  facility  by  look- 
ng  into  a  mirror.  I  cannot,  and  what  is  more,  I  do  not  propose  to 
ry  to  learn  how  to  do  it,  because  I  feel  that  in  learning  I  would 
njure  my  eyes. 

I  think  the  doctor's  hint  is  a  valuable  one,  that  artificial  light 
ihould  not  be  used,  and  for  one  I  wish  to  emphasize  it. 

Br.  Sutphen. — My  remarks  concerning  the  use  of  artificial  light 

)y  the  dentist  are  from   the  stand-point  of  an  oculist.      We  are 

ilmost  constantly  using  artificial  light,  and  I  know  of  no  unfortu- 

late  experience  in  the  use  of  it.     I  can  see  how  much  more  con- 

tant  and  trying  must  be  the  dentist's  use  of  the  eyes  than  in  our 

vork  upon  the  eye  or  ear.     It  seems  to  me  that  the  trouble  which 

lentists  find  must  not  be  so  much  in  the  use  of  artificial  light  as  in  the 

ong-continued  application  under  these  conditions.     The  continued 

ffort  to  see  distinctly  brings  out  the  presence  of  refraction  errors. 

Dr.  Osmun. — One  point  has  not  been  touched  upon.     The  oral 

avity  being  partly  closed,  and  the  hand  being  used  in  holding  the 

nstrument,  shows  but  a  partial  light  at  one  side  or  the  other,  and 

here  is  constantly  a  shadow  from  the  hand  and  the  instrument ; 

nd  I  think  that  is  one  reason  why  artificial  light  should  not  be 

sed  in  dental  operations. 

Dr.  Stockton. — It  is  very  true,  that  light,  or  rather  sight,  has  as 

luch  to  do  with  good  dental  operations  as  the  dexterity  of  the 

and ;  therefore  it  is  very  important  that  we  take  care  of  it,  that  we 

uard  it  in  all  the  ways  we  can.     I  don't  know  whether  Dr.  Sut- 

ben  has  ever  tried  the  use  of  bent  glasses  for  modifying  the  light. 

was  very  sceptical  about  it.     A  gentleman  told  me  that  just  as 

lUch  light  would  come  through  an  opaque  glass  as  one  entirely 

ear.    I  have  put  in  my  operating-room  that  kind  of  a  window,  and 

have  had  a  great  deal  more  satisfaction  in   operating  since  than 

ever  had  before. 
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Dr.  Ottolengui. — Will  you  explain  that  bent  glass? 

Dr.  Stockton. — It  is  a  rough  glass,  such  as  is  used  in  conservatory 
windows.  The  sun  may  shine  almost  directly  on  it,  and  yet  not 
affect  the  eyes.  If  any  of  you  are  contemplating  building  your 
residence  to  suit  yourselves,  you  should  put  in  the  windows  such 
glass  as  I  have  put  in  mine,  and  you  will  have  no  trouble  with  your 
eyes. 

I  had  an  experience  with  artificial  light  a  short  time  ago.  It 
was  simply  two  globes  filled  with  water,  with  a  gas-jet  between 
them  and  a  reflector.  The  reflector  passes  the  light  through  these 
balls  of  water,  which,  of  course,  they  magnify  somewhat. 

Dr.  Watkins. — Mr.  President,  the  glass  that  the  doctor  has 
referred  to  is  simply  the  glass  as  it  is  cast,  without  being  polished 

Dr.  Kingsley. — Mr.  President,  I  thought  that  an  oculist  should 
know  a  great  deal,  and  I  came  over  here  for  the  purpose  of  hearing 
it.  It  is  supposed,  generall}^,  that  the  men  who  are  engaged  in  a 
particular  profession  are  familiar  with  the  subject;  an  oculist 
should  know  all  about  the  eyes,  about  the  use  and  managemento.i 
light  for  the  benefit  of  the  eyes;  not  the  management  of  light  8( 
that  it  will  bring  the  patient  into  the  hands  of  the  oculist  anc 
bring  him  a  fee;  but  the  management  of  light  so  that  it  will  keej 
the  patient  out  of  his  hands  and  keep  his  eyes  good.  I  do  no 
know  but  that  our  friend  can  give  us  some  information  on  that. 

A  couple  of  years  ago  I  built  an  oflSce,  and  the  question  of  ligh 
was  a  serious  matter  with  me  in  this  way :  that  while  for  mor< 
than  a  quarter  of  a  century  before,  I  had  worked  with  a  northeri 
light,  I  was  now  obliged  by  the  circumstances  of  the  locality,  whicl 
I  could  not  control,  to  adopt  a  southern  light;  and  the  question  ii 
my  mind  was  whether  I  was  going  to  be  better  or  worse  ofl"  on  tha 
account.     I  consulted  with  some  of  my  confreres,  and  I  found  tha' 
some  of  them  who  had  used  a  south  light   all  their  professiona 
days  would  not  have  any  other,  and  those  who  had  used  a  nortl 
light,  and  then  had  come  to  use  a  south  light,  preferred  the  souther^ 
light,  saying  simply  that  they  thought  it  was  more  healthy  to  hav[ 
the  sun  in  your  room.    Now,  before  that  period,  I  had  worked  wit 
a  southern  light,  and  had  been  disturbed  by  having  the  light  shu 
off  frequently  by  passing  clouds.     In  speaking  of  my  own  experi 
ence  with  the  north  light,  with  those  who  had  continued  the  us 
of  the  south,  I  was  told  that  it  was  a  trifling  matter  that  wa 
hardly  to  be  considered  in  connection  with  the  grand  advantage 
of  a  south  light;  so  I  was  obliged  to  adopt  it,  and  accepted  th 
situation  without  further   inquiry,  and   I    have    not  had  the  di: 
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urbance  with  this  light  that  I  feared  I  might  have.  But  this  is 
vhat  1  wish  to  know:  how  much  light  do  I  want,  or  need?  Do 
[  want  a  large  window,  letting  in  all  that  can  come  from  the  sky, 
)r  do  I  want  a  little  light  thrown  upon  my  work,  as  I  have  seen 
n  a  gentleman's  office,  so  managed  as  to  bring  the  light  from  the 
}ky  and  throw  it  horizontally  to  the  operating  chair?  I  found  that 
jome  who  were  boasting  very  much  over  their  good  light  had  win- 
lows  cut  up  with  heavy  bars,  that  it  seemed  to  me  would  cast 
shadows ;  or  having  a  good-sized  window  with  only  one  or  two 
panes  of  glass  in  that  window.  So  I  have  never  come  to  any 
iefinite  conclusion  or  satisfaction  in  my  mind  as  to  what  is  the 
better  light,  the  kind,  its  position,  and  its  quality. 

I  was  particularly  interested  this  summer  when  in  Berlin.  I 
was  in  the  office  of  one  of  our  most  noted  practitioners,  and  he  had 
a  small  window, — that  is,  he  had  a  portion  of  the  window  filled  up 
with  some  panes  of  stained  glass ;  then  the  paper  on  the  walls  and 
the  adornments  of  his  room  were  very  dark,  with  heavy  hangings, 
and  the  room  was  filled  with  bric-a-brac  and  dark  objects;  yet  it 
was  his  operating-room.  When  he  dismissed  the  patient  and  gave 
up  the  rest  of  the  day  to  me,  I  said  to  him,  "  How  about  your  light 
here?  Do  you  have  all  the  light  j^ou  want?"  ''  Oh,  yes,"  he  said ; 
"an  abundance.  You  see  I  have  this  light  concentrated.  I  don't 
have  a  great  flood  of  light  in  my  room,  but  just  a  small  amount, 
and  it  comes  right  down  exactly  where  I  want  it." 

Now,  in  another  office  the  dentist  informed  me  he  could  not 
bear  such  a  thing  as  that,  because  the  dark  objects  absorbed  the 
light.  He  wanted  light  paper,  light  walls,  everything  light  about 
him.  So,  although  I  have  been  forty  years  practising  dentistry,  I 
don't  know  much  about  this  branch  of  the  subject,  and  it  seems  to 
me  that  our  oculist  ought  to  tell  us  something  about  the  true  science 
of  the  thing, — whether  we  want  dark  rooms  and  a  concentrated  light, 
or  whether  a  light  room  and  all  the  light  we  can  get  into  them ; 
whether  we  would  see  better  out  of  doors,  or  at  the  extreme  end  of 
a  contracted  aperture. 

Dr.  Faught. — The  particular  point  that  leads  me  to  speak  to- 
night is  a  remark  of  the  gentleman  in  reference  to  the  use  of  the 
microscope.  I  have  had  some  experience  in  that,  and  I  think  that 
one  of  the  things  which  microscopists  soon  learn  is  that,  while  we 
want  illumination,  there  is  also  a  possibility  of  obtaining  too  much 
jlight.  We  learn  to  avoid  bright  illumination  except  in  those  cases 
where  a  particular  negative  is  used,  and  to  use  neutral  tints  and  a 
controlled  light.     I  think  the  experience  gained  there  is  probably 

26 
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applicable  to  the  use  of  light  by  dentists.  I  believe  there  is  a  pos- 
sibility of  getting  more  than  is  actually  needed.  We  require  thorough 
illumination,  but  more  than  that  I  believe  to  be  injurious  to  the  eye, 
and  less  than  that  equally  injurious. 

The  gentleman  who  opened  the  subject  stated  that  a  north  light! 
was  the  best,  and  that  the  next  best  was  an  east  light.  I  would  like 
to  have  him  inform  us  why  he  considers  an  eastern  light  next  in 
value  to  a  northern  light. 

Dr.  Sutphen. — I  think  it  is  a  generally-accepted  fact  that  a  north 
light  is  the  best,  because  the  direct  sunlight  does  not  reach  the 
operating-room  from  that  direction  ;  the  east  light  must  come  next 
in  turn,  on  account  of  the  time  being  shorter  for  direct  rays  from 
the  sun  during  a  dentist's  working-hours. 

Br.  Watkins. — Mr.  President,  I  think  that,  as  a  rule,  the  den- 
tists, unlike  the  physicians,  get  to  work  before  the  sun  is  high  in 
the  heavens ;  and  therefore  for  two  or  three  hours  in  the  morning; 
the  east  light  would  be  very  trj^ing  to  work  with.  I  consider  this, 
the  poorest  light,  for  the  reason  that  in  the  morning  it  is  very; 
glaring.  It  is  more  trying  to  my  eyes  than  a  south  light  in  the 
middle  of  the  day.  I  think  that  from  the  north  is  preferable  for 
dentists,  because  it  is  more  even.  This  is  at  all  times  in  the  day 
just  about  the  same.  If  we  could  have  a  constant  south  light,  with- 
out clouds  to  obscure  it,  then  I  think  I  should  prefer  it,  on  account 
of  its  intensity.  I  like  a  very  strong  light.  I  have  in  my  office  a 
direct  north  light  and  a  direct  south  light,  and  a  skylight  in  each 
case.  I  think  I  have  as  fine  a  light  as  there  is  in  America.  I  really 
think  that  a  north  light  is  the  easiest  on  the  eye;  and,  if  I  were 
going  to  build  another  office,  I  think  I  would  have  my  principal 
office  facing  the  north,  with  a  skylight.  Then  you  avoid  having 
to  depend  upon  curtains  to  regulate  the  rays,  as  you  do  with  the 
south  light.  By  having  a  set  of  curtains  of  different  widths,  they 
can  be  so  arranged  as  to  have  the  light  come  exactly  where  you 
want  it  at  any  time. 

Dr.  Stockton. — Mr.  President,  I  would  be  glad  to  have  Dr.  Sut- 
phen answer  the  pertinent  question  of  Dr.  Kingsley. 

Dr.  Sutphen. — I  presume  Dr.  Kingsley  meant  to  be  compliment- 
ary when  he  called  me  an  expert,  but  I  really  could  not  answer 
his  question  more  definitely  than  in  my  remarks.  I  think  it  is  a 
question  to  be  answered  by  the  personal  experience  of  dentiste 
themselves.  As  oculists,  we  do  not  strive  to  get  a  diffused  light' 
but  rather  an  even  light  from  the  sky,  bringing  our  patiente 
where  a  good  strong  skylight  pours  upon  the  point  of  operation. 
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Dr.  Kingsley's  statement  that  he  had  found  so  many  men  who 
;8ed  very  different  forms  of  light,  and  who  were  all  satisfied  with 
I  hat  they  were  using,  was  interesting  but  not  at  all  satisfying  to 
,n  inquiring  mind.  It  would  rather  tend  to  prove  that  the  chief 
>oint  was  to  get  intensity  of  light  upon  the  point  of  operation, 
egardless  of  surrounding  conditions. 

Br.  Meeker. — Mr.  President,  I  use  both  north  and  south  lights, 
)ut  I  like  the  north  best.  I  think  that  is  the  easiest  on  my  eyes. 
i  is  only  within  a  year  or  so  that  I  have  used  glasses,  and  I  find 
hat  I  have  to  use  them  after  working  by  a  south  light.  I  did  use 
L  stomatoscope  about  one  month.  I  sold  it  after  the  second  month 
vas  over,  and  I  shall  never  again  do  any  work  at  night.  I  fear  I 
lurt  my  eyes  by  trying  to  do  it. 

Dr.  Adelherg. — Mr.  President,  this  is  a  sort  of  experience-meet- 
ng.  I  am  somewhat  over  forty-five  years  of  age,  and  I  have  never 
ised  a  north  or  a  south  light  in  my  ofiSce-work.  For  some  six 
y^ears  I  used  a  west  light,  and  for  nearly  eight  years  an  east  light. 
^0  far  I  have  no  occasion  to  use  glasses.  It  may  be  because  I  am 
imbidextrous,  and  can  work  at  both  sides  of  my  chair.  Dr.  Sut- 
phen  told  us  that  continued  looking  to  one  side  was  injurious  to  the 
jyes;  therefore  working  alternately  on  each  side  of  the  chair  may 
36  conducive  to  keeping  the  sight  good. 

Dr.  Luckey. — Mr.  President,  I  simply  want  to  add  my  voice  of 

»varning  to  those  who  may  be  disposed  to  use  artificial  light.     I 

iave  been  very  much  interested  in  the^  experiences  of  the  gentle- 

nen  as  they  have  given  them  forth,  and  I  was  surprised  by  the 

jitatement  of  the  essayist  that  oculists,  who  \3r0rk  very  much  with 

'irtificial   light,  have   not   noticed    any  defects   of  their   eyesight. 

'^very  dentist  who  has  spoken  to-night,  without  exception,  I  think, 

'las  admitted  that  artificial  light  was  injurious.     Why  it  is  so  I  am 

hot  well  enough  versed  in  physics  to  say.     Whether  it  is  because 

ihe  rays  of  light  in  the  artificial  light  are  not  the  same  as  they  are 

n  the  natural  light,  I  do  not  know,  but  I  think  probably  that  it  is 

in  explanation ;  that  a  clear  natural  light,  containing  all  the  rays 

'  f  the  speculum,  is  not  so  tiresome  to  the  eye  as  an  artificial  light. 

Kit  this  I  know  from  my  experience,  and  also  from  the  testimony 

f  others,  that  one  hour  of  work  with  artificial  light  is  more  straining 

0  the  eyes,  and  causes  greater  weariness  and  exhaustion,  than  two 

ours  of  work  with  a  natural  light.     I  was  induced  to  buy  a  sto- 

'mtoscope  some  years  ago,  and  I  tried  it  fiiithfuUy  for  a  number  of 

lionths.     I  found  that  my  eyes  were  beginning  to  trouble  me,  and 

,  discontinued  its  use.     I  did  not  sell  it;  I  stowed  it  away  as  a  me- 
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mento  of  one  of  my  mistakes.  I  want  to  add  my  voice  to  the 
voices  of  the  others  who  have  spoken,  in  warning  to  those  who 
may  feel  disposed  to  enlarge  their  incomes  or  get  ahead  more 
rapidly  by  using  an  artificial  light,  not  to  do  so. 

Dr.  Sutphen. — Mr.  President,  I  have  very  little  to  say,  in  closing 
this  discussion,  except  that  the  subject  of  the  practicability  of  arti- 
ficial light  has  been  so  well  ventilated  that  it  seems  to  have  been 
brought  much  nearer  to  a  final  conclusion  than  by  anything  said 
by  myself.  Still,  it  would  be  better  to  use  artificial  light  rather 
than  poor  daylight.  I  think  it  is  a  safe  proposition  that  one  should 
not  use  artificial  light,  unless  he  is  obliged  to,  but  I  do  not  see  how 
it  can  be  especially  injurious  in  itself  The  long-continued  use  of  it 
might  injure  the  eyes  by  leading  the  operator  to  overwork. 

INCIDENTS    OF    PRACTICE. 

Dr.  Osmun. — Mr.  President,  in  the  placing  of  artificial  lower  den-, 
tures  in  the  mouth,  I  presume  every  one  present  who  has  had  expe- 
rience with  them  will  admit  that  it  is  somewhat  difficult  at  times  to 
get  a  lower  plate  to  remain  in  place.  I  know  of  no  better  way  to 
present  this  fact  to  you  in  a  concise  manner  than  to  relate  a  case 
where  I  accomplished  the  object  I  set  out  to  do,  and  how  I  did  it. 

About  two  years  ago  a  patient  came  to  me  to  have  an  upper  and 
lower  denture  fitted.     I  never  saw  a  more  unpromising  mouth.    It 
was  as  flat  as  flat  could  be.     In  the  lower  jaw  there  was  no  ridge 
whatever.     The  party  had  been  in  the  hands  of  two  or  three  gen 
tlemen  who  are  skilful  dentists,  and  there  had  been  made  a  numbei 
of  plates  of  different  kinds, — aluminum  plates,  electro-deposit  plates 
and  so  on  ;  and  they  were  all  beautifully  made,  and  accurately  ad 
justed  and  occluded,  so  far  as  I  was  able  to  discover;  but  thej 
would  not  stay  in  place.     I  took  an  upper  and  a  lower  impression 
and  laid    them  one  side.      While    I  was   thinking   about  what  J 
should  do  in  the  case,  I  was  walking   along    the  street  one  da^ 
and  I  saw  some  boys  playing  with  suckers  on  the  sidewalk,  wej 
pieces  of  leather  attached  to  a  string;  and  I  said  to  myself,  if  J 
could  get  a  flexible  surface  to  those  plates,  I  believe  they  wouk 
adhere.     I  wrote  a  note  to  Dr.  Kingsley  and  asked  him  to  send  nn 
over  some  pieces  of  velum,  or  soft  rubber.     This  came  through  i 
suggestion  of  Dr.  Yan  Woert.     I  made  a  lower  plate  as  we  usually 
do,  lining  it  with  soft  rubber.    The  adhesion  of  the  upper  plate  wa 
very  defective ;  but  the  lower  one  which  I  made  was  perfectly  firm 
I  then  prepared  a  new  upper  plate,  and  lined  it  with  velum,  with ; 
like  good  result.    The  upper  one  is  worn  in  the  mouth  till  the  presen 
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Jay  ;  the  lower  one  I  made  over  again  for  reasons  which  I  will  state 
further  on. 

I  told  my  friends,  Dr.  Sanger  and  Dr.  Fisher,  about  this  case, 
ind  asked  them  to  try  this  method.  They  will  tell  you  their  expe- 
rience. 

When  I  packed  the  plate,  I  dissolved  some  ordinary  rubber  in 
:*hloroform  ;  coated  the  model,  and  then  placed  on  the  soft  rubber. 
1  found  that  this  way  left  hard  places,  little  particles  of  rubber  vul- 
.•anized  hard.  Then  some  soft  rubber  was  taken  and  dissolved, 
and  used  to  fasten  the  velum  on  the  model,  and  it  did  much  bet- 
ter. I  only  covered  the  inside  with  the  soft  rubber,  leaving  a  sort 
^f  ridge  around  the  outside  of  the  plate  to  finish.  I  found  that  the 
soft  rubber  left  a  little  too  much  hard  rubber  on  the  outside,  that 
cut  down  into  the  soft  tissues.  The  lower  plate  was  made  over 
iigain,  lining  the  entire  under  surface.  I  packed  it  first  with  a 
piece  of  blotting-paper,  in  order  to  get  the  thickness;  then  packed 
with  rubber  as  we  usually  do.  The  finishing  was  difficult.  It  was- 
rough,  and  uncomfortable  to  be  worn.  A  disk  was  placed  in  the 
iental  engine,  and  revolved  rapidly,  trimming  down  the  plate  until 
perfectly  smooth. 

The  plate  is  not  as  clean  as  a  hard-rubber  plate,  and  it  is  only  in 
those  cases  where  it  is  exceedingly  difficult  to  retain  a  lower  plate 
that  I  would  recommend  its  use.  You  must  impress  upon  the  pa- 
tient the  necessity  of  keeping  the  plate  clean.  And  it  is  not  as 
durable  as  a  hard-rubber  plate.  But  I  think  we  are  justified  in 
using  such  plates  in  mouths  of  persons  unable  to  wear  anything 
else.  This  patient  had  had  no  comfort  for -some  years.  I  have 
used  this  style  of  plate  in  perhaps  half  a  dozen  cases,  and  in  every 
case  it  has  been  worn  with  satisfaction. 

In  upper  dentures  you  sometimes  find  that  you  can  retain  them 
in  this  way.  Try  this  method  of  lining  the  plate  when  nothing 
else  will  do.  Sometimes  in  partial  cases  you  find  the  rubber  plate 
will  rub  the  teeth  ;  and  in  such  cases  if  you  place  a  little  velum  or 
soft  rubber  around  the  teeth  on  the  plate,  it  will  act  as  a  spring 
3r  sponge  and  hold  it  very  nicely.  There  are  many  ways  that  will 
be  suggested  to  you  as  you  use  it.  The  plate  has  to  be  made  a 
ittlo  thicker  when  the  soft-rubber  lining  is  used,  to  compensate 
for  loss  of  strength. 

Dr.  Sanger. — I  tried  the  plan  of  Dr.  Osmun  in  regard  to  the  use 
)t  velum.  Dr.  Kingsley  kindly  favored  me  with  some  soft  rubber, 
uid  also  gave  me  his  advice.  He  said  the  soft  rubber  had  been 
^ned  before;    but  I  found,  on   further  inquiry,  that    the    process 
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used,  as  I  understand  it,  was  to  line  the  edges  of  the  plate  with 
soft  rubber,  forminsj  a  rim  of  velum  and  leaving  the  centre  hard. 
After  learning  of  Dr.  Osmun's  experiments,  I  made  a  plate  for  a 
patient  in  a  case  where  I  had  great  difficulty,  making  the  entire 
surface  of  soft  rubber.  She  has  worn  that  ever  since  with  a  great 
deal  of  comfort.  I  judge  it  is  over  a  year  since  I  made  it.  She 
was  in  to  see  me  about  two  months  ago,  and  it  then  looked  perfectly 
good.  I  can  recommend  this  kind  of  plate  to  the  gentlemen  present 
who  have  not  tried  it.  In  making  it  you  want  to  be  careful  to 
fasten  the  soft  rubber  down  to  the  model,  so  that  it  will  not  let 
any  portion  of  the  hard  rubber  through,  because  if  that  occurs  it 
will  irritate  the  mouth  severely.  I  advised  my  patient  before  I 
made  the  plate  that  it  was  an  experiment,  and  she  took  it  with  that 
understanding.  She  has  been  very  much  pleased  with  the  result. 
Probably  Dr.  Kingsley  could  give  us  some  valuable  details  in  regard 
to  the  working  of  soft  rubber  in  this  way. 

Dr.  Osmun. — In  regard  to  fastening  the  soft  rubber  down,  I 
have  abandoned  that  method,  and  packed  something  else  in  first, — 
as  blotting-paper, — then  put  on  my  soft  rubber. 

Dr.  Fish. — Mr.  President,  about  a  year  and  a  half  ago  I  was 
struggling  very  hard  with  an  exceedingly  flat  lower  ridge,  when  one 
evening  I  happened  to  meet  Dr.  Osmun,  and  he  told  me  about  this 
soft  rubber.  I  then  proceeded  to  take  my  impression,  and  followed 
his  instructions,  with  the  exception  that  I  used  a  soft  rubber  solu- 
tion in  chloroform  to  fasten  the  soft  rubber  to  the  plate,  taking 
care  not  to  have  any  surplus  of  hard  rubber  to  crowd  this  out  of 
place.  After  that  plate  was  inserted  in  the  mouth  I  could  not  dis- 
lodge it  by  pulling  it  directly  upward.  The  plate  gave  the  greatest 
satisfaction,  and  has,  to  the  best  of  my  knowledge,  continued  so. 
The  miouth  was  exceedingly  tender,  and  the  ridge  was  completely 
absorbed.  The  lady  had  had  nearly  a  dozen  plates  made  in  differ- 
ent parts  of  the  country.  I  have  made  since  that  some  half  a 
dozen,  and  all  of  them  are  giving  the  best  satisfaction. 

In  regard  to  soft  rubber  for  partial  dentures,  I  had  a  case  that 
illustrated  how  it  could  be  used  to  advantage.  You  know  that 
we  sometimes  have  patients  where  two  or  three  teeth  are  stand- 
ing at  an  inclination  of  forty-five  degrees,  and  the  plate  has  to  be 
cut  away  in  order  to  get  it  down  on  the  ridge,  and  when  it  is  down 
it  is  constantly  moving.  I  had  a  case  where  the  two  canines  were 
the  only  teeth  remaining  in  the  jaw,  and  they  were  inclined  towards 
each  other  at  an  angle  of  about  fortj^-five  degrees,  so  that  when  the 
plate  was  cut  away  enough  to  come  down  on  the  ridge  it  was  very 
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difficult  to  keep  in  place.  I  simply  filled  in  a  little  soft  rubber  and 
vulcanized  it,  and  that  plate  has  been  worn  a  little  over  a  year  with- 
out trouble,  and  is  as  tight  as  it  was  when  it  was  put  in.  This  soft 
rubber  is  not  as  lasting  as  hard  rubber,  yet  if  it  wears  for  a  year  or 
a  year  and  a  half  without  showing  any  depreciation,  we  may  expect 
it  to  wear  three  or  four  years.  I  am  using  at  the  present  time,  and 
.find  my  best  success  with,  Dougherty's  soft  rubber. 

Br.  Richards. — I  had  a  case  similar  to  Dr.  Osmun's,  with  very 
flat,  hard  ridge.  The  patient  had  had  two  cases  made,  and  they 
fitted  very  well  for  hard-rubber  plates;  but  it  was  very  difficult  for 
her  to  masticate  her  food.  I  made  a  plate  of  this  kind,  which  over- 
came the  difficulty,  and  I  have  used  it  four  or  five  times  with 
iperfect  success.  I  had  great  difficulty  at  first  in  learning  how  to 
pack  it,  but  I  think  I  have  overcome  this  now. 

Br.  Kingsley. — Mr.  President,  unless  these  gentlemen  insist  upon 
the  term  "velum  rubber,"  I  would  ask  the  stenographer  to  substi- 
tute the  words  soft  rubber.  It  is  not  velum  rubber  simply,  because 
some  rubber  has  been  used  to  make  artificial  vela. 

I  am  not  familiar  with  Dougherty's  rubber;  I  presume  there  is 
color  in  it. 

A  voice. — It  is  red. 
I  Br.  Kingsley. — It  is  objectionable.  Rubber  that  has  color  in  it 
is  objectionable,  and  the  more  color  there  is  in  it  the  worse  it  is  for 
jthe  purpose.  The  very  best  rubber  for  elastic  purposes  that  can  be 
|niade  contains  about  five  per  cent,  of  sulphur  and  ninety-five  per 
pent,  of  the  purest  and  best  Para  rubber  that  can  be  obtained.  If 
jyou  want  to  turn  the  color  a  little  from  black",  you  can  add  a  little 
[vermilion,  not  more  than  five  per  cent.  In  this  Doughtert^^'s  rubber 
[  should  judge  there  was  as  much  as  twenty  per  cent,  of  coloring- 
piatter  added  to  it,  to  give  it  its  bright  color.  The  manufacturer 
i3vidently  thinks  that  those  that  use  the  rubber  want  it  colored ; 
p.olor  means  more  foreign  matter,  and  the  less  durable  is  the  work, 
ilhere  is  no  special  object  in  having  a  particular  color;  the  patient 
(ioes  not  care  anything  about  that. 

I  was  wondering  how  these  gentlemen  were  using  the  soft  rub- 
)er,  until  I  inferred,  from  what  was  said,  that  they  were  vulcanizing 
t,  in  connection  with  hard  rubber,  at  320°  of  heat,  or  thereabout. 

Br.  Osmun. — I  use  it  both  ways.  I  vulcanize  at  from  200°  to 
iOO°. 

Br.  Kingsley. — My  associate  yesterday  let  his  heater  run  up  to 
^80°  or  290°,  in  vulcanizing  some  soft  rubber,  and  I  told  him  he 
iad  spoiled  the  work.     The   best  results  are  obtained  with   soft 
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rubber  by  not  heating  above  260° ;  and  it  wants  to  be  vulcanized 
from  four  to  five  hours,  beginning  at  240°,  and  running  slowly  up 
to  260°,  and  allowing  it  to  remain  two  hours  at  260°.  In  that  way 
you  get  it  very  satisfactory.  You  cannot  vulcanize  hard  rubber 
and  soft  rubber  together  at  the  same  time  and  get  the  best  results. 
The  heat  may  be  run  up  to  300°,  but  the  work  will  be  far  less 
durable,  will  not  last  as  long,  and  will  be  less  elastic ;  nevertheless, 
it  is  very  much  better  than  a  hard  surface.  The  trouble  that  you 
had  in  trimming  it  up  and  getting  a  smooth  surface  was  because  of 
lack  of  experience.  To  get  the  best  surface,  it  should  be  vulcanized 
on  metal.  The  making  of  lower  teeth  is  a  little  more  work,  I  grant, 
but  it  is  better.  Have  your  cast  made  of  tin  or  pipe-metal,  and 
have  it  polished  smooth  with  pumice-stone,  and  then  vulcanize  on 
that,  and  you  will  have  a  beautiful  surface,  as  fine  and  smooth  as 
glass.  If  the  edges  spread  out,  or  if  you  have  feather  edges,  take 
your  scissors  and  trim  the  edge  off  to  the  shape  you  want;  then 
take  a  hot  instrument,  and  run  it  over  the  edge.  That  will  leave 
a  partly-melted  surface,  which  is  bad,  but  that  is  remedied  by 
taking  a  rag,  dipping  it  in  chloroform,  and  rubbing  it  over  the 
surface. 

There  are  circumstances  in  which  it  would  be  inconvenient  to 
vulcanize  the  hard  rubber  at  320°,  and  then  subsequently  attach 
the  soft  rubber  and  run  the  heat  up  to  only  260°,  but  in  these 
you  can  vulcanize  as  you  have  done.  It  will  not  absolutely  spoil 
the  soft  rubber  to  run  the  heat  up  to  320°,  but  it  injures  it.  If  it 
were  not  for  the  hard  rubber,  it  would  be  rotten  and  worthless,  and 
it  would  be  an  imposition  to  give  it  to  a  patient. 

Dr.  Watkins. — I  would  like  to  ask  Dr.  Kingsley  if  he  could  not 
vulcanize  soft  rubber  as  well  on  a  plaster  model,  by  covering  it  with 
No.  60  tin-foil,  as  on  a  metal  die. 

Dr.  Kingsley. — Yes;  if  the  tin  will  hold  its  smooth  metallic 
surface  so  that  the  thing  will  peel  off  from  it.  | 

Dr.  Watkins. — I  can  vulcanize  that  way  constantly  hard  rubber,! 
and  the  tin  retains  its  polished  surface,  so  I  do  not  have  to  polish  I 
the  plate. 

The  subject  was  then  passed. 
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ENGLISH  CEITICISM. 

The  quotations  made  under  the  heading  of  "  Selections,"  from  the 
darch  number  of  the  British  Journal  of  Dental  Science,  will  doubt- 
B88  be  read  with  interest  by  those  not  familiar  with  English  criti- 
isms.  It  is  usually  a  very  excellent  rule  to  permit  letter- writers  in 
jurnalsto  express  their  feelings  on  any  given  subject  and  maintain 
,  dignified  silence  as  the  most  fitting  reply.  The  present  instance 
eems  to  require  attention,  not  so  much  from  the  intrinsic  value  of 
he  communications  as  their  representative  character. 

They  are  but  another  evidence  of  the  jealous  feeling,  not  yet 
ibliterated  from  the  professional  mind  in  any  country,  and  which 
nust  be  regarded  by  men  of  broad  views  as  a  serious  detriment  to 
)rogre8S. 

The  criticisms  made  by  Dr.  W.  Mitchell,  of  London,  and  pub- 
ished  in  the  January  issue  of  this  journal,  it  is  unnecessary  to  quote 
lere  in  extenso,  but  we  give  the  paragraph  which  seems  to  have 
iroused  the  ire  of  the  dental  fraternity  in  England. 

"American  dental  colleges,  like  almost  all  other  earthly  institu- 
ions,  are  open  to  improvement,  and  I  have  no  doubt  but  their 
)rogre88ive  superiority  will  be  demonstrated  in  the  future,  as  it  has 
mdoubtedly  been  in  the  past,  continuing  to  furnish  the  pattern  that 
8  80  poorly  copied  on  this  side,  and  which,  T  am  sorry  to  say,  at 
)re8ent  is  more  of  a  cheap  burlesque  than  a  worthy  replica;  and 
vhile  ridicule  and  poverty-stricken  wit  has  taken  the  place  of  argu- 
nent  and  logic  in  the  European  press,  the  fact  remains  that  more 
)0gu8  diplomas  are  held  and  more  questionable  means  resorted  to 
0  obtain  legitimate  degrees  by  men  on  this  side  of  the  Atlantic 
han  upon  the  other,  and  had  it  not  been  for  the  European  market 
heso  diploma-mills  would  have  died  a  natural  death." 

While  these  expressions  are  severe,  they  do  not  seem  to  warrant 
|he  bitter  onslaught  made  in  the  responses.  The  deans  of  all  the 
lolleges  of  England  seem  to  have  arisen  as  one  man  to  repel  the 
harge  that  American  colleges  are  in  most  respects  better  than 
•hose  they  represent.  With  this  we  have  nothing  to  do,  neither 
ave  we  personal  knowledge  sufficient  to  formulate  an  opinion. 
^Hnparison  between  schools  of  the  same  country,  as  well  as  those 
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of  widely  diiferent  nationalities,  must  always  be  liable  to  error, 
from  the  fact  that,  unless  there  is  an  intimate  acquaintance  with  de- 
tails, not  possible  to  an  outsider,  the  conclusion  arrived  at  will  be 
imperfect. 

Had  the  criticism  quoted  been  made  by  an  American  writer,  it 
is  safe  to  presume  no  notice  would  have  been  taken  of  it,  for,  as 
"  S."  says  in  his  letter,  "  Mr.  W.  Mitchell  ...  is  a  member  of  the 
British  Dental  Association  and  of  the  Odontological  Society  of 
Great  Britain.  It  is  this  fact  alone,  of  course,  which  lends  the  least 
importance  to  Mr.  Mitchell's  writings.''  (Italics  ours.)  The  inference 
of  this  is  obvious,  that  Mr.  Mitchell  has  given  expression  to  knowl- 
edge obtained  through  intimate  relations  with  the  best  elements  of 
English  dentistry. 

It  cannot  be  regarded  of  vital  importance  whether  English 
schools  are  better  or  worse  than  American.  They  serve  the  pur- 
pose of  the  profession  there,  and  no  doubt  accomplish  it  to  the  satis- 
faction of  all  concerned.  The  American  colleges,  on  the  other 
hand,  have  equally  endeavored  to  build  up  a  system  of  their  own, 
adapted  to  the  peculiar  environments  of  their  own  country.  The 
development  of  this  system  has  been  accomplished  under  very  try- 
ing circumstances, — prejudice  at  home,  criticism  from  abroad,  and 
fraudulent  dealings  in  worthless  diplomas,  for  which  neither  the 
colleges  of  the  United  States  or  the  government  were  responsible, 
A  sample  of  this  kind  of  criticism  we  reproduce  here  from  the 
journal  alluded  to :  "  When  all  our  questionable  means  to  secure  a 
diploma  of  one  of  our  own  colleges,  which,  after  all,  we  are  told,  is 
only,  well, '  a  cheap  burlesque,'  has  failed,  Brother  Jonathan  receives 
us  with  open  arms,  and  for  a  few  dollars  grants  us  a  genuine  bogus 
article." 

This  unfounded  statement  is  but  a  repetition  of  much  that 
has  been  published  on  the  Continent;  and  when  Dr.  Mitchell  says 
"  that  more  bogus  diplomas  are  held  and  more  questionable  mears 
resorted  to  to  obtain  legitimate  degrees"  by  men  in  Europe  than  in 
this  country,  he  simply  states  an  absolute  truth. 

The  experience  of  the  writer  through  the  most  serious  period 
of  the  "  bogus-diploma  business"  led  to  the  conviction  that  this 
nefarious  trade  was  conducted  in  this  country  through  agents  in 
Europe,  and  that  it  was  for  a  time  impossible  to  procure  a  specimen 
of  these  fraudulent  issues  on  this  side  of  the  Atlantic  to  be  used  as 
evidence.  In  an  active  personal  search  in  Philadelphia  at  one  period 
for  legal  proof,  not  a  single  diploma  could  be  secured,  and  but 
one  person  found  who  held  one.     The  then  mayor  of  Philadelphia 
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nformed  the  writer  that  he  had  made  every  effort,  through  his 
iolice  force,  to  secure  one,  and  failed.  At  this  same  period  Europe 
«ra8  being  flooded  with  them.  It  is  needless  to  say — as  it  is  a 
natter  of  history — that  the  evidence  was  eventually  secured,  and 
;he  orginal,  too,  of  this  infamous  business  was  imprisoned,  and 
inally  died.  His  bad  work  has  been  taken  up  by  others,  and 
Vom  some  mysterious  source  these  fraudulent  productions  are  still 
lent  to  Europe,  or,  what  is  more  likely  to  be  the  case,  manufac- 
;ured  there. 

It  is  also  one  of  the  experiences  that  letters  are  constantly  being 
•eceived,  as  they  have  been  for  a  score  of  years,  asking  for  diplomas 
n  absentia^  and  while  these  applications  have  not  been  confined  to 
my  particular  country  in  Europe,  they  have  come  in  greater  pro- 
)ortion  from  Germany.  During  the  same  period  there  have  been 
)ut  few  received  from  citizens  of  the  United  States,  and  none  at 
.11  for  the  past  six  years.  It  is  absolutely  impossible  now,  with 
•ur  present  stringent  laws,  for  one  to  practise  under  such  a  docu- 
nent,  and  we  believe  this  to  be  equally  true  of  England. 

The  assertion  is  made  by  one  of  the  correspondents  (Kosmos) 
hat  "the  engrossing  topic  in  dental  circles  of  repute  is  how  to 
aise  the  quality  of  the  teaching  in  American  schools  so  as  to 
ssimilate  it  to  the  British  standard."  This  is  evidently  based  on 
cfective  information.  The  JSTational  Association  of  Dental  Facul- 
ies  represents  the  entire  teaching-force  in  the  United  States  and 
'anada,  and  from  this  body  all  proposed  changes  must  originate. 
^0  such  proposition  has  ever  been  before  it,  nor  has  the  idea  ever 
een  suggested  that  schools  under  their  jurisdiction  should  be  made 
>  conform  to  the  English  standard.  The  question  has  been  raised 
8  to  the  propriety  of  increasing  the  requirements  for  entrance, — 
ot  in  accordance  with  the  English  idea,  but  to  a  standard  consist- 
nt  with  American  experience  and  progress.  In  this  matter  each 
JDuntry  must  be  governed  by  its  peculiar  conditions,  and  in  this 
lirection  criticism  has  no  place.  Indeed,  the  feeling  of  many  well- 
[iucated  men  in  dental  and  medical  circles  is  that  a  very  high  stand- 
rd  for  preliminary  examinations  is  a  mistake.  This  opinion  has 
ipeatedly  been  confirmed  in  dental  teaching,  and  it  has  been  demon- 
rated,  over  and  over  again,  that  the  man  educated  in  all  that  the 
iigher  literary  colleges  can  bestow  has  no  special  advantage  over 
le  one  of  a  common-school  education  ;  and  oftentimes  is  found 
.eking  in  those  qualities  that  go  to  make  the  practical  professional 
lan. 

That  which  seems  to  trouble  the  writer  quoted  is  the  fact  that 
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Dr.  Mitchell  states  that  •'  the  best  and  most  progressive  students,  after 
completing  their  course  on  this  side  (Europe),  .  .  .  seek  the  halls 
of  learning  in  America."  Exactly  why  this  should  trouble  our 
brethren  in  England  is  a  problem,  unless  it  be  ascribed  to  an  envious 
feeling  of  the  work  here.  We  are  not  aware  that  it  is  a  common' 
practice  for  persons  to  leave  Great  Britain  for  this  country  to 
secure  a  dental  education ;  but  we  have  had  personal  acquaintance 
with  many  who  have  been  on  this  side  to  take  post-graduate  courses 
in  various  institutions.  It  seems  that  this  should  indicate  a  superior 
degree  of  intelligence,  a  desire  to  broaden  the  knowledge  already 
obtained  by  interchanging  experiences  with  others ;  and  by  no 
course  of  reasoning  can  it  be  construed  into  a  reflection  of  the 
training  previously  received.  These  men  have  invariably  been  of 
high  character,  and  whether  they  have  gained  much  or  little  here, 
they  have  left  a  most  excellent  impression  on  the  dental  fraternity, 
and  their  presence  has  aided  in  correcting  ideas  in  regard  to  dental 
education  abroad. 

What  is  true  of  England  is  equally  true  of  Europe  generally, 
These  students  do  not  come  for  the  diploma,  for  that  to  them  is  ol 
but  little  value,  but  to  acquire  other  modes  of  practice  peculiar,  it 
may  be,  to  this  country.  For  the  same  reason,  large  numbers  oi 
educated  men,  literary,  scientific,  and  professional,  leave  America 
and  seek  the  schools  of  Europe.  The  man  who  refuses  to  remair 
locked  up  in  narrow  ideas,  whether  these  be  generated  in  thi 
United  States,  G-reat  Britain,  or  Europe,  is  one  who  takes  the  besi 
possible  course  to  secure  a  larger  intelligence  and  ability  to  practise 
any  of  the  callings  of  interest  in  the  world. 

Criticism  such  as  this  is,  therefore,  out  of  place ;  but  if  it  must 
be  adopted,  we  would  kindly  suggest  to  our  English  confreres  thai 
vituperation  does  not  constitute  an  elevated  standard  of  Englisl 
writing  from  the  stand-point  of  American  intelligence,  nor  is  it  evei 
likely  to  command  the  thoughtful  respect  of  their  co-laborers  it 
other  lands. 


AMEEICAN    DENTAL   ASSOCIATIOJST. 

Special  attention  is  called  to  the  notice  of  the  Executive  Com 
mittee  of  this  Association  on  another  page.  This  is  a  timely  re 
quest,  and  it  is  hoped  that  all  who  contemplate  writing  papers  wil 
comply  with  it,  and  prepare  their  essays  in  duplicate,  as  desired 
It  would  be  better  if  four  type-written  copies  were  made,  instea( 
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)f  two.  This  does  not  involve  much  extra  trouble  or  expense,  and 
«rould  save  much  unnecessary  anxiety  on  the  part  of  the  secretary. 
It  is  well  known  that  the  leading  journals  all  desire  to  make 
ibstracts,  and  it  is  to  the  interest  of  the  Association  that  its  pro- 
[jcedinga  should  have  the  widest  circulation.  To  do  this  with  one 
3opy  presented  is  impossible,  and  at  previous  meetings  this  has  been 
%  constant  source  of  annoyance.  Yery  few,  it  is  imagined,  are  aware 
Df  the  labor  involved  in  preparing  a  report  such  as  has  appeared  in 
the  International  Dental  Journal  from  month  to  month ;  and 
when  it  is  considered  that  abstracts  must  be  made  and  discussions 
reported  during  the  sessions  of  the  meeting,  the  request  cannot 
seem  an  unreasonable  one.  It  is  hoped  that  the  secretary  of  each 
section  will  enforce  this  by  a  special  notice. 


♦  »  » 
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DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YOEK. 

The  Twenty-fourth  Annual  Meeting  of  the  above  Society  will  be 
held  in  the  Y.  M.  C.  A.  Building,  Albany,  Wednesday  and  Thursday, 
May  11  and  12,  commencing  promptly  at  10  o'clock,  in  the  forenoon 
Df  the  first  day. 

ESSAYS   to    be    read. 

"Dental  Erosions  and  the  Gouty  Diathesis.  Are  they  usually 
issociated  ?"     By  Edwin  T.  Darby,  D.D.S.      ^ 

"  Treatment  of  Irregularities  of  the  Teeth."  By  Eugene  S. 
Talbot,  D.D.S. 

"  The  Herbst  Method  of  treating  Exposed  Pulps."  By  C.  F. 
W.  Bodecker,  D.D.S. 

"  Electricity :  Its  Application  in  Dental  Science."  By  Albert 
:!arter  Westlake,  D.D.S. 

The  following  distinguished  members  of  the  profession  are  to 
ake  part  in  the  discussion,  and  will  positively  be  in  attendance : 

Dr.  A.  C.  Northrop,  Dr.  S.  Y.  Perry,  Dr.  E.  C.  Kirk,  Dr.  Daniel 
L^.  McQuillan,  Dr.  John  D.  Thomas,  Dr.  E.  B.  Winder,  Dr.  M.  W. 
^'oster.  Dr.  L.  D.  Shepard,  Dr.  J.  N.  Farrar,  Dr.  Y.  H.  Jackson, 
)r.  Frank  Abbott,  Dr.  L.  Ashley  Faught,  Dr.  W.  C.  Barrett,  Dr. 
I  E.  Francis,  Dr.  William  H.  Dwindle,  Dr.  E.  E.  Andrews,  Dr. 
^'rank  French,  Dr.  E.  S.  Gaylord,  Dr.  K.  C.  Gibson,  Dr.  C.  N.Peirce, 
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Dr.  S.  H.  Guilford,  Dr.  B.  F.  Luckey,  Dr.  F.  H.  Lee,  Dr.  Fred.  A. 
Levy,  Dr.  W.  W.  Allport,  Dr.  S.  C.  G.  Watkins,  Dr.  C.  S.  Stockton, 
Dr.  E.  A.  Bogue,  Dr.  C.  Heitzmann,  Dr.  W.  G.  A.  Bonwill. 

A.  W.  Walker,  President 
Charles  S.  Butler,  Secretary. 


AMEKICAN    DENTAL   ASSOCIATION— SPECIAL   NOTICE. 

Those  intending  to  present  papers  to  the  different  sections  of 
the  Association,  at  the  meeting  to  be  held  at  Niagara,  will  aid  very 
materially  in  the  work  if  they  will  have  duplicate  type-written 
copies  of  the  essays  made.  The  labor  and  responsibility  imposed 
upon  the  secretary  of  the  Association  by  the  demands  of  the  various 
journals  for  abstracts  has  made  this  change  a  necessity,  and  it  is 
especially  urged  that  this  request  be  complied  with  in  all  cases. 

Signed  by  order  of  the  Chairman  of  the  Executive  Committee. 

C.  N.  Peirce, 
Secretary. 

UNION  MEETING  OF  THE   PENNSYLVANIA  AND  NEW 
JERSEY  STATE  DENTAL  SOCIETIES. 

There  will  be  a  joint  union  meeting  of  the  Pennsylvania  and 
New  Jersey  State  Dental  Societies  held  at  Cresson  Springs,  Pa., 
on  July  20,  21,  and  22.  We  expect  this  to  be  one  of  the  largest 
dental  meetings  ever  held  in  this  part  of  the  country. 

All  who  wish  to  give  clinics  at  this  meeting,  which  will  be  one 
of  unusual  interest,  can  communicate  during  April  and  May  with 

P.  K.  Filbert,  Pottsville,  Pa., 
Chairman  of  Clinic  Committee  for  Pa.  Society. 

S.  C.  G.  Watkins,  Montclair,  N.  J., 
Chairman  of  Clinic  Committee  for  N.  J.  Society. 


ILLINOIS  STATE  DENTAL  SOCIETY. 

The  Twenty-eighth  Annual  Meeting  of  the  Illinois  State  Dental 
Society  will  be  held  at  Springfield,  111.,  May  10  to  13,  1892.  The 
State  Board  of  Dental  Examiners  meet  at  the  same  time  and  place. 
The  profession  generally  is  cordially  invited. 

Louis  Ottofy, 

Secretary. 
70  Dearbosn  Street,  Chicago. 


Current  News.  399 

CHICAGO  DENTAL  SOCIETY. 

At  the  annual  meeting  of  the  Chicago  Dental  Society,  held 
Tuesday  evening,  April  5,  1892,  the  following  officers  were  elected 
for  the  ensuing  year : 

J.  W.  Wassail,  President ;  Thos.  L.  Gilmer,  First  Yice-President ; 
E.  A.  Eoyce,  Second  Yice-President ;  L.  L.  Davis,  Eecording  Secre- 
tary ;  Geo.  J.  Dennis,  Corresponding  Secretary ;  E.  D.  Swain, 
Treasurer;  J.  H.  Smyzer,  Librarian. 

Board  of  Directors. — G.  H.  Cushing,  E.  Noyes,  and  J.  G.  Eeid. 

Board  of  Censors.— A..  H.  Peck,  B.  D.  Wikoff,  and  D.  M.  Gallis. 

Geo.  J.  Dennis, 
Corresponding  Secretary. 


PATENTS  ISSUED. 


A  LIST  of  recent  patents  reported  specially  for  the  International 
Dental  Journal  : 

470,184. — Dental  Plugger.  Edward  Ebi,  Cedar  Eapids,  Iowa. 
Filed  October  25,  1890.     Serial  No.  369,290. 

470,211.— Dental  Mouth-Mirror.  Eobert  F.  Phillips,  San  Diego, 
Cal.    Filed  August  5,  1891.     Serial  No.  401,805. 

470,332.— Artificial  Tooth.  Charles  E.  Friel,  Boston,  Mass. 
Assignor  of  one-half  to  Alfred  H.  Gilson,  same  place.  Filed  Janu- 
ary 6,  1892.     Serial  No.  417,194. 

470,670.— Dental  Disk-Holder.  F.  F.  Gilmore,  Princeton,  Ind. 
x\8signor  to  the  S.  S.  White  Dental  Manufacturing  Company,  Phila- 
delphia, Pa.     Filed  July  1,  1891. 

471,146.— Dental  Engine.  C.  P.  Shultz,  New  York,  N.  Y. 
Filed  July  7,  1891. 


AMEEICAN  MEDICAL  ASSOCIATION. 
section  of  oral  and  dental  surgery. 

The  annual  meeting  of  this  Association  will  be  held  in  Detroit, 
June  7,  8,  9,  and  10. 

The  officers  of  the  Section  are :  Professor  J.  Taft,  Chairman ; 
i  Eugene  S.  Talbot,  Secretary. 

The  following  essayists  have  promised  to  read  papers : 

Dr.  J.  Taft,  Address ;  Dr.  G.  H.  Gradle,  Dr.  G.  S.  Junkerman, 
Br.  John  L.  Gish,  Dr.  T.  D.  Crother,  Dr.  J.  Smith  Dodge,   Dr.  G. 
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Lenox  Curtis,  Dr.  W.  C.  Barrett,  Dr.  M.  H.  Fletcher,  Dr.  E.  S.  Tal- 
bot, Dr.  John  S.  Marshall,  Dr.  G.  W.  Weld. 

Eugene  S.  Talbot, 

Secretary. 
125  State  Street,  Chicago,  III. 


♦  ♦  » 
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ABSTEACTS   FEOM   "THE   J0UE:N"AL    OF  THE   BEITISH 
DENTAL   ASSOCIATION,"  MAECH,  1892. 

The  following  selections  have  been  made  from  the  letters  of 
several  correspondents  in  relation  to  Dr.  Mitchell's  paper  published 
in  the  January  number  of  this  journal. — Ed.] 

"  To  THE  Editor  of  '  The  Journal  of  the  British  Dental  Asso- 
ciation :' 
"  Sir, — Mr.  Smith  Turner  has  omitted  to  mention  that  Mr.  W. 
Mitchell,  about  whose  offensive  effusion  in  the  International  Dental 
Journal  he  writes,  is  a  member  of  the  British  Dental  Association 
and  of  the  Odontological  Society  of  Great  Britain.  It  is  this  fact 
alone,  of  course,  which  lends  the  least  importance  to  Mr.  Mitchell'e 
writings.  Under  the  circumstances,  I  think  the  members  of  both 
those  bodies  are  justified  in  calling  upon  Mr.  Mitchell  either  to  sub- 
stantiate or  to  withdraw  and  apologize  for  the  statements  which  he 
has  ventured  to  put  forth.  First,  there  are  only  three  dental  jour- 
nals published  in  this  country.  Will  Mr.  Mitchell  give  us  one  cita- 
tion from  either  of  these  papers  in  which  the  '  value  of  (respectable) 
American  degrees  is  questioned  and  ridiculed'  ?  Secondly,  there  are 
three  dental  schools  in  London, — the  Dental  Hospital,  National 
Dental  Hospital,  and  Guy's  Hospital.  Will  Mr.  Mitchell,  after  dis- 
cussing the  qualifications  of  the  teachers  and  the  method  of  instruc- 
tion carried  out,  give  us  the  grounds  upon  which  he  bases  the  judg- 
ment that  these  schools  are  '  more  of  a  cheap  burlesque  than  a 
worthy  replica'  of  American  colleges?  Thirdly,  the  number  ol 
leading  men  in  this  country  who  hold  American  degrees  could  be 
represented  by  the  fingers  of  one  hand.  Will  Mr.  Mitchell,  in  face 
of  this  fact,  give  us  the  evidence  upon  which  he  founds  the  state: 
ments  that '  the  best  and  most  progressive  students  seek  the  halls  oi 
learning  in  America  to  secure  that  which  they  were  unable  to  obtain 
here'?"  ...  S. 
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"  To  THE  Editor  of  '  The  Journal  op  the  British  Dental  Asso- 
ciation :' 
"  Sir, — There  is  a  tone  of  viciousness  about  Mr.  W.  Mitchell's  com- 
munication to  the  International  Dental  Journal  which  cannot  be 
passed  over  in  silence,  and,  for  the  honor  of  the  school  I  represent, 
I  unhesitatingly  pronounce  his  remarks  to  be  absolutely  false  in  word 
and  in  spirit.  Considering  that  in  all  branches  of  science  and  art 
students  visit  continental  schools,  is  it  to  be  wondered  at  if  dental 
students  should  follow  a  similar  course  ?  It  would  be  a  direct  insult 
to  the  body  of  students  who  have  graduated  at  our  colleges  were  I 
to  qualify  them  under  the  comparisons  of  good,  better,  best ;  but  I 
can  say  that  of  those  who  have  distinguished  themselves  most  in 
their  academic  career  not  one  has  sought  the  American  diploma.  .  .  . 
Mr.  Mitchell's  sympathies  with  American  dental  colleges  may  be 
well  meant,  but  I  fail  to  see  the  origin  of  his  enthusiasm,  and  cer- 
tainly, if  he  desires  to  uphold  the  spirit  of  the  journal  he  supports 
with  his  communication  to  advocate  international  dental  education, 
he  will  fail  by  his  unjust  strictures  on  the  merits  of  the  English 
schools.  All  lovers  of  science  are  proud  to  acknowledge  the  work 
done  in  schools  of  honorable  reputation,  and  long  may  it  be  before 
that  feeling  dies  out.  Mr.  W.  Mitchell  would  have  done  himself 
more  credit  had  he  made  himself  familiar  with  the  internal  work- 
ing of  our  schools  before  he  penned  his  unfortunate  communi- 
cation ;  as  it  is,  I  can  only  regard  his  remarks  as  the  result  of 
ignorance  or  personal  pique.  Apologizing  for  trespassing  upon 
your  valuable  space, 

"  Yours  very  truly, 

"F.  Henri  Weiss, 
^^Dean  of  the  National  Dental  College.''' 


"To  the  Editor  of  'The  Journal  op  the  British  Dental  Asso- 
ciation :' 

"Dear  Sir, — In  the  last  number  of  the  Journal,  Mr.  Mitchell 
asks  why  the  best  English  dental  students  go  to  America  to  com- 
plete their  education  ? 

"  With  some  personal  experience  of  English  and  American  den- 
tal schools,  I  should  say  our  best  students  stay  at  home,  where  they 
are  quite  as  well  instructed  in  technical  knowledge  and  professional 
ethics. 

26 


^ 
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"  In  short,  Mr.  Mitchell's  assumption  is,  throughout,  based  on 
imagination. 

"  I  am,  dear  sir, 

"  Yours  faithfully, 
^'  F.  Newland-Pedley,  F.E.C.S.,  L.D.S. 

''March  3,  1892." 


"To  THE  Editor  of  ' The  Journal  op  the  British  Dental  Asso- 
ciation :' 

"Sir, — In  an  extract  from  an  article  by  Mr.  W.  Mitchell, 
quoted  by  Mr.  Smith  Turner  in  your  last  issue,  Mr.  Mitchell  asks, 
'  Why  is  it  that  the  best  and  most  progressive  students,  after  com- 
pleting their  course  on  this  side,  and  having  learned  all  their  in- 
structors were  capable  of  imparting  to  them  here,  seek  the  halls 
of  learnina:  in  America  ?'  etc. 

"  The  answer  is  a  very  simple  one.  During  the  years  I  have 
been  officially  connected  with  the  Dental  Hospital  of  London,  about 
two  hundred  and  thirty  students  have  been  educated  there,  and 
received  their  diplomas  from  the  Royal  College  of  Surgeons;  of 
these,  not  more  than  eight  have  gone  to  America,  and  certainly 
they  were  in  no  special  sense,  or  indeed  in  any  sense,  the  best  and 
most  progressive  of  our  students.  In  one  case,  the  student  who 
came  out  top  of  the  list  of  an  American  college  at  which  he  attended 
had  been  several  times  unsuccessful  before  obtaining  his  diploma  in 
England. 

"Mr.  Mitchell,  no  doubt,  will  feel  himself  in  honor  bound  to  give 
similar  publicity  to  the  answer  that  he  has  already  given  to  the 
question. 

"  Morton  Smale, 

"  Dean,  Dental  Hospital  of  London." 


"  To  the  Editor  of  '  The  Journal  of  the  British  Dental  Asso- 
ciation :' 

"  Sir, — On  reading  the  extract  from  Mr.  W.  Mitchell's  speech, 
with  which  you  favored  us  in  last  month's  Journal,  my  curiosity 
was  awakened  by  the  cock-sure  audacity  of  his  assertion,  and  I 
sought  to  test  its  accuracy  by  a  reference  to  the  '  Dentists'  Regis- 
ter' for  1891. 

"  The  result  is  as  I  expected.  The  statement  is  but  another 
example  of  spread-eagleism,  resulting  from  a  limited  knowledge 
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and  a  too  persistent  and  exclusive  association  with  co-patriot  log- 
rollers.  Had  Mr.  W.  Mitchell  kept  his  eyes  open,  and  in  a  desire  for 
truth  made  honest  use  of  the  opportunities  placed  within  his  reach 
hy  the  very  people  whom  it  is  his  pleasure  to  decry  and  revile,  and 
had  he  at  the  same  time  read  with  intelligence  the  dental  literature  of 
his  own  country,  I  think  he  would  have  crowed  less  loud  and  struck 
a  truer  key  in  estimating  the  comparative  merits  of  British  and 
transatlantic  education,  and  the  efficiency  of  their  products.  That 
our  best  students  have  gone,  or  do  go,  to  finish  in  America,  I  have 
no  hesitation  in  denying,  and  in  proof  thereof  have  but  to  quote 
the  names  of  Tomes,  Mummery,  Smith  Turner,  Gartrell,  Under- 
wood, Parkinson,  Hepburn,  Hutchinson,  Woodhouse,  Smale,  Lloyd 
Williams,  and  a  whole  host  of  others  who,  in  point  of  head  or  hand, 
will  hold  their  own  with  the  best  that  ever  an  American  college 
turned  out.  As  for  the  rank  and  file,  I  am  convinced  from  a  pretty 
extensive  intercourse  with  dentists  in  Britain  and  in  America  that, 
taking  them  all  rounds  the  British  dentist  is  better  trained  for  his 
life's  work,  and  therefore  more  reliable,  than  his  transatlantic 
hrother.  .  .  .  That  our  system  of  education  is  more  than  a  '  cheap 
burlesque'  of  his  vaunted  Alma  Mater  is  shown  by  the  fact  that  in 
America  at  present  the  engrossing  topic  in  dental  circles  of  repute 
is  how  to  raise  the  quality  of  the  teaching  in  American  schools  so 
as  to  assimilate  it  to  the  British  standard.  .  .  .  We  have  had  much 
good  from  America,  Mr.  W.  Mitchell,  hut  not  all.  A  great  deal 
even  of  that  much  has  been  taken  from  the  old  country  and  re- 
shipped, — an  old  friend  with  a  new  face.  .  .  . 

^'  KOSMOS. 
"March,  1892." 


"  To  THE  Editor  of  '  The  Journal  op  the  British  Dental  Asso- 
ciation :' 
"  Sir, — What  ungrateful  wretches  wc  European  dentists  must 
be!  When  all  our  questionable  means  to  secure  a  diploma  of  one 
3f  our  own  colleges, — which,  after  all,  we  are  told,  is  only,  well,  '  a 
3heap  burlesque,' — has  failed,  Brother  Jonathan  receives  us  with 
)pen  arms,  and  for  a  few  dollars  grants  us  a  genuine  bogus  article, 
md  yet  we  dare  question  its  value.     Surely,  sir,  as  Mr.  Turner  says, 

Comment  is  unnecessary.'  Yet  I  think  one  statement  should  not 
)e  allowed  to  pass  unanswered.  The  best  of  English  students  gen- 
erally are  satisfied  with  the  curriculum  here,  and  do  not  seek  the 

halls  of  learning  in  America ;'  and  the  few  I  have  come   in  con- 
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tact  with  who  aspired  to  the  American  doctorate,  have  not  proved 
themselves  in  practice  to  be  in  any  way  superior  to  their  fellow- 
students  who  have  been  content  with  the  teaching   received  in 

English  schools. 

"  Yours  truly,  j 

''  R.  Edwards, 
"  Bean  of  the  Liverpool  Dental  Hospital. 
"Liverpool,  March  4,  1892." 


ALCODIFORM^  IN  CAPPING  NERVES. 

If  the  nerve  is  very  much  exposed,  apply  a  ten-per-cent.  solution 
of  muriate  of  cocaine.  Cut  away  part  of  the  nerve  and  bleed  it 
freely.  After  hemorrhage  has  ceased,  cover  the  nerve  with  a  thin 
coating  of  alcodiform.  As  soon  as  the  alcohol  has  evaporated, 
cover  this  with  a  thin  layer  of  chloro-percha,  and  as  soon  as  the 
chloroform  evaporates,  flow  over  the  gutta-percha  some  cement. 
After  this  cement  hardens,  add  more  cement.  After  cutting  away 
excess  of  cement  the  cavity  is  ready  for  permanent  filling.  The 
cavity  must  be  kept  dry  with  dam  during  this  process.  If  you  get 
too  much  alcodiform  on  the  nerve  it  can  be  reduced  by  touching  it 
with  a  piece  of  bibulous  paper  saturated  with  alcohol.  When  the 
nerve  is  very  slightly  exposed,  bleed  freely,  apply  alcodiform,  and 
cover  with  chloro-percha,  leaving  off  the  cement  if  you  fill  with  an 
amalgam  or  any  plastic  filling. 

S.  M.  Johnson, 

Texas  Dental  Journal. 

*  Iodoform  with  just  enough  alcohol  to  make  a  thick,  creamy  mass. 
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SHOCK   AND    COLLAPSE    EESULTIJSTG    FEOM    DENTAL 

OPEEATIONS.^ 

by  john  s.  marshall,  m.d.,  chicago,  ill. 

Mr.  President  and  Gentlemen  op  the  Odontological  Society 
OF  New  York, — When  invited  by  the  chairman  of  your  Executive 
Committee,  Dr.  J.  Morgan  Howe,  to  prepare  a  paper  for  your 
society,  I  was  for  several  days  thereafter  in  the  "  slough  of  despond," 
from,  the  fact  that  I  despaired  of  finding  a  theme  which  had  not 
already  been  worn  threadbare  by  the  numerous  writers  upon  den- 
tal subjects.  I  was,  moreover,  ambitious  to  introduce  a  new  subject ; 
but  failing  in  this,  to  present  a  few  new  thoughts  upon  some  old 
topic,  or,  at  least,  a  new  application  of  some  old  principle. 

I  am  indebted,  at  this  time,  for  the  suggestion  of  my  subject  to 
my  colleague,  Dr.  AUport.  The  question  is  one  which  has  not  been 
80  constantly  before  the  profession  as  some  others,  and  for  this 
reason,  I  trust,  will  prove  a  more  acceptable  and  interesting  topic 
for  discussion. 

It  is  my  purpose  therefore  to  lay  before  you  this  evening  a  few 
thoughts  upon  "  Shock  and  Collapse  resulting  from  Dental  Opera- 
tions." 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
I  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  hy  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

"^  Read  at  a  meeting  of  the  New  York  Odontological  Society,  March  16, 
1892. 
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If,  when  I  have  finished,  my  critics  find  it  necessary  to  amputate 
some  unsightly  excrescence,  to  probe  to  the  bottom  some  deep- 
seated  and  foul-smeUing  ulceration,  or  possibly  to  extirpate  the 
heart  of  the  subject,  I  bespeak  only  that  the  scalpel  be  keen,  and 
the  hand  that  wields  it  steady.     Anaesthetics  may  be  omitted. 

SHOCK. 

Definition. — Shock  is  a  good  old  Saxon  word,  meaning,  to  shake, — 
to  shake  with  violence.  As  applied  to  medicine  and  surgery,  it  com- 
prehends "sudden  or  instantaneous  depression  of  organic,  ner- 
vous, or  vital  power,  often  with  more  or  less  perturbation  of  body 
and  mind,  passing  either  into  reaction  or  into  fatal  sinking;  occa- 
sioned by  the  nature,  severity,  or  extent  of  an  injury,  or  by  over- 
whelming moral  calamity."  (Copland,  in  Dunglison's  "  Medical 
Dictionary.")  Another  definition  is  as  follows:  "A  condition  of 
sudden  depression  of  the  whole  functions  of  the  body,  due  to 
powerful  impressions  upon  the  system  by  physical  injury  or  mental 
emotion.  Its  more  obvious  manifestations  are  signs  of  lowered 
activity  of  the  cardiac,  respiratory,  and  sensorial  functions;  and 
reduction  of  surface  temperature."  (Sir  William  MacCormac,  in 
Quain's  "Dictionary  of  Medicine.") 

COLLAPSE. 

Definition. — Collapse  comes  from  the  Latin  Collapsus,  meaning, 
to  fall  together, — to  fall  in  ruins.  Medically,  a  general  prostration 
or  failure  of  the  vital  powers.  "  A  complete  prostration  of 
strength,  either  at  the  commencement  or  in  the  progress  of 
the  disease."  (Dunglison's  "  Medical  Dictionary.")  Another  au- 
thority says,  "  Collapse  is  a  state  of  nervous  prostration.  When 
it  is  extreme,  the  vital  functions  are  in  a  condition  of  partial  and, 
sometimes,  nearly  complete  abeyance.  It  may  terminate  in  death, 
or  be  followed  by  gradual  reaction  and  complete  recovery.  ... 
Collapse  and  shock  have  usually  been  classed  together,  but  it  is  not 
accurate  to  do  so.  It  is  true  that  the  ganglionic  centres  of  the 
medulla  oblongata  are  more  or  less  profoundly  involved  in  both, 
and  that  both  possess  many  symptoms  in  common,  dependent  upon 
the  derangement  of  function  of  one  or  more  of  these  centres. 
Some  confusion  is  attributable  to  the  fact  that  shock  is  a  term 
applied  not  only  to  a  state  or  morbid  condition,  but  to  the  cause 
which  most  frequently  produces  that  condition, — a  violent  impres- 
sion or  '  shock'  to  the  nervous  centres.  Collapse  arises  from  many 
different  causes,  shock  being  one,  of  which  collapse  may  be  regarded 
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as  a  final  and  extreme  degree,  and  into  which  it  often  imperceptibly 
pasBes. 

"  Collapse,  on  the  other  hand,  may  occur  under  conditions  where 
there  has  been  no  antecedent  state  of  shock.  Collapse  presupposes 
nervous  exhaustion,  while  shock  may  instantly  appear  in  a  healthy 
individual."  (Sir  William  MacCormac,  in  Quain's  "  Dictionary  of 
Medicine.") 

Shock,  therefore,  may  appear  instantaneously  in  healthy  individ- 
uals, and  is  caused  by  fright,  extreme  mental  emotion,  accidental 
injury,  or  surgical  operations ;  the  depression  of  vital  force  being 
slight  or  severe  according  to  the  impression  made  upon  the  nerve- 
centres  ;  the  tendency  being  generally  towards  reactions,  which 
may  take  place  in  a  few  minutes  or  not  for  several  hours  ;  while  in 
extreme  cases  it  may  terminate  fatally. 

Collapse,  on  the  other  hand,  generally  manifests  itself  in  persons 
who  have  undergone  previous  prolonged  nervous  strain  which  has 
caused  exhaustion ;  the  system  is  therefore  at  a  disadvantage  if 
called  upon  to  sustain  the  debilitating  effects  of  disease,  or  any  of 
the  accidental,  emotional,  or  surgical  conditions  just  mentioned. 
The  depression  of  vital  force  is  more  prolonged  and  extreme,  de- 
pending upon  the  strength  of  the  individual  and  the  character  and 
severity  of  the  exciting  cause.  Eeaction  sets  in  less  quickly,  and 
complete  recovery  may  require  weeks  or  months  to  be  accom- 
plished. 

Collapse,  in  its  most  extreme  form,  following  cholera,  yellow 
fever,  or  shock  from  severe  accident  or  surgical  injury  generally, 
proves  fatal.  Shock,  with  severe  hemorrhage,  often  causes  fatal 
collapse. 

Prolonged  and  painful  dental  operations  generally  produce  con- 
I'Siderable  depression,  and  in  individuals  already  in  a  more  or  less 
exhausted   condition   from   disease,    overwork   of  mind   or  body, 
emotional   causes,   and   occasionally   in   chlorotic   girls,   pregnant 
jwomen,  or  those  suffering  from  female  complaints,  and  in  frail  and 
delicate  children,  they  may  produce  alarming  symptoms  of  collapse. 
There  is  in  the  normal  condition  of  the  system  a  very  great  dif- 
ference in  the  nervous  excitability  and  physical  endurance  of  in- 
dividuals; while  in  the  same  persons  under  abnormal  conditions  the 
ndividual  peculiarities  are  accentuated.     All  are  less  able  to  endure 
:<he  shock  of  accidental  or  surgical  injury,  or  the  extremes  of  joy 
)r  grief,  if  the  physical  or  mental  conditions  are  below  the  normal. 
It  is,  therefore,  as  much  the  duty  of  the  dentist  to  look  into  the 
general  conditions  of  the  health  of  those  who  present  themselves 
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for  operations  as  it  is  for  the  surgeon  to  do  so,  before  commencing 
any  surgical  procedure.  Only  in  extreme  cases,  when  immediate 
operation  seems  necessary,  as  the  only  chance  of  saving  life,  willj 
the  intelligent  surgeon  permit  himself  to  operate  upon  individuals 
whose  immediate  physical  condition, — as  in  shock  and  collapse, — or 
whose  general  health,  is  greatly  impaired,  without  first  making  the 
attempt  to  recuperate  the  depressed  vitality,  and  place  the  patient 
in  the  best  possible  condition  for  the  operation.  Failure  to  ap- 
preciate the  necessity  of  such  treatment  tends  to  disappointment, 
or  disaster  of  greater  or  less  moment,  either  in  the  success  of  the 
operation,  the  after-effects  upon  the  system,  or  the  life  of  the 
patient. 

There  are  but  few  dental  diseases  which  per  se  are  dangerous  to 
life  in  otherwise  healthy  individuals,  and  few  operations  which 
can  be  considered  as  in  any  sense  dangerous  to  the  same  class  of 
persons ;  and  yet  the  presence  of  an  alveolar  abscess  or  the  extrac- 
tion of  a  tooth  occasionally  proves  fatal,  either  from  septic  infec- 
tion, a  peculiarity  in  diathesis,  or  some  pre-existent  morbid  ten- 
dency which  predisposes  to  a  fatal  termination. 

On  the  other  hand,  painful  or  prolonged  dental  operations,  like  the 
preparation  of  a  series  of  exceedingly  sensitive  cavities  of  decay, 
or  restoring  the  contour  of  the  teeth  with  gold,  are  very  depressing 
and  irritating  to  the  nervous  system. 

Dr.  Litch,  in  the  "  American  System  of  Dentistry,"  vol.  iii.  p. 
71,  says,  *^  Operations  upon  the  teeth  and  associated  tissues  are 
often  excruciatingly — and  in  certain  conditions  of  the  system 
dangerously — painful  in  character.  That  fatal  results  may  follow 
such  operations,  in  consequence  of  reflex  impressions  made  through 
the  fifth  nerve  upon  vital  ganglia,  is  a  well-established  fact." 

The  dentist  is  generally  obliged  to  perform  these  operations  with- 
out the  benefit  to  his  patient  of  any  of  the  anaesthetics.  The 
nature  of  the  operations,  the  necessarily  upright  position  of  the? 
patient,  the  considerable  amount  of  time  required  to  complete  them; 
and  the  difficulties  encountered  in  the  maintenance  of  anaesthesia., 
preclude  the  use  of  these  agents ;  consequently  shock  and  collapse, 
in  varied  degrees,  are  often  the  sequel  of  the  severe  strain  upon  the 
nervous  system  to  which  the  individual  has  been  subjected.  It 
is  not  at  all  uncommon — as  I  believe  every  careful  observer  be- 
fore me  will  admit — for  strong,  robust  men,  even,  to  suffer  from 
various  symptoms  of  shock  after  sitting  for  two  or  three  houre 
under  the  manipulations  of  the  most  careful  and  humane  of  our 
profession. 
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The  means  at  the  command  of  the  dentist  for  the  prevention  or 
the  mitigation  of  the  suffering  incident  to  dental  operations  are 
limited,  and  known  to  you  all. 

The  following  formulae  have  proved  very  helpful  in  my  practice 
in  relieving  the  pain  attendant  upon  the  preparation  of  sensitive 
oavities  of  decay  and  preventing  nervous  exhaustion  : 

Croton  chloral  hydrate,  grs.  x  ; 
Bourbon  whiskey,  ^i. 
Sig. — Twenty  minutes  before  operating. 

Morphia  sulph.,  gr.  J  ; 
.  Bourbon  whiskey,  ^i. 

Sig. — Thirty  minutes  before  operating. 

Potassium  bromide,  grs.  xx  ; 
Cinnamon  water,  ^ii. 
Sig. — Thirty  minutes  before  operating. 

Potassium  bromide,  grs.  x  ; 
Croton  chloral  hydrate,  grs.  x  ; 
Cinnamon  water,  ^ii. 
Sig. — Thirty  minutes  before  operating. 

A  wise  use  of  those  constitutional  remedies,  supplemented  with 
the  local  treatment  usually  employed,  give  material  aid  in  relieving 
the  suffering  and  nervous  apprehension  of  the  patient.  And  if 
coupled  with  an  educated  judgment  and  quick  perception  as  to  the 
general  physical  and  mental  conditions  of  those  presenting  them- 
selves for  dental  operations,  and  the  amount  of  fatigue  and  nervous 
irritation  that  they  are  likely  to  endure  with  safety,  will  do  much 
to  remove  the  dangers  of  such  operations,  resulting  in  shock  or 
collapse. 

We  all  have  doubtless  been  more  or  less  guilty  of  compelling 
our  patients — through  carelessness  or  ignorance  of  the  laws  gov- 
3rning  the  vital  forces — to  endure  the  fatigue  of  long  and  painful 
operations  when  they  were  by  reason  of  their  physical  or  mental 
1  condition,  or  both,  unfit  to  bear  them  with  impunity. 

Children  especially  should  not  be  compelled  to  submit  to  the 
atigue  and  nervous  strain  of  such  operations,  particularly  during 
'he  period  of  rapid  growth,  puberty,  and  just  preceding  it,  or  while 
engaged  in  severe  study.  At  these  periods  the  nervous  system  is 
iisually  taxed  to  its  utmost  limit  of  endurance.  When  crowded 
)eyond  this  point  the  health  gives  way ;  and  often  when  too  late  it 
8  discovered  that  the  foundation  has  been  laid  for  a  train  of  ner- 
vous affections  which  persist  until  the  end  of  life. 
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The  practice  of  filling  teeth  with  gold  for  children  at  these 
periods  is,  for  other  reasons  than  those  just  now  under  discussion, 
not  wise,  and  doubly  so  when  the  present  and  future  health  of  thej 
child  is  placed  in  the  balance.  j 

The  rapid  movement  of  the  teeth,  by  the  various  methods  em-l 
ployed  in  orthodontia,  is  often  a  serious  and  dangerous  operation,! 
on  account  of  the  severe  and  constant  irritating  influences  upon  the 
nerve-centres. 

It  requires  a  well-informed  mind  and  the  exercise  of  a  clear 
judgment  in  order  to  determine,  many  times,  just  what,  how,  and 
when  this  or  that  operation  may  be  undertaken  with  safety  to  the 
health  of  the  child.  It  would  be  much  better  to  sacrifice  the  per- 
sonal appearance  to  the  general  health  ;  while,  on  the  other  hand, 
a  year  or  two  of  schooling  might  be  dispensed  with  for  the  sake  of 
the  personal  appearance.  In  other  words,  it  would  be  wisdom  to 
choose  health  rather  than  beauty ;  while  a  year  or  two  of  rest  for 
the  child  from  school-work,  to  gain  the  necessary  strength  to  endure 
the  nervous  irritation  incident  to  so  many  cases  in  regulating  the 
teeth,  would  be  a  small  sacrifice  to  make  to  improve  the  personal 
appearance  or  to  place  the  teeth  in  a  better  position  to  perform  the 
functions  for  which  they  were  created. 

Chlorotic  girls  and  women  suffering  from  uterine  and  ovarian 
diseases  in  their  manifold  forms,  and  during  gestation,  or  the  func- 
tional changes  which  establish  the  menopause,  are  usually  in  a 
more  or  less  exalted  state  of  nervous  irritability.  The  nerve- 
centres  seem  to  be  more  easily  impressed  and  reflex  disturbances 
are  common. 

Dental  operations  of  any  kind  are  not  well  borne  by  such  in- 
dividuals ;  but  if  prolonged  and  painful  in  character,  they  should 
not  be  undertaken  unless  they  can  be  performed  through  the  agency 
of  an  anaesthetic  or  anodynes.  In  most  cases  it  would  be  much 
better  to  adopt  palliative  and  temporary  measures  until  such  time 
as  the  health  is  restored  rather  than  by  heroic  treatment,  to  rup 
the  risk  of  nervous  exhaustion  or  more  serious  consequences.  Misi 
carriage  and  other  serious  troubles  are  not  unheard-of  sequelce  oJ 
heroic  operations. 

Shock  from  the  extraction  of  teeth  is  often  severe,  sometimes 
inducing  alarming  symptoms.  Syncope  is  the  most  common ;  but 
this  is  often  followed  by  a  decrease  in  the  surface  temperature,  cold 
perspiration,  feeble  pulse,  muscular  tremor,  nausea,  and  vomiting 
In  the  more  severe  cases  the  depression  may  be  so  great  as  to  cause 
a  fatal  termination. 
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Cases  of  death  following  the  extraction  of  teeth  under  the  in- 
fluence of  anaesthetics,  and  sometimes  attributed  to  heart-disease, — ■ 
fatty  degeneration,  dilatation,  valvular  disease,  etc., — are  no  doubt 
often  the  result  of  shock  induced  through  the  progress  of  the 
operation  before  the  sensory  nerves  were  completely  paralyzed  by 
the  action  of  the  anaesthetic.  The  fifth  nerve  is  considered  to  be 
the  most  sensitive  nerve  of  the  body,  and  it  is  also  among  the  last 
to  yield  to  the  influences  of  the  anaesthetic  drugs.  The  necessity, 
therefore,  of  complete  anaesthesia  in  tooth-extraction,  or  in  any 
other  operation  in  which  this  nerve  is  painfully  involved,  is  self- 
evident. 

The  anaesthetic  drugs  are  administered  to  annihilate  pain  and 
prevent  shock  from  the  surgical  injury ;  but  if  they  are  not  carried 
to  the  point  of  profound  impression  or  complete  anaesthesia,  the 
desired  result  is  not  obtained.  The  loss  of  mental  consciousness  is 
not  anaesthesia,  but  this  condition  takes  place  before  the  sensory 
function  of  the  fifth  nerve  is  paralyzed.  There  is  less  danger  to 
life  in  surgical  operations  from  profound  than  from  partial  anaes- 
thesia. Partial  anaesthesia  invites  shock,  while  profound  anaesthesia 
prevents  it,  as  every  surgeon  and  dentist  of  experience  can  attest. 

Cases  are  on  record,  in  considerable  number,  of  persons  who 
have  died  from  shock  superinduced  by  mental  excitement, — fright, 
sudden  joy,  or  some  great  sorrow,  the  dread  of  a  surgical  operation 
sometimes  of  even  a  trivial  nature.  In  many  of  these  cases  there 
was  evidence  of  a  weakened  condition  of  the  system,  most  often 
associated  with  diseases  of  the  heart. 

Dr,  George  W.  Gray,  in  the  "  Eeference  Hand-Book  Medical 
Sciences,"  vol.  vi.  p.  439,  says,  "  Lauder  Brunton  relates  a  re- 
markable case  of  sudden  death  from  shock  the  result  of  mental 
emotion.  Some  medical  students  seized  the  janitor,  who  had  dis- 
pleased them,  and  made  him  believe  they  intended  to  behead  him. 
They  placed  him  before  a  block  and  blindfolded  him,  then  struck 
him  a  sharp  blow  upon  the  back  of  the  neck  with  a  wet  towel.  On 
removing  the  bandage  ihej  were  horrified  to  find  that  he  was  dead." 

In  the  early  years  of  my  practice  I  often  operated  for  individu- 
als— when  their  time  was  limited — four,  five,  and  even  six  hours  at 
a  sitting,  with  only  an  intermission  of  a  few  minutes  for  luncheon. 
Looking  back  upon  it  now,  I  cannot  refrain  from  quoting,  as  ap- 
plicable to  the  circumstances,  the  old  familiar  line,  "  Fools  rush  in 
where  angels  fear  to  tread." 

Frequently  after  such  prolonged  sittings,  particularly  when  the 
operations  were  large  gold  fillings,  the  patient  has  left  the  chair 
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completely  exhausted,  and  sometimes  fainted,  presenting  marked 
symptoms  of  shock,  and  requiring  active  measures  for  resuscitation ; 
while  in  other  cases  they  have  been  confined  to  the  bed  several 
days  thereafter,  from  nervous  exhaustion. 

One  case  of  this  character  occurred  in  my  practice  several  years 
ago,  and  taught  me  a  valuable  lesson. 

The  history  is  briefly  as  follows  :  J.  E.,  aged  fifteen  years,  health 
good,  but  growing  rapidly,  was  brought  to  me  by  his  mother,  three 
days  before  he  must  leave  home  for  boarding  school,  with  the  re- 
quest that  his  teeth  be  put  in  good  order.  After  an  examination,  it 
was  found  that  there  was  so  much  to  be  done  that  a  week  would 
be  required,  with  sittings  of  from  two  to  three  hours  each  day  to 
complete  it.  The  mother  insisted  upon  it  being  done  in  the  given 
time,  as  he  could  not  be  late  in  entering  his  school.  My  better 
judgment  was  overruled  and  the  work  was  done,  the  sitting  aver- 
aged six  hours  per  day.  The  boy  left  the  office  on  the  last  day 
very  much  fatigued.  I^ext  day  the  father  called  to  say  that  his 
son  was  quite  ill,  and  seemed  to  be  laboring  under  considerable 
nervous  excitement ;  low  nervous  fever  with  great  depression  fol- 
lowed, which  confined  him  to  his  bed  for  a  little  over  four  weeks,  and 
he  did  not  enter  school  until  two  months  after  the  formal  opening. 

As  further  illustrations,  I  will  relate  very  briefly  three  other  cases 
from  my  own  practice,  one  from  that  of  a  friend,  and  three  others 
from  the  practice  of  my  associate.  Dr.  Allport. 

Mrs.  C,  aged  forty-seven  years,  in  fair  health ;  apparently  men- 
opause not  yet  fully  established.  Has  borne  no  children.  Was 
operated  upon  three  years  ago  for  the  treatment  of  a  chronic 
alveolar  abscess,  of  ten  years  standing,  by  extraction  and  replanta- 
tion by  the  method  described  in  a  late  number  of  the  Dental  Cos- 
mos. No  anaesthetic  was  used,  as  the  patient  objected  to  taking  it. 
The  operation  was  well  borne,  and  the  lady  went  home  with  in- 
structions to  return  if  the  tooth  gave  any  annoyance.  She  did  not 
return.  One  week  after  the  operation  I  was  sent  for,  and  found 
her  in  bed,  looking  pale  and  very  much  exhausted.  Her  family 
physician  had  been  in  daily  attendance  since  the  operation.  When 
called  he  found  her  extremities  cold,  the  pulse  weak  and  accel- 
erated, nausea  and  vomiting,  and  a  very  anxious  expression  of  coun- 
tenance. Kestoratives  were  administered,  and  after  a  few  hours 
these  symptoms  passed  away.  A  low  fever  followed,  from  which, 
she  recovered  slowly.  Three  months  after  the  operation — which, 
by  the  way,  was  successful,  the  tooth  reuniting  with  the  alveolus 
without  pain  or  soreness — she  left  her  room  for  the  first  time. 
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The  explanation  is  plain.  The  nervous  system  at  the  time  of 
the  operation  was  taxed  to  the  full  extent  of  endurance  by  the 
change  taking  place  in  the  reproductive  functions.  The  shock  of 
the  operation  was  "  the  last  straw  that  broke  the  back"  of  an  al- 
ready exhausted  nervous  system.    Prostration  followed,  from  which 

;  recovery  was  slow  on  account  of  the  functional  changes  which  were 
taking  place. 

Mrs.  L.  T.  B.,  a  frail-looking,  nervous  woman,  aged  twenty-seven 
years,  married  five  years,  and  has  three  living  children,  the  youngest 

\  one  year  old.     Health  has  been  delicate  since  the  birth  of  the  last 
child.     Was  given  a  sitting  recently  for  gold  filling  of  one  and  one- 

I  half  hours.     She  was  exceedingly  nervous  and  in  great  dread  of  the 

I  operation. 

•        To  obtund  sensibility  and  to  quiet  the  nervous  condition  the 
following  was  administered  twenty  minutes  before  operating : 

Croton  chloral  hydrate,  grs.  x ; 
Bourbon  whiskey,  ^i. 
Sig. — Twenty  minutes  before  the  operation. 

The  patient  left  the  office  very  much  fatigued.  On  arriving  home 
she  immediately  went  to  bed,  where  she  was  obliged  to  remain  for 
four  days  suffering  from  nervous  exhaustion.  In  this  case  the 
operation  was  not  severe  nor  especially  painful. 

One-hour  sittings  for  the  introduction  of  plastic  fillings  have 
since  this  time  been  better  borne,  but  considerable  exhaustion  fol- 
lowed. The  chloral  hydrate  and  whiskey  are  administered  at  each 
sitting,  at  the  earnest  request  of  the  patient;  and  she  declares  she 
could  not  endure  the  pain  without  them. 

Mr.  L.  E.,  a  strong,  robust-looking  man,  an  operator  upon  the 
Chicago  Board  of  Trade,  aged  fifty-two  years,  who  had  just  passed 
through  the  excitement  and  anxiety  of  a  corner  in  wheat  in  which 
he  had  lost  heavily,  was  given  a  two  hours'  sitting  for  a  large  con- 
tour gold  operation.  On  leaving  the  chair  he  complained  of  great 
depression  and  faintness.  Stimulants  were  administered,  and  he 
soon  recovered  sufficiently  to  return  home.  He  afterwards  told  me 
that  he  kept  his  bed  for  three  days  thereafter,  being  unable  to  rise 
on  account  of  the  extreme  exhaustion. 

1  Several  years  ago,  in  a  city  in  central  New  York,  a  lady  past 
'fifty  years  of  age  called  upon  a  professional  friend  for  the  extrac- 
tion of  an  aching  tooth.  She  was  placed  in  the  chair  preparatory 
to  the  operation,  when  almost  immediately  she  expired.  The  post- 
mortem examination   revealed   fatty   degeneration    of  the  heart. 
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The  coroner's  verdict  was  death  from  heart-disease,  caused  by 
fright.  This  is  an  exceptional  case ;  but  it  illustrates  the  fact  that 
shock  is  sometimes  superinduced  by  mental  excitement ;  and  that 
it  may  under  certain  weakened  conditions  of  the  heart  terminate  in 
instant  death. 

The  following  cases  are  from  the  practice  of  Dr.  Allport : 

Mrs.  B.,  aged  thirty  years,  general  health  good.  Pregnant  for 
the  fourth  time.  During  each  previous  pregnancy  one  or  more 
teeth  needed  attention,  and  invariably,  when  they  have  been  filled 
with  gold  requiring  extended  sittings,  nervous  prostration  has  been 
great;  several  days  being  required  to  recover  from  it.  At  the  last 
visit  plastic  fillings  were  inserted  and  the  sittings  shortened,  as  the 
past  experience  indicated  that  temporary  treatment  only  was 
admissible.     No  prostration  followed. 

Miss  M.  Gr.,  aged  seventeen  years,  physically  frail  and  exceed- 
ingly nervous.  Has  been  under  his  care  since  she  was  nine  years 
old.  Teeth  very  soft.  Her  record  shows  sixty-nine  fillings  have 
been  inserted  during  this  time,  all  of  them  a  combination  of  tin; 
and  gold.  The  reasons  for  this  line  of  treatment  were,  first,  the 
great  saving  of  fatigue  and  the  nervous  energy  of  the  patient, — 
such  fillings  can  be  inserted  in  one-third  of  the  time  required  for 
gold  fillings, — and  the  greater  preservative  qualities  of  the  combi- 
nation of  metals  over  gold  alone.  Had  this  child  been  compelled 
to  endure  the  physical  and  nervous  strain  incident  to  so  many  gold 
operations,  her  health  would  in  all  probability  have  been  perma- 
nently injured. 

Mr.  W.  D.,  lawyer,  aged  fifty  years.  Strong  and  robust  and  of 
great  physical  endurance.  Had  been  a  regular  patient  for  twenty- 
five  years.  Five  years  ago  he  was  injured  by  his  horse  falling  upon 
him,  breaking  the  right  femur  and  fracturing  several  ribs.  The 
nervous  shock  was  very  great,  and  he  never  fully  recovered  from  it. 
Before  the  accident  he  had  always  prided  himself  upon  being  abiC; 
to  endure  any  amount  of  physical  suffering  incident  to  dental 
operations  without  flinching.  After  the  accident  he  was  never 
able  to  endure  a  sitting  of  more  than  fifteen  or  twenty  minutes 
long,  while  during  the  whole  time  perspiration  would  stand  in  great 
drops  upon  his  forehead,  and  he  would  complain  of  suffering  the 
most  intense  agony. 

It  was  only  possible  to  insert  temporary  fillings  from  this  tima 
until  his  death,  which  occurred  about  two  years  ago.  The  fatigue 
and  prostration  following  even  these  short  sittings  was  very  con- 
siderable, and  emphasizes  the  fact  that  the  character  of  the  opera- 
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tions  must  be  tempered  to  the  physical  condition   of  each  indi- 
vidual. 

Several  other  marked  cases  could  be  recited  if  time  would 
permit,  but  these  are  sufficient  for  the  purposes  of  illustration. 

In  the  foregoing  pages  I  have  endeavored  to  lay  before  you  the 
various  conditions  of  surgical  shock  and  collapse,  which  occasion- 
ally result  from  operations,  which  to  healthy  and  robust  individuals 
may  be  of  trivial  moment,  but  in  those  of  exalted  nervous  sensi- 
bility, or  the  physically  or  mentally  overworked,  or  depressed, 
result  in  serious  and  possibly  fatal  consequences. 

The  prevention  of  such  untoward  results  will  depend  very 
largely  upon  our  ability  to  correctly  diagnosticate  the  physical  con- 
dition of  each  individual  presenting  himself  for  dental  operations ; 
to  correctly  judge  as  to  the  amount  of  fatigue  and  suffering  each 
can  endure  without  detriment  to  health ;  and  the  proper  use  of 
drugs  and  other  means  at  our  command  to  mitigate  the  suffering. 

In  conclusion  let  me  call  your  attention  to  the  operator  himself. 

The  dentist  of  full  practice  is  under  a  constant  nervous  and 
mental  strain  for  from  six  to  eight  hours  every  day.  The  char- 
acter of  his  work  requires  the  closest  application,  and  a  skill  of 
no  mean  degree ;  the  eye  must  be  clear,  the  hand  steady,  the  brain 
unclouded.  His  sensibilities  must  be  under  control,  his  sympathies 
ready  to  be  drawn  upon  at  any  moment  to  an  unlimited  extent,  his 
patience  must  be  inexhaustible,  his  physical  endurance  and  nervous 
energy  that  of  a  Hercules. 

I  venture  to  say  that  the  "  wear  and  tear"  upon  the  vital  powers  of 
a  busy  dentist  is  greater  than  that  of  any  other  class  of  professional 
men,  the  physician  and  surgeon  not  excepted.  It  is  granted  that 
the  responsibilities  which  often  compass  the  issues  of  life  and  death 
are  much  oftener  borne  by  the  physician  and  the  surgeon  than  by 
the  dentist ;  but,  on  the  other  hand,  these  responsibilities  are  not 
being  constantly  carried  ;  while  the  difference  in  the  character  and 
surroundings  of  the  cases  under  treatment  gives  variety  to  the 
work  and  in  a  certain  sense  lightens  the  load. 

In  the  daily  professional  life  of  the  dentist  there  is  but  little 
variety.  He  must  perform  the  same  monotonous  round  of  opera- 
tions, endure  the  same  strain  upon  already  overwrought  nerves, 
the  same  draught  upon  his  sympathies  and  patience,  and  the  same 
tax  upon  his  physical  endurance.  "'Tis  the  constant  dripping  that 
I  wears  away  the  stone."  Add  to  these  the  long  hours  of  close  con- 
finement, the  stooping  positions  with  contracted  chest,  the  breath- 
ing of  the  poisonous  gases  of  the  expired  air,  and  the  dangers  from 
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disease-infection,  and  I  ask,  Is  not  such  a  life  infinitely  more  taxing 
upon  the  vital  energies  than  that  of  any  other  profession? 

The  fatigue  which  follows  a  day's  labor,  such  as  I  have  just  indi- 
cated, must  be  experienced  to  be  appreciated.  Such  labor,  continued 
day  after  day  and  week  after  week,  is  very  exhausting ;  the  appetite 
fails,  digestion  and  assimilation  are  impaired,  the  nerve-centres  are 
disturbed,  and  unless  rest  is  immediately  taken,  insomnia  or  complete 
nervous  prostration  is  the  result. 

Some  have  attempted  to  recuperate  the  strength  by  the  use  of 
alcoholic  stimulants ;  but  this  only  places  the  evil  day  a  few  steps 
further  into  the  future,  while,  if  this  course  is  pursued,  the  habit 
grows  upon  them,  and  when  the  final  day  of  reckoning  comes  the 
misery  is  all  the  greater. 

What  we  need  is  variety  in  occupation.  I  would  therefore 
recommend  every  dentist  to  have  a  "  hobby,"  and  ride  it  well.  He 
should  also  take  frequent  periods  of  recreation  with  rod  or  gun, 
horse  or  wheel,  shell  or  yacht. 

Get  out  into  God's  free  air  ;  drop  all  thought  of  your  profession  ; 
leave  the  disagreeables  behind  you,  and  become  for  a  little  time  a 
boy  again ! 

A  half-hour's  rest  after  the  mid-day  meal  is  a  good  thing  to  in- 
dulge in,  and  if  practised  every  day  will  prove  of  very  great  bene- 
fit. Such  time  is  not  lost,  for  with  fresh  energies  more  can  be 
accomplished  in  the  same  length  of  time  than  with  powers  rendered 
weak  by  fatigue. 

I  fancy  some  of  you  are  saying,  "  Don't  you  find  it  easier  to 
preach  than  to  practise  ?"  Forsooth,  I  do !  Yet  occasionally  I 
practise,  what  I  preach  by  breaking  away,  as  upon  this  occasion, 
from  my  duties  and  responsibilities,  to  enjoy  the  good  things  of  the 
world ;  not  the  least  of  which  is  the  fellowship  of  my  professional 
friends. 

9  Jackson  Street. 


DESCEIPTIOIS^  OF  A  CASE  OF  EEGULATHSTG.^ 

BY   DR.    H.    F.    HAMILTON,    BOSTON. 

The  case  I  present  to-night  is  a  common  one,  but  the  treatment 
is,  I  think,  new.     The  patient,  a  boy  of  thirteen,  had  the  condition  ^ 
of  teeth  shown  in  model  marked  No.  1,  taken  December  1,  1885. 

^  Kead  before  the  American  Academy  of  Dental  Science,  January  6,  1892. 


No.  1. 


No.  2. 
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rhe  lower  jaw  was  receding,  and  the  upper  front  teeth  were  so 
-)rominent  as  to  prevent  the  easy  closing  of  the  lips,  giving  the  face 
;he  weak  expression  characteristic  of  these  cases. 

Pulling  in  the  upper  front  teeth  would  only  improve  the  facial 
ippearance  slightly,  so  I  determined  to  try  throwing  the  whole 
ower  jaw  forward  the  diameter  of  a  bicuspid.  This  I  accomplished 
easily,  so  that  in  four  months  the  condition  was  as  shown  in  model 
^0.2. 

You  will  understand  what  was  done  by  noticing  the  articulation, 
[n  No.  1  the  superior  second  bicuspid  strikes  in  front  of  the  inferior 
ieoond  bicuspid.  In  No.  2,  you  will  notice,  it  strikes  behind.  The 
?ame  change  is,  of  course,  shown  with  all  the  other  bicuspids  and 
molars. 

It  was  finished  nearly  six  years  ago,  and  I  have  watched  it 
3arefully  before  reporting.  The  teeth  have  not  changed,  and  the 
wronderful  improvement  then  shown  in  the  boy's  appearance  has 
increased,  the  face  being  now  strong  rather  than  weak. 

The  method  used  was  simply  a  rubber  plate  fitting  the  roof  of 
the  mouth  and  over  the  bicuspids  and  first  molars,  where  it  was 
made  thick,  and  with  depressions  to  receive  the  cusps  of  the  lower 
teeth.  But  these  depressions,  instead  of  being  directly  over  the 
cusps,  were  slightly  in  front,  so  as  to  throw  the  lower  jaw  forward 
when  closed,  by  the  action,  as  it  were,  of  a  series  of  inclined  planes. 

A  plate  was  made  also  for  the  lower  jaw  on  the  same  plan,  and 
worn  alternately  to  keep  the  teeth  in  place,  and  to  avoid  the  injury 
likely  to  come  from  long  and  continuous  wearing  of  plates. 

At  the  end  of  four  months  the  second  molars,  not  being  covered 
by  the  plates,  had  grown  together  so  as  to  articulate  when  the  plate 
was  in  place,  and  the  result  of  this  change  was  that  the  patient 
jould  not  close  the  teeth  in  the  original  manner.  The  changed 
oosition  was  the  only  comfortable  one. 

The  plates  were  worn  but  little  after  this,  nor  were  stay  plates 
)f  any  kind  necessary. 

This  advance  of  the  lower  jaw  comes,  I  think,  from  preventing 
-he  condyle  going  to  its  place  ;  but  there  is  a  change  going  on  at  the 
lugle  of  the  jaw  which  will  ultimately  allow  a  perfect  articulation. 

This  explanation  is  theoretical,  and  I  should  be  glad  of  light  on 
he  subject. 
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A    NEW    ILLUMINATING    METHOD    BY    THE    USE    OF 

ZIRCONITE. 

BY   DR.   W.  R.   PATTON,    COLOGNE,    GERMANY.  ; 

Gentlemen, — I  bring  to  your  notice  this,  for  us,  new  illumi- 
nating method,  discovered  or  more  properly  worked  out  by  Dr.  Koch, 
Professor  at  the  Bonn  University,  aided  technically  by  the  mechani- 
cian, Mr.  Max  Wolz,  of  the  same  place.  I  feel  certain  that  I  am  intro- 
ducing a  means  of  great  value  to  our  particular  specialty,  for  the 
various  necessities  which  call  for  brilliant  lighting  effect.  The  in- 
ventive minds  of  our  profession  will  rapidly  develop  its  uses,  and, 
by  their  facility  of  adapting  ways  to  means,  will  undoubtedly  lead 
to  unforeseen  advantages  for  its  use  in  operative  as  well  as  for 
prosthetic  dentistry. 

My  attention  was  attracted  to  thislightingmethodby  a  patient, 
a  rising  young  medical  practitioner,  who  had  viewed  and  taken  some 
interest  in  the  ordinary  reflecting  petroleum  lamp,  the  electric 
mouth-lamp  made  for  our  particular  use ;  and  I  have  consequently 
brought  such  an  apparatus  in  order  to  demonstrate  before  you  its 
powers,  and  in  the  hope  of  awakening  your  special  interest  to  its 
peculiar  worth  and  value.  Everything  necessary  to  explanation  of 
this  apparatus  is  from  the  papers  of  the  discoverer,  Dr.  Koch,  in  the 
Polytechnische  Journal,  as  well  as  from  the  Pharmakologischen  Insti- 
tut  of  Bonn.  I  feel  assured  of  his  satisfaction  in  my  attempt  to 
introduce  to  your  notice  the  result  of  his  research,  which  can  be 
of  such  practical  advantage  to  our  specialty,  and  evade  any  future 
charge  of  plagiarism  by  acknowledging  the  fact  beforehand.  A 
few  remarks  relative  to  the  production  of  light  in  general  may  not 
be  taken  amiss  in  order  to  verify  the  basis  of  this  improvement 
and  the  causes  which  led  to  its  development. 

Since  the  introduction  of  the  electrical  arc  light  in  illuminating^ 
technics,  every  means  has  been  resorted  to,  and  the  powers  of  the 
inventor  taxed  to  the  utmost  in  the  endeavor  to  heighten  the  light- 
effect  of  oils  and  gases,  in  order  to  at  least  approach  the  intensity 
of  the  electric.  Great  light-intensity,  however,  can  only  be  arrived 
at  through  the  corresponding  high  temperature  of  the  light  radi- 
ating body. 

Solid  bodies  in  darkness,  at  400°,  give  but  a  weak'  light ;  a  so- 
called  dark-gray  heat,  at  600°,  reaches  a  red  heat,  at  900°  to  1000°, 
white  heat, — whereas,  gases  even  at  1500°  to  2000°  give  no  light,— 
at  least  not  under  ordinary  circumstances.     The  flame  temperature 
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'the  latter  is  consequently  by  introduction  of  air-combustion  and 
7  the  heating  of  the  burning  gases,  considerably  increased.  The 
ime  itself  thus  becomes  shorter,  clearer,  and  hotter,  because  the 
irning  process  takes  place  more  rapidly  and  less  cold  air  comes  in 
»ntact  with  the  burning  gases. 

The  glowing  solid  carbon  in  the  gas  or  oil  flame  radiates  from 
le  hotter  flame  more  light,  and  as  in  a  smaller  flame  it  is  contracted 
to  a  smaller  space  the  intensity  of  the  light  increases  immensely. 
The  various  regenerative  lamps  in  use  have  (in  this  direction) 
cached  all  that  is  nigh  posssible,  but  the  light  is,  notwithstanding, 
ill  80  yellow  in  its  character  that  it  cannot  yet  compete  with  the 
ectric,  which  comparatively  is  the  nearest  to  daylight  in  quality 
e  have.  From  the  preceding,  one  sees  that  for  the  production  of 
itense  white  light,  the  hottest  flame  to  get  in  connection  with  a 
)lid  glowing  body,  which  is  permanent  in  this  temperature,  must 
ive  theoretically  the  most  perfect  gas-light. 

The  highest  possible  temperature  on  this  earth,  to  be  reached  by 
liemical  processes,  is  that  of  a  carbonic  oxide  flame  burning  in  pure 
xygen,  and  very  near  this  point  comes,  under  similar  circumstances, 
le  flames  of  hydrogen  or  coal-gas. 

In  past  times  such  flames  were  much  used  for  the  production  of 

be  calcium  light  (Drummond's  light)  for  light-house  signalling  and 

uilding  purposes,  and  in  the  great  American  Civil  War  came  into 

lay  for  illuminating  the  field  of  action  at  the  siege  of  various  forts, 

nd  ev3n  now  it  is  occasionally  brought  into  requisition.     Its  use 

^as  encumbered  with  great  drawbacks  ;  the  production  of  oxygen 

'as  costly  and  troublesome;   the  burners  not  appropriate,  using 

)o  much  gas ;  and  in  damp  weather  the  lighting-body  (pieces  of 

rlindrical  unslaked  lime)  fell  to  pieces,  and  on  account  of  other 

jisadvantages  too  numerous  to  mention,  one  particularly  being  the 

manufacture  of  the   necessary  oxygen  very  troublesome  and  ex- 

hnsive,  its  use  was  discontinued.     Of  later  years,  however,  by  the 

I'ection  of  factories  for  the  production   of  oxygen,  its  use,  par- 

Jcularly  in  England,   has  again  become  more  general.     Still,  as 

:  'ery  lime-light,  in  consequence  of  the  rapid  wearing  away  of  the 

^hting-body  (lime),  requires  the  permanent  attention  and  regu- 

ting  of  an  individual,  its  use  is  more  restricted  to  illuminating 

feet  for  short  periods  of  time,  as  on  the  stages  of  theatres  and 

ir  projecting  lights. 

The  lime-light  is  particularly  advantageous,  and  has  often  been 
ade  use  of,  in  medical  practice,  for  illuminating  interior  portions  of 
0  body,  its  high  intensity  and  white  light,  b}^  means  of  suitable 
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reflectors,  making  it  possible  to  define  the  finest  differences  of  coloi 
of  the  mucous  membranes,  and  so  be  of  appreciable  value  in  th( 
diagnosis  of  disease  in  its  various  stages,  which  is  impossible  witk 
the  yellow  oil  or  gas-light.     As  Dr.  Koch,  through  some  years  o! 
practical  use  for  medical  purposes,  was  constantly  annoyed  by  the 
defects  of  the  calcium-light,  he  was  induced  to  experiment  witt 
zirconearth  or  zirconite,  which  finally  led  to  the  apparatus  whicl 
will  presently  be  exhibited  and  produced.     Zirconite  was  discoverec 
by  Klaproth  at  the  end  of  the  last  century,  but  Berzelius  was  th< 
first  to  draw  attention  to  the  high  power  it  possesses  for  emissior 
of  light.     It  is  absolutely  impossible  to  melt  this  zirconite  by  th( 
highest  possible  chemical  production  of  heat  known  up  to  date.    Iti 
power  consists  in  accordance  with  its  chemical  purity,  and  th( 
glow-body  is  manufactured  by  great  pressure.     Much  experimenting 
has  taken  place  in  connection  with  the  preparation  of  the  zirconitf 
body,  but  to  Linnemann  is  accorded  the  credit  of  discovering  tha 
more  success  could  be  attained  in  manufacturing  a  burner  for  th( 
coal-gas  and  oxygen  flame,  so  that  with  the  least  possible  gas  an( 
the   least  pressure  the  highest  heat  and  light-eff^ect  could  be  se 
cured.      He  demonstrated  that  the  chemical  union  of  both  gasei 
should  take  place  one-half  to  one  centimetre  in  front  of  the  burner 
In  other  words,  the  flame  should  burn  in  front  of  the  burner  an( 
not  at  the  burner.     That  this  should   constantly  take  place,  th* 
efflux  or  emanation  of  the  mixed  gases  must  be  greater  than  th( 
velocity  of  their  explosion  or  the  speed  of  their  translation. 

By  a  properly-constructed  burner,  the  pressure  of  the  oxygei 
must  be  fifteen  times  greater  than  that  of  the  coal-gas,  then  ther< 
will  be  found,  about  one  centimetre  in  front  of  the  mouth  of  th( 
burner,  a  light-blue,  ball-shaped  spot, — in  reality  the  actual  flame,— 
which  possesses  the  highest  temperature  or  heat,  and  the  metal  o 
the  burner  gets  hardly  warm,  much  less  burnt  on  the  point.  If  th( 
oxygen  pressure  is  less,  the  flame  strikes  backward, — that  is 
commences  funnel-shaped  at  the  oxygen  emission-points,  is  less  hot 
and  heats  the  burner  in  a  short  time  very  strongly.  If  the  flame 
as  stated,  be  properly  formed,  then  the  entire  induced  caloric  is  con 
centrated  at  a  small  point  some  distance  from  the  metal,  and  thui 
can,  without  any  loss  of  power,  work  with  full  effect  on  the  glow 
body. 

The  Linnemann  burner,  however,  notwithstanding  its  valuablj 
qualities,  was  and  is  not  adapted  to  medical  purposes  on  accoun 
of  its  size  and  complexity,  as  well  as  its  high  cost.  Credit  n 
due  to  Dr.  Koch  and   the  mechanician,  Mr.  Wolz, — to  the  firs 
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fcirough  his  preparation  of  the  zirconite  body,  as  well  as  the  in- 
roduction  of  the  glass  tubes,  to  which  I  will  later  refer,  and  to  the 
itter  for  the  manufacture  of  a  suitable  burner,  and  to  both  for  having 
rrived  by  combined  labor  in  the  production  of  a  lamp  or  light  of 
itense  white  heat,  which,  being  of  small  volume,  and  being  capable 
f  concentration  at  one  point,  is  of  appreciable  value  to  the  specialist 
nd  microscopist.  I  will  not  take  up  your  time  with  too  much 
echnical  explanatory  detail^,  but  merely  allude  to  the  leading 
lomts,  such  as  the  zirconite,  which  is  prepared  by  fritting  the  zir- 
onearth  with  a  slight  mixture  of  other  material,  and  then  by  use 
if  pressure.  It  can  be,  by  his  system,  formed  into  homogeneous 
>odies  of  any  size  or  shape.  The  zirconite  is  also  porous,  to  better 
withstand  the  sudden  and  quick  change  of  temperature,  and  yet 
ufficieutly  hard  to  be  easily  manipulated. 

The  Max  Wolz  burner  is  cheap  and  simple,  possessing  all  the 
idvantages  of  the  Linnemann.  It  is  so  constructed  that  even  when 
he  pressure  of  the  oxygen  gas  may  somewhat  vary  the  flame  it  is 
)ut  slightly  affected.  The  changeable  friction  of  the  gases,  the 
)eculiarly-constructed  outlet,  producing  self-regulation,  renders  the 
)urner  practically  useful.  The  dimensions  are  so  chosen  that  with 
he  smallest  quantity  of  gas  a  maximum  of  light  can  be  attained.  It 
vould  not  be  economical  to  manufacture  larger  burners,  for  with  a 
hicker  central  oxygen  jet  the  mixture  of  the  gases  would  be  less 
perfect  and  unburned,  and  would  very  easily  be  lost  on  the  hot  glow- 
I'Ody.  Such  a  defective  burning  of  the  flame  can  be  recognized  by 
coking  at  the  illuminating  point  of  the  glow-body  through  a  dark 
;las8, — the  spot  where  unburned  oxygen  reaches  being  dark  or 
lackish. 

I  will  now  allude   to  another  and   one   of  the   most   valuable 
matures  of   this   illuminator, — viz.,  the   glass-tube    projectors,  or 
etter,  the  reflectors  of  the  light,  which  are  a  revelation  in  their 
eculiarity  and  quite  astounding  as  to  the  results  of  their  capacity, 
few  remarks  tending  to  explain  the  principle  of  their  action  will 
ot  be  out  of  place.     Their  construction  is  based  on  the  total  re- 
action, Avhich  rays  of  light  sufl'er  under  certain  conditions,  at  the 
ividing  surfaces  between  glass  and  air,  when  their  tendency  is 
cm  the  glass  towards  the  atmosphere.    Those  rays  falling  obliquely 
ill,  according  to  Lothe's  laws  of  refraction,  be  diverted, — turned 
ivay.    Now,  as  the  diversion  in  the  transmission  from  glass  to 
^mospherc — bodies  of  great  diiference  of  density — is  quite   con- 
derable,  the  oblique  rays  as  a  consequence  will  be  reflected  to  the 
terior  of  the  glass  block  again.     This  takes  place  by  glass  and 
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air  when  the  emission-angle  is  about  40|°  and  less.  By  recog 
nition  of  these  physical  laws  of  total  reflection,  glass  bodies  can  b( 
produced,  in  which  light,  when  once  received,  can  be  increased  bj 
continuous  total  reflection,  until  it  reaches  a  surface  at  an  angle  o 
more  than  42°  from  the  receptive  point,  where  it  then  issues 
When  light  falls  into  or  is  conducted  to  a  glass  rod  at  a  rec 
tangular  surface  parallel  to  its  length  (or  even  slightly  oblique),  i 
cannot  leave  the  rod,  and  must,  when  not  partly  absorbed  by  th< 
glass,  radiate  as  strong  from  the  other  end.  The  same  takes  placi 
when  the  glass  rod  is  so  bent  that  the  limits  of  total  reflection  ar 
not  overstepped. 

Glass  rods  can  be  so  prepared  to  evade  light  emanating  from  side 
surfaces,  so  that  the  light  can  be  led  through  perfectly  pure  glas 
with  perfect  side-surfaces  with  inconsiderable  loss  of  power.  Thi 
glass  rod  can  be  bent  to  a  total  inverted  curve.  As  one  end  of  j 
glass  rod  can  be  easily  brought  into  the  neighborhood  of  a  stronj 
light,  and  the  other  end  close  to  an  object,  which  will  or  canno 
suffer  a  nearer  approach  to  the  light  on  account  of  its  heat,  yoi 
can  perceive  the  advantages  of  this  peculiarity  of  the  lamp. 

The  glass  rods  must  be  specially  prepared  and  chosen  for  th 
use  of  this  reflection,  as  the  ordinary  ones  in  trade,  when  tranf 
versely  transparent,  are,  in  their  parallel  length,  full  of  defects,  an 
mostly  permit  only  red  or  blue  light  to  pass  through,  absorbin 
every  other. 

To  the  mechanician,  Mr.  Max  Wolz,  of  Bonn,  the  manufacture 
of  this  lamp,  much  praise  is  due  for  his  trials  and  work  in  thi 
direction  until  satisfactory  results  were  reached. 
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THE   DENTIST'S  HYGIENE 

BY  E.  DE  TREY,  D.D.S.,  BASEL,  SWITZERLAND. 

Gentlemen, — I  do  not  remember  meeting  with  any  treatise  bea 
ing  directly  on  the  subject  of  the  dentist's  own  hygiene,  though  thei 
are  several  bearing  upon  dental  hygiene.     This  is  certainly  a  vei 
\  important  question.     The  loss  of  health  too  often  incurred  by  tt 

\         long-continued  practice  of  dentistry  is  a  sad  proof  of  the  necessit 

**«<^  Read  before  the  American  Dental  Society  of  Europe,  at  Heidelberg,  A 
gust,  1891. 
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•  this  article.  The  dentist  must  keep  his  health  for  his  own  sake 
ad  that  of  his  clients.  Operating  from  day  to  day  produces  a 
eavy  strain  on  the  vital  forces,  and  induces  great  nervous  tension 
I  the  operator. 

What  a  pity  to  see  a  man  practising  his  art  under  unfavorable 
jnditions ! 

The  digestive  and  respiratory  organs  suffer  from  the  abnormal 
osition  of  the  body ;  the  nervous  system  continually  strained,  like 
\iQ  cord  of  a  bent  bow,  ceases  at  last  to  perform  its  functions,  and 
nally  the  operator  tires  of  his  vocation,  while  his  work  loses  its 
)rmer  excellence. 

It  is  only  by  wisely  regulating  the  details  of  his  life  that  the 
ractitioner  can  attain  clear  and  intelligent  conceptions,  rapid  and 
asy  execution,  as  well  as  find  pleasure  in  the  performance  of  his 
uties.  Long  is  the  list  of  men  engaged  in  intellectual  or  manual 
lursuits  who,  by  neglecting  the  laws  of  hygiene,  have  seen  their 
trength  decline,  and,  cut  down  prematurely,  they  have  not  fulfilled 
he  hopes  entertained  of  them,  nor  furnished  that  career  which  they 
hemselves  had  traced  out. 

This  abstract  is  offered  only  to  the  serious  members  of  our  pro- 
ession,  and  not  to  those  whose  ignorance  and  incapacity  lower  and 
iegrade  it  to  the  level  of  charlatanism.  I  shall  attempt  to  perform 
ay  task  as  well  as  I  can,  and  as  far  as  an  experience  of  twenty- 
hree  years  will  enable  me. 

To  practise  dentistry  it  is  necessary  to  have  good  health  and  a 

trong  constitution,  plenty  of  muscular  force,  and  an  active,  nervous 

emperament,  because  a  phlegmatic  man  can- never  make  a  good 

jperator.     By  means  of  hygiene,  it  is  not  only  possible  to  keep 

jne's  self  up  to  the  mark,  but  also  to  make  up  for  one's  deficiencies, 

!i  the  one  case  by  a  careful  diet  and  healthy  habits,  and  in  the 

jther  by  a  painstaking  and  methodical  manner  of  operating. 

j    The  questions  of  situation,  light,  ventilation,  and  heating  are  all 

JQportant  ones  to  the  dentist's  health.     Considering  that  he  has  to 

jass  a  great  part  of  his  time  in-doors,  a  gay  and  sunny  apartment 

ill  have  a  beneficial  effect  on  his  character.     The  operating-room 

U8t  be  so  separated  from  the  waiting-room  that  the  cries,  groans, 

'  conversation  of  the  patient  cannot  be  overheard.    The  proximity 

:'  the  two  would  distract  the  operator,  and  increase  his  nervous 

insion,  which  is  bad  for  all  concerned. 

The  laboratory  must  also  be  at  some  distance  from  the  oper- 
ing-room,  without  being  out  of  reach.  An  equable  temperature 
uat  reign  in  the  different  rooms,  because  the  operator  is  likely  to 


424  Original  Communications. 

cool  down  quickly  after  heavy  work.     The  temperature  ought  tc 
be  about  20°  C.     He  who  works  in-doors  requires  a  higher  temper 
ature  than  he  who  works  out  of  doors ;  the  latter  takes  more  exer 
cise,   and  the  natural  heat  thus  developed  is  increased  by  mon 
abundant  feeding.     On  the  other  hand,  overheated  air  draws  th( 
blood  to  the  brain,  where  it  is  always  attracted  by  intellectua 
effort.     The  temperature  must  be  constant,  else  the  operator,  ab 
sorbed  in  his  work,  may  not  notice  its  variations.     The  operating 
chair  should  not  be  too  near  the  fire.     Moreover,  as  much  as  pos 
sible,  let  the  windows  remain  open,  as  fresh  air  is  highly  beneficia 
to  health.     An  open  chimney  with  a  wood-fire  is  best  in  the  oper 
ating-room,  because  this  system  constantly  renews  the  air ;  a  stov* 
will  do  for  the  rest  of  the  apartment.     A  northern  light  is  best  fo 
the  sight,  on  account  of  its  steadiness ;  and  western  light  is  les 
blinding  than  an  eastern  one.    The  most  valuable  operaticg  is  don 
in  the  morning  hours,  when  the  body  has  been  refreshed  with  sleej 
A  southern  light  is  bad  on  account  of  its  unsteadiness  and  the  hea 
from  the  sun's  rays.     If  the  light  is  reverberated  by  a  sheet  c 
water  below  the  window  it  becomes  very  vacillating.     A  blin 
working  upward   will    greatly   lessen    this    evil,   which   is  ver 
prejudicial  to  the  sight. 

The  dentist  practising  in  a  dark  street,  or  in  a  misty  countr 
such  as  England,  will  find  a  white  blind  working  from  below  u] 
ward  very  useful. 

In  choosing  an  operating-room,  attention  must  be  given  to  th 
size,  and  especially  to  the  height  of  the  windows,  as  well  as  to  tt 
size  of  the  room,  which  ought  to  be  spacious.     It  is  easy  to  unde 
stand  that  plenty  of  air  and  light  conduce  to  better  work  than 
restricted  amount  of  these. 

A  continual  subject  of  discussion  is  the  point  whether  the  de: 
list's  residence  should  be  at  or  away  from  the  spot  of  his  labor 
The  author  has  tried  both  plans.     Keeping  up  separate  apartmen 
is  expensive,  but  a  counterbalancing  benefit  is  the  necessity  of  wal 
ing  to  and  fro,  and  thus  getting  needful  exercise  and  a  change 
ideas.     The  practitioner  who  simply  leaves  his  operating-room 
pass  into  an  adjoining  one  for  his  meals,  is  liable  to  lose  his  app 
tite,  get  enervated  and  cross,  and  his  food  will  not  profit  him 
it  should.     If  he  be  not  forced  to  take  out-door  exercise,  he  w 
often  become  neglectful  of  it,  and  the  less  he  takes,  the  less  he  w 
wish  to  take.      Patients  knowing  that  a  man  resides  where  I 
practises  will  often  insist  on  seeing  him  just  for  a  moment  at  und 
times  and  in  spite  of  orders  against  their  admission.     Thecorabic 
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m  of  residence  and  office  is  useful  for  saving  time,  for  easier 
)rk  and  study  during  the  winter  evenings.  On  the  other  hand, 
9  dentist  is  thus  more  easily  distracted  by  the  ties  of  family  life. 
I  things  considered,  the  author  is  of  opinion  that  the  advantages 
enforced  exercise  ought  to  overrule  all  other  consideration.  Great 
sanliness  must  reign  all  over  the  apartment.  The  laboratory 
ould  have  a  chimney  to  carry  off  all  acid  and  vulcanizing  smells 
d  vapors,  which  rust  and  corrode  metal  substances  lying  around, 
ir  the  same  reason,  the  apartment  must  be  well  ventilated  morn- 
r  and  evening.  In  short,  he  who  takes  pride  and  pleasure  in  his 
lling  will  have  an  inviting,  comfortable,  and  even  stylish  interior, 
afl  to  please  clients,  and  even  draw  compliments  from  them. 

The  operator  must  be  very  careful  about  his  personal  appear- 
06 ;  he  must  have  a  special  working-coat  or  jacket,  to  avoid  car- 
ing with  him  tobacco  and  other  odors.  A  white,  easy-fitting  gar- 
3nt  is  desirable.  In  winter  a  warm  Jaeger  coat  is  practical,  though 
e  best  thing  is  white  cloth  or  smooth  silk,  which  both  look  and 
)1  clean  and  neat.  Black  coats  easily  become  greasy  by  contact 
th  the  patient's  hair,  or  soiled  by  the  cosmetics  which  ladies  some- 
Qes  use. 

It  is  difficult  to  lay  too  much  stress  on  these  niceties,  which  are 
ich  appreciated  by  the  better  class  of  clients,  and.  the  observance 
which  tends  to  build  a  good  practice.  Footwear  must  be  soft  and 
irm  in  winter,  light  and  fresh  in  summer;  special  pairs  being 
pt  for  exclusive  use  in  the  dental  office.  A  low  shoe  of  good  calf, 
nnel-  or  fur-lined,  is  best  in  cold  weather.  Prolonged  standing  is 
:iguing,  therefore  the  dentist  should  have  his^feet  easy  and  com- 
'table.  A  warm  foot-bath  after  the  day's  work  is  over  is  often 
neficial,  for  it  promotes  the  circulation  and  relaxes  the  nerves, 
tellectual  effort  draws  the  blood  to  the  head,  and  the  feet  get  cold 

consequence,  a  thing  to  be  avoided,  as  warm  feet  and  a  cool 
ad  insure  good  digestion. 

Those  who  perspire  freely  from  the  feet  should  change  socks 
be  or  twice  a  day.  The  writer  would  here  remark  that  he  has 
town  two  cases   in  which,  perspiration   having  been  artificially 

pped,  a   dangerous    illness  was  the  result,   followed    by  death. 

istic  boots  are  apt  to  stop  circulation,  but  low  shoes  allow  the 

ape  of  heat  and  moisture,  and  are  not  conducive  to  cold  feet. 

The  old  saying  of  warm  feet,  cool  head,  and  loose  waist  is  to  be 

lembered  and  practised.  The  neck  also  should  be  free,  without 
I,  igh  or  narrow  collar.     The  pressure  of  a  hard  collar  on  the  veins 

the  neck  during  the  various  flections  of  the  head  brinirs  on  con- 
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gestion  of  the  brain  ;  and  this  is  very  bad  in  the  case  of  thick-necked 
men  with  apoplectic  tendencies.  A  fine  white  flannel,  with  loose 
silk  tie,  would  be  best,  if  etiquette  allowed  it. 

A  dentist  must  have  perfectly  clean  and  well-kept  hands,  with 
nails  not  too  long.  Patients  have  complained  to  us  of  having  beeiJ 
scratched  by  too  long  nails,  and  one  lovely  client  made  us  once  pare 
our  nails  on  the  spot.  Yet  it  is  necessary  to  keep  those  of  the 
thumb  and  forefinger  long  enough  to  pick  up  quickly  the  various 
little  implements  in  daily  use.  Another  point  is,  that  an  operatoi 
should  not  in  general  use  too-highly-scented  soap ;  in  fact,  excep 
tional  cases  apart,  scent  of  any  kind  is  out  of  place.  The  handf 
should  be  washed  in  the  patient's  presence,  and  every  time  the  den 
tist  is  called  out  of  his  room. 

When  hands  and  arms  begin  to  feel  nervous  twitchings,  the  bes" 
thing  is  to  plunge  them  up  to  the  elbow  in  lukewarm  water.  Shoulf 
there  be  tension,  congestion,  or  weariness  of  the  brain,  a  cold  batl 
will  act  very  well.  The  handling  of  steel  instruments  produeei 
horny  fingers,  which  lose  their  tactile  sensibility.  To  regain  this 
rub  the  fingers  on  pumice-stone,  without  taking  off  too  much  skin 
as  a  certain  amount  of  hardness  is  necessary. 

Above  all,  the  dentist's  own  mouth  must  be  in  a  fit  and  prope 
condition ;  a  bad  breath  is  suflScient  to  drive  away  patients.  Ther 
are  means  of  rapidly  sweetening  the  breath,  but  they  are  unwhole 
some  to  the  stomach.  Here  are  a  few  useful  ones :  Chew  a  slice  o 
lemon  with  the  rind  on  ;  this  will  freshen  the  breath  for  a  fairly  Ion; 
time.  The  smell  of  garlic  disappears  by  chewing  parsley  and  swa 
lowing  its  juice.  A  few  drops  of  "  hypochloride  of  soda"  (liqueu 
de  Labarraque)  in  half  a  tumbler  of  water  constitute  an  effectiv 
and  powerful  deodorizer.  The  too  frequent  use  of  aromatic  extracts 
such  as  catechu,  cloves,  peppermint,  etc.,  may  injure  the  stomacl 
Catechu,  for  example,  is  an  astringent  which  contracts  the  walls  < 
the  stomach,  often  producing  cramps  the  origin  of  which  is  'ii[ 
suspected.  Cloves  cauterize  the  mucous  membrane,  and  deprive  i 
of  its  smoothness.  Generally  speaking,  all  these  substances  injuf^ 
the  sense  of  taste.  Chewed  coffee-beans  adhere  to  the  lining  ( 
the  stomach  in  noxious  deposits.  Coffee  is  an  excellent  antidot 
against  alkaloids ;  a  spoonful  will  mask  their  smell  and  annul  the 
effects,  used  internally  or  as  a  gargle.  Coffee  and  milk  for  breal 
fast  is  nutritious,  laxative  and  disinfectant.  , 

The  posture  of  the  body  whilst  operating,  as  will  be  shown  fu 
ther  on,  has  considerable  influence  on  the  health.  It  is  rare  to  fie 
a  dentist  who  knows  how  to  place  his  patient  in  the  chair  so  as  1 
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facilitate  his  own  work  and  avoid  mutual  torture.     While  possessing 
all  necessary  means  for  working  with  comfort  to  themselves,  why- 
will  not  dentists  take  the  trouble  to  put  their  patients  in  a  position 
easy  for  both  parties,  instead  of  going  through  a  sort  of  gymnastics 
hurtful  to  the  eyes,  lungs,  and  stomach  ?    The  right  eye  of  a  dentist 
who  does  much  gold-filling,  after  fixing  the  same  brilliant  spot  for 
hours,  gets  tired  and  becomes  weak  long  before  the  left  one.     Devi- 
ation of  the  visual  rays  is  an  affection  which  almost  always  affects 
the  right  eye,  and  is  caused  by  the  ocular  globe  being  twisted  away 
from  its  normal  position,  when  some  muscles  are  overstrained  and 
others  relaxed ;   this  habit  in  time  dims  and  weakens  the  vision. 
The  best  and    simplest  way  to  avoid    this   trouble  is  to  so  place 
the  patient   in  the    chair   as    to   bring  all  available  light  on  the 
point  of  operation,  and  to  look  at  it  in  a  straight  line,  and  not  from 
a  slanting  direction.      Also,  one  must  learn    to   operate  on  both 
sides  of  the  patient,  and  from  behind    as    well  as  in  front.      By 
means  of  these  different  positions  the  visual  rays  enter  squarely 
into  the  eye  in  its  normal  and  unstrained  position,  and  not  sideways, 
and  both  eyes  work  equally.     These  methods  of  operating  are  soon 
learned,  and  their  advantage  quickly  perceived.    Operators  will  do 
well  to  think  of  the  means  of  preserving  their  eyesight  while  still 
young,  before  becoming  slaves  to  spectacles.     Their  usage  is  a 
source   of  annoyance   to    the    practitioner,  because  the  patient's 
breath  clouds  them,  causing  loss  of  time  in  removing  and  wiping. 
A  good    magnifying-glass    should    always    be   at   hand,  to   avoid 
straining   the  sight  looking  at  small  objects,  such  as  burr-heads, 
for   instance.      Blue   glasses   are   good   for   softening    glare    and 
ihange  of  light.     The  means  of  bettering  the  sight  when  it  begins 
o  fail  are  numerous,  but  the  simplest  and  best  are  rest  and  re- 
Teshing  sleep,  such  as  hygiene  and  exercise  produce;  reading  at 
light,  indulgence  in  alcohol  and  tobacco  must  be  given  up.     Elec- 
ric,  petroleum,  and  all  lamps  with  too  powerful  a  glare  are  to  be 
ivoided ;  the  old  moderator  lamps  are  the  best.     Few  organs  of  the 
>ody  are  so  sensitive  to  the  diseases  of  the  stomach  as  the  eyes, 
pimmed  and  vacillating  vision,  pain  behind  the  eyeballs,  watering 
yes  are  almost  always  symptoms  of  a  disordered  stomach.     Eose-  or 
hamoraile-water   makes   an  excellent    eyewash ;    an    infusion    of 
osemary  in  good  cognac  brandy  is  good  for  frictions  around  the 
jTbit,  the   brow,  temples,  and  neck.      As  a  rule,  let  us  not  turn 
ight  into  day,  but,  returning  to  the  ways  of  our  forefathers,  go  to 
od  and  rise  early.     They  knew  not  the  use  of  spectacles  before 
Id  age,  nor  did  they  need  the  various  exciting  modern  condiments. 
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In  the  course  of  numerous  excursions  in  the  Alps,  the  author 
has  made  some  curious  observations  on  the  changes  going  on  in  the 
country  at  large.     With  the  advent  of  coffee,  sugar,  spices,  and 
alcohol  in  the  most   secluded  valleys,  the   hitherto  vigorous  and 
healthy  inhabitants  have  begun  to  lose  their  fine  teeth  and  flow- 
ing hair.     All  sorts  of  infirmities,  unknown  before,  have  appeared 
among  these  hardy  mountaineers.     The  author  is  quite  convinced 
that  this  is  due  to  alterations  of  the  blood,  brought  about  by  ex- 
citing foods.     Let  us  leave  hot  things  to  hot  lands,  and  cHng  to 
what  nature  grows   in  our   temperate  zones.     The  first  effect  of 
these  stimulants  seems  to  be  renewed    life,  vigor,  and  keenness, 
but  their  continued  use  brings  in  time  prostration  and  even  loss 
of  health.      Such   is    also  the  case  with  plants  transferred  from 
their  own  natural  soil  into  a  richer  one :  they  thrive,  increase  in! 
size  and  beauty,  then  droop  and  die  away.     I^ervous  diseases  and 
folly  count  more  victims  nowadays  than  formerly  in  town  or  coun- 
try, thanks  to  bodily  and  mental  excitement  and  fast  living.    Let 
us  work  quietly  day  by  day,  not  peering  too  far  ahead  into  th<^ 
future.     Thus,  money  will  be  more  slowly  acquired,  but  the  faculty 
of  enjoying  it  in  old  age  will  be  preserved.     On  hygiene  depends 
the  surety  and  suppleness  of  the  hand,  the  clear  vision  of  the  eye, 
and  on  these  does  the  dentist  himself  rely.     Delicacy  of  touch  is 
a  gift,  which  can  be  developed,  but  not  acquired ;  few  possess  it,  and 
those  who  do  should  not  imperil  it  by  excess  of  any  kind.     It  can 
be  cultivated  from  infancy  and  maintained  through  life  by  manual 
exercises.     This  attribute  can  be  unconsciously  lost  by  excesses. 
The  abuse  of  wines,  spirits,  and  tobacco  leads  to  that  of  narcot- 
ics, which    doctors    and    dentists    have  within   their   reach.    We 
cannot  enough  warn  operators  against  being  tempted  to  their  use  to 
soothe  wearied  nerves,  for   no   human  words  can  tell  the  suffer- 
ings to  be  encountered  before  the  habit  is  broken.     Unfortunately, 
numbers  of  medical  and  dental  men  use  these  drugs  themselves! 
though  they  forbid  them  to  their  patients.     Here  are  the  words  oi 
a  specialist  in  nervous  and  mental  diseases.  Dr.  Force,  of  Zurich : 
"  How  great  a  number  of  men  are  lost  to  science  by  the  use  of  alco 
hoi !     Even  what  is  called  a  moderate  amount  is  sufiicient  in  time 
to  alter  the  tissues  and  weaken  the  mental  faculties."     Total  absti- 
nence is  more  profitable  than  simple  temperance.     If  the  thought? 
and  actions  are  not  so  quick,  they  are  all  the  more  reliable;  i^ 
tigue  and  ailments  have  less  hold  on  the  total  abstainer. 

The  strength  and  suppleness  of  the  hand  depend  on  that  of  tn< 
body.     All  exercises  of  sport  and  gymnastics,  abundant  in  youth 
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more  moderate  in  manhood,  are  a  boon  to  the  body.  Combine  these 
v^ith  hydrotherapeutics,  and  you  have  the  secret  of  good  health 
and  good  humor,  wherewith  to  perform  daily  work  easily  and 
pleasantly. 

Half  an  hour  should  be  given  every  morning  to  bedroom  gym- 
nastics on  the  Swedish  system,  adding  cold  or  tepid  baths  according 
to  individual  natures,  or  simply  sponging  the  upper  part  of  the 
body.  These  exercises  must  be  done  slowly,  and  in  a  measured 
way,  not  with  rapid  and  unsystematic  movements.  To  undergo  a 
hydrotherapeutic  cure  in  a  first-class  establishment  is  for  a  run- 
down and  overworked  dentist  the  best  means  of  recovering  health 
ind  condition.  Unfortunately,  these  good  establishments  are  by 
no  means  common,  and  we  only  know  one,  that  of  "  Schoenbrunn,"  in 
the  Canton  of  Zug,  where  the  basis  of  the  treatment  consists  in  the 
ivoidance  of  all  stimulants,  as  alcohol,  tea,  coffee,  pepper,  spices,  etc. 
The  dentist  must  not  only  exercise  his  arms  and  legs,  but  his 
wrists  and  fingers  separately.  It  may  happen  that  he  who  has  not 
been  in  the  habit  of  practising  gymnastics  from  infancy  may  feel 
Lired  at  first ;  the  best  plan  is,  then,  to  exercise  for  four  or  five 
minutes  in  the  beginning,  gradually  increasing  the  length  of  the 
periods  up  to  one-quarter  of  an  hour.  Frictions  with  rosemary  and 
ipirits  strengthen  and  keep  up  the  suppleness  of  the  arms ;  not  to 
uention  that  this  old  remedy  is  good  for  rheumatism.  Finally,  the 
)est  way  to  counteract  the  effects  of  a  too-sedentary  life  is  to  take 
ill  possible  exercise  between  working-hours. 

What  one  should  eat  is  a  subject  of  some  importance,  and  it  is 

0  be  supposed  that  every  one  knows  best  what  suits  him,  yet  such 

3  not  the  case.     A  fair  meal  after  morning  exercise  is  necessary  to 

lo  four  hours'  work,  and  a  light  mid-day  lunch  is  better  than  a 

uU  dinner,  which  makes  one  feel  heavy  and  lazy.     Owing  to  bodily 

itigue  and  nervous  tension,  the  dentist  is  at  times  liable  to  a  sen- 

lation  of  weakness  and  loss  of  energy ;  this  is  due  to  a  momentary 

ick  of  nourishing  substances.     Here  Hygiene  steps  in  and  says, 

top  and  replenish  the  motor;  or,  in  other  words,  take  some  light 

)od, — whereupon  the  sinking  sensation  will  disappear.     A  drop  of 

3up  about  ten  o'clock,  a  cup  of  tea  and  a  biscuit  about  four,  is  all 

mt  is  needed  to  revive  the  flagging  energy  of  body  and  mind. 

he  general  appetite  for  regular  meals  will  in  no  ways  be  injured 

7  this  habit,  which  is  a  national  custom  in  several  countries,  chiefly 

»  the  North.     This  plan  helps  to  avoid  excess  at  any  one  time. 

or  those  men  who  are  obliged  to  subject  their  bodies  to  postures 

hich  prevent  the  free  play  of  the  internal  organs,  frequent  and 
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spare  meals  will  help  to  facilitate  easy  digestion.  Plenty  of  milk  is 
an  excellent  means  of  calming  nervous  irritation. 

Sleep  is  the  chief  factor  in  general  and  dental  well-being.  Loss 
of  sleep  means  loss  of  strength  ;  no  sleep,  no  work.  By  a  hygienic 
mode  of  life  the  act  of  sleeping  becomes  a  source  of  pleasure,  a  de- 
licious close  to  the  day's  work. 

To  obtain  deep,  calm  sleep,  without  dreams  or  nightmare,  total 
abstinence,  or,  at  least,  a  very  limited  use  of  alcoholic  stimulants, 
must  be  the  rule.  Less  noxious  but  still  powerful  stimulants,  such 
as  tea  and  coffee,  must  be  avoided  as  the  night-hours  draw  on. 

But  contentment  of  mind  comes  not  only  from  a  hygienic  life, 
but  from  a  feeling  of  confidence  in  the  future,  and  where  this 
source  of  trustfulness  is  to  be  found,  you  all  know.  If  I  here  enter 
the  domain  of  moral  and  intellectual  hygiene,  it  is  because  I  have 
convinced  myself  of  its  power  on  the  nervous  functions.  The  sen- 
timent of  religious  duties  performed  sincerely  is  an  elixir  without  a 
rival,  and  an  efficient  soporific.  There  is  the  secret  of  a  contented 
and  happy  life.  As  meals  should  take  place  with  regularity,  so 
should  sleeping-hours  be  regular. 

We  would  utter  a  warning-cry  as  to  the  necessity  of  timely 
relaxation  from  continuous  toil, — to  all  those  who  are  carried  away 
by  duty,  love  of  work  or  money,  and  who  labor  on  for  years  with- 
out taking  the  necessary  holiday.  As  soon  as  the  dentist  takes 
stimulants  to  keep  up  his  flagging  strength,  he  is  overstepping  the 
limit  and  working  too  hard.  Each  practitioner  has,  according  to 
his  strength,  a  limited  number  of  years  before  him.  Therefore,  let 
every  one  starting  in  the  profession  understand  before  it  is  too  late 
that  he  must  make  his  position  more  or  less  rapidly ;  for  few  voca- 
tions entail  so  much  fatigue,  wear,  and  tear  as  genuine  and  artistic 
d  entistry . 


NITRITE   OF  AMYL.i 


BY   HENRY   A.    KELLEY,    D.M.D. 


This  drug  has  received  considerable  attention  from  the  medical 
profession  during  the  past  few  years,  and  is  of  interest  to  dentists, 
as  it  is  one  of  the  best  antagonists  to  cocaine,  and  is  so  recommended 
by  many  of  our  authorities.     It  is  also  used  very  successfully  m 

^  Kead  before  the  Harvard  Odontological  Societj'-,  December  23,  1891. 
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cases  of  collapse  from  ansesthetics,  and  in  hysteria.  I  might  enu- 
merate a  great  many  uses  for  the  drug,  but  suffice  to  say,  it  is  a 
powerful  antispasmodic,  and  whenever  indicated,  nitrite  of  amyl 
will  be  found  useful. 

The  formula  of  amyl  nitris  is, — 

Sp.  gr.         .         .        .         0.877 
Boiling  point      .         .     182°  F. 

It  is  obtained  by  heating  one  part  of  strong  HNO,  with  two 
parts  of  rectified  fusel  oil,  until  reaction  commences,  when  the  heat 
is  withdrawn  and  afterwards  reapplied.  The  distilled  portion,  ob- 
tained below  212°  F.  is  rectified  by  means  of  carbonate  of  potas- 
sium, and  that  portion  only  distilled  between  202°  and  206°  F.  is 
reserved,  being  a  nitrite  of  the  oxide  of  amyl. 

Nitrite  of  amyl  is  a  yellow  liquid,  very  volatile,  and  with  an 
odor  which  some  liken  to  over-ripe  pears,  but  which  I  always  re- 
member by  its  similarity  to  that  of  the  squash-bug.  If  you  have 
ever  been  near  that  animal,  you  know  the  odor ;  and  I  feel  sure, 
when  once  you  have  become  familiar  with  it,  you  will  never  mis- 
take it. 

The  best  test  for  it  is  its  most  striking  property,  that  of  flushing 
the  face  when  inhaled.  There  is  also  a  sense  of  fulness,  of  giddi- 
ness, and  sometimes  syncope,  which  latter  is  due  to  the  sudden  rush 
of  blood  to  the  periphery,  thus  drawing  it  from  the  brain.  This 
flushing  of  the  face  was  first  noticed  by  Dr.^  Guthrie,  in  1859.  It 
was  not  until  1866  that  attention  was  again  called  to  the  drug  by 
|Dr.  Eichardson.  Dr.  Eichardson  presented  the  following  con- 
'clusions : 

"  1.  It  is  absorbed  by  the  skin,  stomach,  lungs,  and  cellular 
tissue. 

"  2.  After  absorption  its  effects  are  seen  immediately  on  the 
;beart  and  circulation,  producing,  first,  violent  action  of  the  heart 
ind  dilatation  of  the  capillaries;  followed,  secondly,  by  diminished 
30wer  of  the  heart  and  contraction  of  the  extreme  vessels. 

"  3.  In  man  it  can  reduce  the  forces  of  respiration  and  circula- 
tion to  the  extent  of  a  trance  or  catalepsy. 

"4.  It  is  not  an  anaesthetic;  by  it  consciousness  is  never  de- 
Jtroyed,  unless  a  condition  approaching  death  be  produced. 

"  5.  The  effects  of  the  nitrite  are  through  the  motor  force,  which 
t  wildly  excites  and  then  subdues. 
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"  6.  The  modus  operandi  of  the  drug  appears  to  be  by  arresting 
the  process  of  oxidation  of  the  tissue. 

"  7.  Physically  the  nitrite  is  between  the  volatile  and  solid 
bodies.  Hence  its  effects  are  less  effervescent  than  those  of  very 
volatile  substances,  as  ether,  chloroform,  etc.,  and  less  certainly  de- 
structive than  the  solid  substances,  as  opium,  etc.  In  this  lies  the 
secret  of  its  prolonged  action." 

It  also  paralyzes  the  nerves  from  periphery  to  centre,  lessening 
the  contractile  power  of  the  arteries. 

Dr.  Wood  disputes  the  fact  of  its  producing  a  great  excitation 
of  the  motor  system ;  he  having  found  from  his  experiments  that 
it  produces  a  gradually-increasing  paralysis.  In  regard  to  Dr. 
Richardson's  other  experiments,  we  will  leave  them  until  we  come  to 
those  of  other  men,  some  of  whom  will  confirm  and  others  dispute 
them. 

In  regard  to  the  trance,  which  we  will  find  disputed,  it  is  but 
fair  to  say  Dr.  Eichardson  observed  animals  lie  in  this  state  for 
many  hours.  You  will  also  please  remember  what  he  says  about  its 
not  being  an  anaesthetic,  and  its  acting  by  arrest  of  oxidation  of 
the  tissues. 

Dr.  Brunton  has,  perhaps,  investigated  this  subject  as  thoroughly 
as  any  experimenter  up  to  the  present  time.  They  were  performed 
in  the  laboratory  of  and  observed  by  Professor  Luding,  of  Leipsic, 
and  must  carry  great  weight.  They  are  mostly  upon  rabbits.  The 
animals  were  not  allowed  to  breathe  the  vapor  directly,  but  were 
supplied,  artificially,  by  an  apparatus  so  arranged  that  air  might  be 
sent  directly  through  the  bellows  andtube  into  the  lungs,  or  passed 
through  a  vessel  containing  the  vapor  of  nitrite  of  amyl. 

The  bellows  being  worked  by  an  engine  with  great  regularity, 
an  even  respiration  was  produced,  and  the  disturbing  influences  on 
the  blood  were  in  a  great  measure  avoided. 

Uneven  respiration  causes  suspension  of  this  function  for  a  short 
time  when  any  strong-smelling  vapor,  such  as  we  know  nitrite  of 
amyl  to  be,  is  administered.  Also  by  the  alteration  in  the  condition 
of  the  blood,  caused  by  this  uneven  respiration,  irritation  of  the 
vagus,  and  thus  slowing  of  the  heart  is  produced. 

The  vagus  being  the  inhibitory  nerve  of  the  heart,  any  irritation 
or  stimulation  must  cause  slowing  of  the  heart-beat. 

On  the  inhalation  of  air  charged  with  the  nitrite  the  blood-press- 
ure rapidly  sank,  the  pulse-rate  being  unaffected. 

On  the  continuance  of  the  administration   the  pressure  rose 
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A.fter  twenty  seconds  the  vapor  was  discontinued,  and  the  pressure 
rose  even  more  strongly,  and  at  the  longest  attained  its  normal 
(leight  in  one  minute. 

This  experiment  demonstrated  that  small  quantities  produce 
^reat  effects,  soon  passing  off;  becoming  either  excreted  or  de- 
stroyed in  the  body. 

To  counteract  the  effects  of  convulsions  experienced  by  the 
mimal,  and  which  it  was  thought  affected  the  results,  the  next  one 
was  treated  with  curare;  a  poison  whose  action  is  to  paralyze  the 
voluntary  but  not  the  involuntary  muscles. 

Under  these  conditions  the  pressure  sank  at  once,  as  in  the  pre- 
s^ious  experiment ;  but,  unlike  it,  did  not  return  to  the  normal  as 
ong  as  the  animal  was  given  the  drug.  These  convulsions  have 
7ery  seldom  been  noticed  in  man  under  the  influence  of  amyl.  Now, 
this  lowering  of  the  blood-pressure,  is  it  caused  by  the  lessened 
power  of  the  heart,  or  by  the  dilatation  of  the  arteries  ?  It  is  due 
to  the  dilatation  of  the  arteries,  for  the  same  flushing  may  be  pro- 
iuced  by  the  section  of  the  sympathetic.  This  section  paralyzes 
the  vaso-con strict ors,  which  give  the  "  tone,"  and  thus  allows  dila- 
tation of  the  arteries.  This  is  well  illustrated,  experimentally,  by 
section  of  the  sympathetic  in  a  rabbit,  and  noting  the  flushing  of 
the  ear.  This  tone  of  the  arteries  I  have  spoken  of  is  probably  due 
to  a  certain  constriction  of  the  muscular,  or  middle,  coat,  but 
this  is  regulated  and  augmented  by  the  so-called  vaso-motors ;  and 
here,  if  you  will  permit  me,  I  would  like  to  refresh  your  memory 
in  regard  to  the  vaso-motor  nerves.  There  is  one  class  of  these 
nerves  called  vaso-dilators,  the  irritation  of  jvhich  always  causes 
iilatation,  as  the  chorda  tympani ;  another  class  called  vaso-constric- 
.ors,  for  they  always  constrict  the  arteries  when  irritated,  as  the 
:;ervical  sympathetic ;  and  a  third  class,  sometimes  causing  dilata- 
tion, and  at  other  times  constriction,  as  the  sciatic.  Perhaps  we 
ihould  not  call  this  last  a  class  by  itself,  for  it  is  due  simply  to  the 
|act  that  some  nerves,  such  as  the  sciatic,  carry  fibres  of  both 
^aso-dilators  and  vaso-constrictors. 

Now,  it  must  be  plain,  if,  as  in  the  experiment,  we  cut  the  sym- 

)athctic,  which  has  vaso-constrictor  fibres  in  it,  we  paralyze  the 

'aso-constrictors  which  give  the  tone  to  the  arteries  of  the  rabbit's 

ar,  for  this  is  the  nerve  that  is  distributed  to  those  arteries.    When 

his  constriction  is  removed  these  must   dilate,  and  we   see   the 

[lushing,  which,  as  I  said,  must  be  due  to  their  dilatation.     Having 

ecided  this  point,  the  discussion  must  proceed  to  another  not  so 

asily  disposed  of. 
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Is  this  dilatation  caused  by  the  direct  action  of  the  arayl  on  the 
walls  of  the  arteries,  or  through  the  vaso-motor  centre  in  the  me- 
dulla oblongata  ? 

The  almost  universal  belief  was,  at  first,  in  favor  of  the  action 
through  the  vaso-motors,  and  this  view  was  taken  by  Drs.  Eichard- 
son  and  Waldo.  This  theory  has  to-day  many  supporters.  Brunton 
admits  they  may  play  a  small  part,  but  does  not  believe  in  them  as 
the  principal  cause. 

Dr.  Waldo's  reasons  for  supporting  the  vaso-motor  theory  were 
that  the  flushing  which  follows  the  use  of  amyl  is  nearly  absent  in 
paralytics,  in  whom  the  whole  motor  system  is  paralyzed  ;  while  in 
epileptics,  in  whom  the  vaso-motor  nerves  are  very  sensitive,  the 
flush  is  very  decided. 

But,  from  my  study,  I  am  led  to  the  opinion  that  it  is  through 
the  walls  of  the  arteries  the  nitrite  acts.  Let  us  look  at  Brunton's 
experiment  on  this  point. 

!^ow,  provided  the  nitrite  acts  through  the  vaso-motor  centres 
in  the  brain,  the  nitrite  could  not  possibly  have  any  efl'ect  if  these 
centres  be  separated  from  the  vessels  by  cutting  the  cord  at  the 
neck.  But  if,  on  the  other  hand,  it  acts  directly  on  the  vessels,  this 
cutting  should  not  affect  the  result  of  the  administration  of  the 
vapor.  So,  from  this  reasoning,  Brunton  cut  the  cord,  and  imme- 
diately the  blood-tension  sank  very  low,  owing  to  the  loss  of  tone 
of  the  arteries,  they  being  cut  off  from  their  vaso-motors.  He  then 
gave  the  amyl,  and  observed  a  still  further  sinking  of  the  tension. 
And  this  lowering  of  the  tension  bore  the  same  relation  to  the  ex- 
isting tension  before  giving  the  vapor  that  it  did  in  experiments 
performed  without  cutting  the  vasomotors. 

This  seems  to  me  a  very  conclusive  experiment  in  favor  of  ite 
action  on  the  walls  of  the  arteries.  The  only  objection  I  can  see 
to  the  experiment  is  the  fact  that  he  does  not  cut  off  all  hi^ 
vaso-motor  centres — for  there  are  such  centres — down  the  spina 
cord.  But  these  are  not  usually  active,  and  so  may  practically  bt 
excluded. 

I  will  now  call  your  attention  to  a  few  experiments  made  b} 
Dr.  H.  C.  Wood.  These  experiments  I  take  from  his  essay,  success 
fully  competing  for  a  prize  offered  by  the  Massachusetts  Genera 
Hospital  for  original  work. 

A  kitten  was  given  twenty  to  thirty  drops  by  inhalation.  I 
died  in  a  few  moments  without  struggling.  At  immediate  autopsj 
the  heart  was  found  beating  strong,  and  continued  to  beat  vigor 
ously  for  ten  minutes.     Blood  was  found  of  a  dark  color ;  no  die 
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nction  between  venous  and  arterial  blood  being  made  out.  In  all 
is  experiments  this  dark  blood  was  present  when  the  experiment 
■as  carried  to  death.  Here  is  a  severe  blow  to  that  favorite  theory 
f  some  to  account  for  anaesthesia, — namely,  by  withholding  oxygen 
•cm  the  blood.  Here  is  a  drug  which  withholds  the  oxygen  to 
iich  an  extent  that  the  venous  and  arterial  blood  cannot  be  distin- 
uished,  and  yet  is  not  an  ansesthetic. 

Dr.  Wood  did  not  observe  the  trance-like  condition  observed  by 
)r.  Richardson,  and  he  claims  consciousness  is  always  lost  very 
ite,  and  not  early. 

In  all  his  experiments  there  was  a  great  loss  of  muscular  power, 
^ow,  this  may  have  happened  in  four  ways : 

1.  Impairment  of  the  will-power  to  arouse  the  motor-ganglia  of 
he  spine. 

2.  Impairment  of  the  power  of  said  ganglia. 

3.  Impairment  of  the  conducting  power  of  the  nerves. 

4.  Impairment  of  the  contractile  power  of  the  muscles. 

In  answer  to  the  first  and  second,  I  may  say  there  is  no  proof  of 
he  drug  possessing  such  peculiar  powers.  So  we  will  dismiss  them  at 
»nce  as  to  the  action  on  the  conducting  power  of  the  nerves  and  the 
iontractility  of  the  muscles.  Wood  demonstrated  in  fatal  doses 
hat  it  affects  but  does  not  destroy  the  con  ductility  of  the  nerves. 
;Ie  then  showed  that  the  local  application  of  the  amyl  destroyed 
he  contractile  power  of  the  muscles.  Therefore,  the  nitrite  acted 
0  paralyze  the  muscles,  and  this  accounts  for  the  great  loss  of 
)Ower  manifested. 

This  has  an  important  bearing  on  the  question,  whether  the 
'aso-motor  nerves  do  or  do  not  cause  the  dilatation  of  the  arteries. 
Dr.  Wood  agrees  with  Brunton  that  the  nitrite  of  amyl  dimin- 
ishes the  blood-pressure ;  that  the  division  of  the  vagus  does  not 
j  ftect  this  result,  and  that  it  still  acts  after  the  division  of  the  spinal 
lord  at  the  neck. 
j    Now,  of  the  four  ways  in  which  the  circulation  of  the  blood  can 

e  affected  by  this  drug : 
(I  recognize,  of  course,  that  there  are  many  more  ways  in  which 

tie  circulation  of  the  blood  is  influenced,  but  I  do  not  think  they 

re  sufficient  to  produce  the  great  lowering  of  tension  we  see  pro- 

uced  by  the  action  of  the  amyl.) 

1.  It  may  be  influenced  by  the  vagus. 

2.  By  the  accelerator  nerves. 
Both  of  these,  I  have  shown,  are  not  the  cause. 

3.  By  acting  on  the  muscles  of  the  heart.     That  this  is  not  the 
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true  cause  in  this  case  may  be  shown  by  compressing  the  aorta  it 
the  abdomen,  after  dividing  the  spinal  cord  in  the  neck.  Thus  th( 
flow  of  blood  to  the  lower  extremities  is  checked,  but  on  inhalatior 
a  rising,  though  more  generally  a  sinking,  pressure  (which  is  mud 
less  than  in  the  normal)  occurs. 

If  the  nitrite  acted  on  the  heart,  the  compressing  of  the  arteriei 
would  not  affect  the  result.  Therefore,  it  must  act  on  the  capil 
laries.  j 

4.  This  it  does,  in  my  belief,  by  paralyzing  the  muscular  coat  o 
the  arteries,  as  I  called  your  attention  to  its  being  able  to  para 
lyze  muscle  when  applied  locally. 

If  it  can  cause  this  complete  paralysis  in  fatal  doses,  it  is  fair, 
think,  to  suppose  it  can  cause  a  partial  paralysis  in  moderate  doses 
and  thus  produce  a  dilatation ;  hence  the  low  tension  observed  oi 
the  blood-circulation. 

It  is  usually  administered  by  inhalation,  and  is  comparative!; 
harmless. 

Weak  and  nervous  people  are  very  susceptible  to  its  influence 
and  care  should  be  taken  when  using  it  with  them.  A  sma 
dose  should  first  be  given  as  an  indicator.  Like  many  other  drugi 
a  patient  may  become  accustomed  to  its  presence,  and  be  able  t 
tolerate  large  doses  after  inhaling  it  regularly.  Persons  using  it  fc 
angina  pectoris  find,  in  order  to  get  the  relief  they  look  for,  thr 
they  are  obliged  to  increase  the  dose,  and,  finally,  there  are  som 
cases  where  it  has  ceased  to  benefit. 

This  use  of  nitrite  of  amyl  in  angina  pectoris  is  an  illustratio 
of  a  theory  which  worked  well  in  practice.  Brunton  knew  tl 
distinctive  property  of  this  drug  was  to  lower  the  blood-tensioi 
and  also  that  the  disease,  angina  pectoris,  was  always  accompani( 
by  a  high  blood-tension.  Therefore  he  prescribed  nitrite  of  am} 
with  what  results  can  be  told  you  by  the  many  victims  of  the  di 
ease  who  break  their  capsule  of  amyl  nitrite  on  their  handkerchi 
when  warned  of  its  appearance,  and  thus  prevent  the  threatem 
attack. 

It  is  usually  administered  by  inhalation,  and  as  it  deteriorat 
on  exposure  to  the  air,  it  is  best  kept  in  little  glass  capsules 
pearls,  three  or  five  drops.     These  are  broken  on  the  handkerchi 
and  then  applied  to  the  nostril. 

The  dose  usually  given  by  inhalation  is  from  two  to  three  droj 
Not  more  than  three  should  be  given,  unless  the  patient  is  acci 
tomed  to  its  use.  I  consider  five  as  large  a  dose  as  it  is  advisal 
to  give,  and  usually  find  two  sufl&cient.     It  is  administered  by  t 
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mach  in  doses  from  one-quarter  to  one  minim ;  but  the  results 
much  more  satisfactory  when  inhaled. 

The  antagonists  to  this  drug  are  ergot,  belladonna,  and  other 
nal  stimulants. 


[E  PHYSIOGNOMICAL  SIGNIFICANCE  OF  THE  TEETH. 

BY   GEORGE    W.    WARREN,    D.D.S.,    PHILADELPHIA. 

The  physiognomical  function  of  the  face  is  to  depict  to  the  world 

)  true  character  of  the  "  inner  man ;"  it  is  the  mirror  of  the  emo- 

ns ;  yes,  of  the  heart  itself     The  faculty  of  reading  the  character 

the  outward  natural  signs  is  instinctive  in  all  men,  though  some 

ve  become  so  skilled  by  exercising  and  developing  it  that  they 

,im  to  have  occult  powers,  and,  with  tact  and  a  fertile  imagina- 

n,  do  not  fail  to  draw  about  them  many  faithful  followers.     Lav- 

)r  says,  "I  am  persuaded  that  faces  are  as  legible  as  books,  and 

3  read  in  much  less  time,  and  are  less  likely  to  deceive  us ;  in  fact, 

jannot  recollect  that  my  skillMn  physiognomy  ever  deceived  me." 

lis  man  was  one  of  the  early  students  of  physiognomy,  and  about 

00  wrote  numerous  volumes  on  the  subject.     His  works  are,  as  he 

[•mod  them,  "  fragments ;"  they  are  without  system ;  and  while  they 

ntain  a  great  deal  that  is  good  and  true,  they  contain  much  that 

impractical.     He  has  so  loaded  down  the  truth  with  a  burden  of 

itasy  that  he  did  not  succeed  in  removing  the  study  from  where 

[had  been  for  centuries, — associated  with  the  ^-called  occult  arts. 

The  one  person  who  has  lifted  it  from  these  associations  and 

iced  it  upon  a  scientific  basis  is  Mrs.  Mary  Olmstead  Stanton, 

lose  latest  work,  "  A  System  of  Practical  and  Scientific  Physi- 

bomy,"  is  found  upon  the  shelves  of  our  best  libraries.     It  com- 

[  sea  two  bulky  volumes  of  as  solid  and  entertaining  a  piece  of 

iprature  as  often  comes  from  the  pen  of  woman. 

j  In  making  up  the  facial  features,  the  jaws  and  teeth  play  a  very 

iportant  part.     The  teeth,  standing  as  they  do  as  guards  about 

tl  entrance  to  the  digestive  tract,  tell  to  the  thoughtful  student — 

their  size,  form,  color,  texture,  and  relative  position — not  only 

the  physiological  condition  of  the  individual,  but  of  the  mental 

I  moral  power  or  weakness  which  have  been  created  largely  by 

pj'siological  activities.     Many  suppose  that  dental  prosthesis  re- 

<l'^i'e8  no  knowledge   other  than  abstract  mechanics   or  merely 

aual  skill.     It  is  just  here,  however,  in  the  preparation  of  ar- 

29 
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tificial  dentures  that  the  highest  workmanship  is  called  for.  Eacl 
case  involves  the  necessity  of  the  possession  of  suflScient  knowl 
edge  not  only  of  the  physiological,  but  of  the  physiognomical,  condi 
tion  of  the  mouth,  and  skill  to  restore  what  is  lost.  We  must  firs 
learn  to  appreciate  nature's  own  work  before  we  can  expect  to  evei 
approximate  such  perfection.  From  the  similarity  of  the  majoritj 
of  artificial  teeth,  there  is  room  in  the  profession  at  large  foi 
greater  study  and  more  artistic  work  in  this  branch  of  our  profes 
sion.  The  closest  study  is  needed  here  to  correct  the  meaningles; 
"  horseshoe-style,"  so  prevalent  throughout  the  country.  Anc 
how  often  we  see  even,  white  teeth  where  every  feature  cries  ou] 
against  them.  We  could  hardly  find  two  people  with  exactly  th« 
same  facial  angle  and  conformation.  The  patient's  individuality 
should  be  well  studied  before  an  attempt  is  made  to  prepare  ai 
artificial  denture.  The  temperament,  contour  of  the  face  an* 
body,  the  complexion,  age,  etc.,  should  be  considered,  and  thj 
artificial  denture  be  constructed  in  accordance  with  these  physiog 
nomical  and  other  requirements. 

Artificial  teeth,  as  manufactured  at  the  depots  for  the  prefer 
sion,  are  mere  blanks  that  have  to  be — or,  rather,  should  be — s. 
shaped  and  prepared  as  to  harmonize  with  the  facial  requirement, 
of  each  individual  patient.  Take,  for  example,  a  patient  of  th| 
sanguine  temperament.  We  know  that  nature  gives  this  teH 
perament  teeth  that  are  well  proportioned, — abounding  in  curvei 
arranged  in  a  full,  round  arch, — with  an  articulation  that  is  mo( 
erately  firm  and  corresponding  generally  to  the  contour  of  the  fac 
and  head. 

"  To  individualize  the  teeth,  the  cutting-edges  of  the  incisoi 
must  be  ground  to  imitate  wear  by  mastication,  more  or  les 
according  to  the  age  of  the  patient ;  the  natural  occlusion  bein 
nearly  on  end,  the  front  teeth  are  much  worn  away.  To  imital 
this  waste  of  tooth-substance  gives  the  operator  a  fair  chance  \ 
show  his  skill  and  judgment.  The  cutting-edges  of  artificial  teetj 
as  received  from  the  depot,  are  always  rounded.  This  edge  shouj 
be  so  ground  as  to  give  it  a  worn  appearance.  The  smallest  cutC{ 
the  edge  of  each  incisor  and  cuspid  will  vary  the  expression  greatl 
and  give  character  to  the  teeth  according  to  the  slope  given  ar 
the  amount  removed,  rendering  it  difficult  to  recognize  them  as  tl 
same  set  of  teeth." 

It  is  sometimes  advantageous  to  leave  out  a  tooth  on  one  8i(j 
say  a  first  bicuspid,  and  bring  the  second  bicuspid  forward  abo 
half  the  width  of  the  tooth  removed,  representing  the  loss  of 
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oth  with  the  space  partially  closed  up.  Or  a  pleasing  effect  can 
metimes  be  obtained  by  leaving  out  the  second  bicuspid  tooth  and 
sorting  a  gold  crown  in  its  place,  and  very  natural  effects  be 
ade  by  securiog  the  teeth  before  they  are  baked  at  the  depot,  and 
,rve  and  stain  them  according  to  the  case  in  hand. 

Again,  it  is  in  some  cases  necessary  to  imitate  the  irregularities 
'  the  natural  teeth  in  order  to  restore  the  features ;  and  as  Dr. 
^  E.  Hall  has  said,  '•  This  is  a  very  difficult  feat  to  perform,  and  is 
Idem  successful,  as,  when  attempted,  it  is  usually  overdone,  and 
ithout  judgment.  Crowding  and  overlapping  gives  a  confused 
id  bewildering  look  to  the  mouth,  entirely  contrary  to  the  indica- 
ons  of  the  majority  of  patients.  Irregularities  are  more  numer- 
ig  in  adults  of  the  bilious  temperament  than  any  other,  and  more 
,rongly  marked,  being  in  perfect  accordance  with  the  rugged 
laracteristics  of  this  type,  which  is  noted  for  its  force,  tumultuous 
assions,  and  energy  of  action ;  but  even  in  this  temperament  the 
;eth  must  be  placed  and  grouped  together  in  such  a  way  as  to 
3nvey  the  idea  of  strength  and  energy,  not  a  confused  jumble." 

As  another  has  well  said,  "  If  we  have  not  ideal  teeth,  the  prob- 
bilities  are  that  there  are  many  other  things  in  feature  and  com- 
lexion  which  also  are  far  from  our  highest  conception  ;  and  the 
itroduction  of  one  or  more  ideal  teeth,  where  the  surroundings 
re  anything  but  artistic,  is  no  improvement.  It  creates  a  discord- 
nt  note,  and  destroys  the  harmony  which  prevails  even  in  ugliness, 
nd  renders  that  ugliness  more  evident  and  more  unpleasant.  But 
i  requires  a  high  conception  of  true  art  to  thoroughly  appreciate 
hese  principles  and  apply  them  in  practice.  It  is,  therefore,  not 
urprising  to  find  that  distinguished  dentists  are  the  constant  and 
ppreciated  friends  of  men  of  art  and  of  letters." 


-♦ — »  ♦ 
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NEW  YOEK  ODONTOLOGICAL  SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society  was 
2ld  on  Tuesday  evening,  March  15,  1892,  at  the  New  York 
cademy  of  Medicine,  No.  17  West  Forty-third  Street,  with  the 
•esident,  Dr.  Woodward  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
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INCIDENTS   OF   OFFICE    PRACTICE. 

Dr,  Bogue, — I  do  not  know  what  is  new  and  what  is  old,  but  I 
will  take  the  liberty  to  present  a  paint-box,  furnished  by  Poulson,  i 
of  Hamburg,  containing  eight  colors,  most  of  them  oxides,  and  three! 
bottles  of  oil,  a  box  of  platinum,  brushes,  etc.     The  object  is  tO| 
paint  artificial  teeth  any  color  you  need,  and  then  bake  it  in.    1; 
had  occasion  to  do  something  for  a  lady,  who  said,  "Do  not  try  to [ 
make  me  beautiful  or  the  teeth  beautiful."     This  is  a  specimen  ofi 
what  was  done  in  the  case,  and  I  will  pass  it  around.     The  colors, 
I  have  not  seen  here.    The  upper  part  of  this  tooth  has  been  painted 
and  baked  in  afterwards.      I  imitated  in  a  number  of  teeth  the 
cavities  and  other  defects  that  existed  in  the  loose  teeth  that  I  had| 
to  extract. 

Dr.  Howe  said  he  had  not  seen  stearine  used  on  oxyphosphatei 
fillings.  Here  it  is,  and  if  any  one  wishes  to  help  himself  to  a  piece,| 
he  is  welcome  to  it.  It  is  to  be  flushed  over  the  surface  of  the  fi!l-| 
ing ;  it  will  polish  somewhat  more  like  enamel  than  the  opaque; 
phosphate  filling. 

The  other  day  I  needed  a  burnisher  for  a  gold  filling.  I  hap- 
pened to  find  a  glass  bead  of  the  proper  shape ;  I  placed  it  on  an, 
old  engine  burr,  and  had  a  beautiful  instrument.  I  cemented  with 
shellac,  being  sure  the  bead  was  hot  enough  to  melt  it. 

Dr.  John  S.  Marshall,  of  Chicago,  Illinois,  then  read  a  paper, 
entitled,  "  Shock  and  Collapse  resulting  from  Dental  Operations." 

(For  Dr.  Marshall's  paper,  see  page  405.) 

DISCUSSION. 

Dr.  Francis. — I  have  been  waiting  very  patiently  to  hear  some 
one  speak  upon  this  paper,  which  I  consider  a  most  excellent  one, 
and  contains  many  practical  suggestions  that  come  right  home  tc 
us.  I  do  not  believe,  and  never  have  believed,  in  lengthy  denta 
operations,  and  experience  has  taught  me  that  very  few  people  car 
sit  more  than  an  hour  and  a  half  or  two  hours  in  the  dentist^ 
chair  without  feeling  much  fatigue  afterwards.  They  may  noi 
perceive  it  so  much  at  the  time  as  they  are  apt  to  do  after  they  gei 
home.  I  am  in  the  habit  of  asking  patients  if  they  feel  tired  wber 
operations  are  lengthy.  Sometimes  they  say  not,  especially  wher 
they  are  anxious  to  have  their  work  completed.  When  I  considei 
that  they  have  sat  long  enough,  I  send  them  home,  and  they  oftei 
thank  me  for  it  afterwards. 

I  think  we  cannot  be  too  careful  in  avoiding  lengthy  and  pain 
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ul  operations  for  children.  I  rarely  introduce  gold  fillings,  and 
icver  very  large  ones,  into  the  teeth  of  young  children.  I  refer 
0  the  permanent  teeth,  of  course  ;  yet  I  have  seen  many  tem- 
orary  teeth  filled  with  gold.  Sixth-year  molars  are  sometimes  filled 
fiih  gold  soon  after  eruption,  but  in  such  cases  they  are  liable 
0  give  out  in  a  short  time.  They  would  do  much  better  if  filled 
nth  some  plastic  stopping.  A  lady  in  my  office,  one  day,  for 
rhose  child  I  was  then  operating,  said  to  me  that  the  child's 
Idest  sister  had  previously  quite  a  number  of  teeth  filled  by  an 
xcellent  dentist.  He  did  some  very  heroic  work  for  her,  and  was 
nxious  to  have  all  the  work  done  in  a  very  limited  time.  After 
be  operations  were  over,  the  child  had  St.  Yitus's  dance,  and  was 
)r  a  long  time  in  a  very  nervous  condition. 

Dr.  Jarvie. — The  paper  is  of  such  a  character  that  one  cannot 
ut  heartily  recommend  it.  I  am  glad  to  see  that  he  speaks  not 
nly  of  nervous  strain  upon  the  patient,  but  also  of  the  nervous 
train  that  the  dentist  is  constantly  subjected  to.  The  experience 
bat  the  essayist  has  had  has  been  shared  by  most  of  us.  I  think 
lat  many  dentists  are  often  regardless  of  the  tension  upon  the 
atient ;  the  results  are  often  exceedingly  severe  upon  the  middle- 
^ed  as  well  as  the  young. 

In  all  operations  upon  children's  teeth,  the  facility  with  which 

3rtain  materials  can  be  employed,  even  with  only  temporary  ben- 

5t,  ought  to  be  considered ;  and  often  it  is  desirable  to  so  treat 

ae  teeth  as  to  tide  them  over  a  few  months,  and  then  repeat  the 

peration,  rather  than  subject  a  timid  child  to  a  long-continued 

ervous  strain.     A  gentleman,  of  at  least  fifty  years  of  age, — a  man 

^  iron  nerve  as  well  as  muscle,  a  man  who  had  an  utter  contempt 

r  any  kind  of  nervousness, — came  to  me  one  day.     He  had  been  a 

itient  of  mine  for  years,  and  would  sit  in  the  chair  for  hours,  and 

ibmit  to  what  would  ordinarily  be  painful  operations,  with  appar- 

it  indifference.     His  incisor  teeth  had  worn  away,  and  it  seemed 

Iviaable  to  protect  them,  and  also  to  lengthen  the  bite.     Of  course 

involved  sittings  of  some  length,  and  he  was  quite  desirous  to 

end  every  morning  with  me  until  the  work  would  be  completed. 

told  him  he  ought  not  to  do  it,  that  the  strain  would  be  too 

eat.    I  remember  his  look  of  contempt  when  he  said  he  could 

md  anything.     I  told  him  I  thought  I  knew  better,  and  said  to 

m  I  would  give  him  two  mornings  in  succession,  so  as  to  get  a 

^od  bearing,  and  then  wait  eight  or  ten  days.     He  thought  it  was 

liculous,  but  I  was  immovable.     The  first  sitting  I  capped  two 

th,  and  then  at  the  next  I  did  two  more.     The  operations  were 
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long,  but  they  were  not  painful,  yet  he  seemed  to  feel  them  more 
than  he  had  in  former  times.  He  crawled  out  of  my  oflSce  without 
any  sort  of  life  or  spirit,  and  he  did  not  want  to  come  near  me 
for  two  weeks.  That  was  a  strong,  well  man.  With  children, 
and  young  ladies  especially,  the  dentist  should  see  that  they  do 
not  have  longer  sittings  than  are  necessary,  and  then  have  a 
sufficient  time  in  which  to  recover  from  the  strain  before  the  next 
sitting. 

Now,  in  regard  to  the  dentist.  I  am  a  very  earnest  advocate 
of  the  desirability  that  the  dentist  should  take  a  vacation  from 
time  to  time,  so  as  to  keep  himself  in  good  condition.  He  ought 
not  to  allow  himself  to  run  down,  constantly  feeling  fatigued  and 
tired, — commencing  in  the  morning  with  a  feeling  of  almost  terror 
at  the  day's  work  before  him,  and  with  a  sense  of  intense  relief 
when  the  day  and  its  labors  are  over.  A  man  in  such  a  condition 
cannot  do  his  best,  and  he  is  not  doing  justice  either  to  himself 
or  to  his  patients.  Some,  I  know,  think  they  are  so  busy  that  it  is 
impossible  for  them  to  get  away.  They  reason  that  if  they  were 
situated  as  some  other  people  are  they  could  do  it.  IS'o  one  is  too 
busy  to  get  away.  The  busier  a  dentist  is,  the  greater  the  necessity 
he  will  find  for  rest  and  fresh  air  occasionally,  and  that  the  world 
will  get  along  without  him  for  a  time,  possibly  very  much  to  his 
astonishment. 

It  may  not  be  out  of  place  to  state  my  own  practice,  for  few 
dentists  work  harder  or  enjoy  better  health.  For  years  I  have  not 
been  in  my  office  on  Saturday  afternoons.  Sometimes  it  is  a  long 
walk  in  the  country ;  sometimes  a  drive ;  or  it  may  be  a  saunter  in 
IS'ew  York  Citj^,  looking  at  the  shop-windows.  In  this  way  I  not 
only  get  a  relief  from  operating,  but  also  the  fresh  air,  and  the 
change  of  thought  and  scene.  At  this  season  of  the  year,  particu-' 
larly,  a  dentist  needs  a  vacation.  He  has  been  in  his  operating-room 
from  the  middle  of  September  without  any  break  in  his  regular 
work.  With  me  there  is  a  longing  for  fresh  air  that  is  irresistible, 
and,  while  it  is  as  busy  a  season  as  any,  yet  next  week  I  shall  go 
away  to  be  gone  ten  days,  spending  eight  of  them  on  the  ocean,  so 
that  I  can  be  in  the  air  all  the  time.  I  get  by  this  a  degree  of 
nervous  force  and  energy  that  will  allow  me  to  more  than  make  up 
for  the  lost  time  within  six  or  eight  weeks.  I  work  with  greater 
vim,  and  can  do  better  work,  on  my  return,  than  if  I  had  stayed 
at  home  all  the  time.  That  is  another  way  of  recuperating.  I  think 
if  we  took  longer  vacations  in  the  summer  we  could  fill  just  as  many 
teeth  in  the  year,  and  have  just  as  large  an  income.    Get  away  from 
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our  ordinary  surroundings.  It  has  been  ray  custom  to  take  an 
cean  trip  in  the  summer  whenever  practicable.  I  derive  more  bene- 
t  from  a  trip  of  that  kind  than  from  any  other.  It  is  a  practice 
hat  is  growing  on  professional  men  in  this  vicinity.  You  would  be 
urprised  to  see  the  make-up  of  a  passenger-list  on  one  of  the  large 
teamers  in  the  early  part  of  July,  I  have  met  the  same  profes- 
ional  men — lawyers  and  physicians — year  after  year,  the  busiest 
len  you  can  think  of  They  all  tell  the  same  story, — ^that  they 
erive  a  benefit  that  they  cannot  get  in  any  other  way.  We  do 
ot  need  rest  exactly,  but  we  want  change, — change  of  air,  change 
f  thought,  change  of  scene. 

Dr.  Stockton. — The  one  point  of  the  essayist  in  regard  to  the 
lling  of  children's  teeth  should  be  emphasized.  For  years  I  have 
ot  filled  the  permanent  teeth  with  gold,  and  it  is  the  one  thing 
bat  we  should  impress  upon  our  patients,  especially  the  parents, 
^hey  say,  "  Are  not  these  the  permanent  teeth  ?"  Yes,  but  gold  is 
ot  the  thing  to  fill  them  with.  All  of  the  teeth  of  my  patients 
rho  have  been  treated  in  this  manner  are  better  preserved.  We 
11  know  how  much  more  exhausting  it  is  to  fill  teeth  for  children 
ban  for  adults. 

I  was  also  glad  to  hear  the  essayist  speak  of  the  proper  recrea- 
on  that  we  dentists  should  take.  Do  we  really  get  the  enjoy 
lent  out  of  life  that  we  should  ?  We  are  doing  harder  work 
lan  almost  any  other  class  of  men,  and  we  get  less  from  it.  Let 
8  say  life  is  worth  the  living.  We  can  do  it  if  we  will.  No 
latter  how  much  we  accumulate  here,  we  must  leave  it  behind  us. 

Br.  Howe. — I  think  almost  every  dentist  ►who  has  had  some 
ears  of  experience  must  have  come  to  the  conclusion  that  most 
:'  what  Dr.  Marshall  has  said  is  correct.  But  I  suppose  we  are 
1  apt  to  preach  what  we  do  not  practise, — all  apt  to  conclude 
lat  things  are  right  that  we  do  not  quite  follow.  I  must  admit 
lat  I  am  frequently  guilty  of  overtaxing  the  strength  and  nervous 
'sistance  of  my  patients,  and  I  think  it  is  a  point  that  we  should 
I  bear  in  mind  constantly.  There  is  a  tendency  in  practice  for  us 
,'  desire  to  get  through  with  certain  work,  or  to  be  over-persuaded 
7  desire,  on  the  part  of  the  patient,  to  get  through,  and  allow  our- 
Ives  to  be  led  to  do  those  things  which  our  deliberate  judgment 
)e8  not  always  approve.  Let  us  keep  in  mind  that  we  are  not 
jstified  in  injuring — even  temporarily — our  patients'  health  and 
rength  in  the  effort  to  save  their  teeth. 

Dr.  S.  C.  G.  Watkins. — I  will  only  speak  upon  one  point  Dr. 
arsball  made, — that  in  regard  to  the  dentist's  rest  after  the  noon 
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meal.  None  of  the  other  speakers  have  touched  upon  this,  and  ] 
believe  it  to  be  a  very  important  factor  in  the  life  of  a  busy  oper 
ator.  It  is  emphatically  necessary  for  us  to  reserve  our  strength 
and  have  regular  time  for  certain  work,  and  just  as  regular  time  fo: 
the  much-required  rest,  in  order  that  we  may  give  our  best  eflPorti 
to  our  patients. 

As  a  rule,  when  a  dentist  has  been  in  practice  for  fifteen  o 
twenty  years,  his  nervous  system  becomes  shattered  from  the  con 
stant  strain  which  he  is  under  from  overwork.  This  state  of  thing 
we  must  avoid.  After  working  steadily  for  four  or  five  hours,  res 
must  be  indulged  in.  A  nap  of  half  anhour  is  sufiicient  for  a  goo 
reinforcement  of  nerve-power.  This  is  my  daily  habit,  and  I  coe 
eider  it  a  grand  investment.  If  we  have  regular  working  houri 
and  certain  periods  when  we  are  absent  from  the  office,  our  patient 
will  soon  understand  that  the  engagements  must  be  kept  and  wi 
abide  by  them.  I  reserve  every  Tuesday  afternoon  for  my  ow 
pleasure.  I  stop  work  at  twelve  o'clock  and  am  through  for  the  da; 
My  regular  patients  do  not  come  to  my  office  on  Tuesday  aD 
more  than  they  would  on  Sunday.  I  think  I  work  as  hard  as  an 
man,  but  I  could  not  do  it  without  this  rest.  We  can  make  oi 
appointments  so  that  we  can  spare  time  for  a  few  days'  outing, 
is  true,  it  is  easier  to  preach  than  to  practise,  and  we  find  diffici 
ties  in  the  way  of  taking  these,  but  still,  if  we  really  want  to  v 
can,  and  we  do  our  patients  and  ourselves  a  great  injustice  if  "v 
do  not. 

Dr.  S.  E.  Davenport. — One  of  my  neighbors  has  just  whisper" 
in  my  ear  that  this  seems  to  him  more  like  a  Presbyterian  pray( 
meeting  than  a  dental  meeting.  We  cannot  get  up  any  fight,  i 
there  is  no  opposite  side.  I  think  Dr.  Marshall  is  to  be  congrat 
lated  upon  the  arrangement  of  the  expert  testimony  that  he  h 
given  us  to-night. 

Eeference  was  made,  in  the  paper,  to  the  greater  liability 
shock  and  collapse  coming  to  a  patient  who  was  only  partial 
anaesthetized  than  to  one  entirely  under  the  influence  of  an  anr 
thetic.  In  the  line  of  that  thought,  which  I  believe  is  a  fact  c 
disputed,  comes  to  my  mind  the  discussion  at  our  last  meeti 
upon  the  use  of  chloroform  in  dental  practice.  We  were  inform 
that  if  a  patient  should  be  given  a  few  breaths  of  chloroform  fron- 
small  vial,  the  effect,  though  slight,  would  suffice  to  prevent  t> 
great  pain  usually  accompanying  certain  dental  operation.  Tbo 
is,  of  course,  no  doubt  but  that  chloroform  will  do,  in  almost  eve' 
case,  exactly  what  was  said  of  it;  but  I  was  sorry  that  the  lackf 


il 
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imo  prevented  a  proper  expression  of  opinion  on  that  important 
ubject,  for  it  seemed  unfortunate  that  it  should  be  allowed  to  go 
pon  our  proceedings  almost  without  objection. 

The  gentleman  who  presented  it  did  so  in  a  questioning  way,  to 
e  sure;  and  asked  whether  there  were  certain  dangers  connected 
nih  such  use  of  the  drug ;  but  the  fact  that  he  was  able  to  give  as 
n  authority  for  its  use  the  names  of  two  or  three  members  of  this 
ociety  has  given  it  a  prominent  and  important  position  upon  our 
•roceedings,  and  unless  we  take  pains  to  express  ourselves  to  the 
ontrary  we  really  stand  in  the  position  of  encouraging  and  recom- 
aending  its  use.  The  practice  ought,  in  my  opinion,  to  be  strongly 
ondemned  ;  the  drug  is  too  powerful,  and  its  effects  too  uncertain, 
or  safe  use  in  our  operations,  and  we  want  nothing  but  remedies 
^hich  are  perfectly  reliable. 

Dr.  Bogue. — "We  have  all  had  this  idea  of  shock  floating  before 
.8  in  a  misty  way,  but  have  never  expressed  it.  Further  than 
t'hat  the  other  gentlemen  have  stated  I  can  say  nothing.  If  I 
night  turn  to  the  question  just  broached, — that  of  partial  anses- 
hesia, — I  should  like  to  inquire  whether  the  evil  effects  of  partial 
nsesthesia  have  been  noticed,  when  it  has  been  produced  by  chlo- 
oform  administered  so  as  not  to  strangle  or  suffocate  the  patient. 
)ne  of  my  children  said,  the  other  day,  that  in  passing  by  a  house 
Q  my  neighborhood,  she  had  smelled  chloroform  in  the  street,  and 
Doking  up  to  the  window,  had  seen  a  surgical  operation  going  on. 
t  did  not  seem  that  that  was  the  proper  way  to  give  any  anses- 
betic.  The  best  way,  I  think,  is  as  follows  :  I  have  stood  as 
car  as  I  am  to  my  neighbor,  and  I  could  not  detect  the  chloro- 
Drm,  the  fact  being  that  a  little  cylinder,  aSout  two  and  a  half 
iches  long,  was  attached  to  the  mouth-piece,  and  on  a  sponge,  not 
igger  than  my  thumb,  was  poured  the  chloroform,  a  few  drops  at 
time.  Whether  the  danger  arises  from  the  anaesthetic  being  given 
1  that  way,  or  given  so  that  it  almost  suffocates  the  person,  per- 
aps  Dr.  Marshall  can  tell  us.  I  saw  chloroform  administered  for 
lartial  anaesthesia  from  a  little  cylinder  with  very  happy  effects. 
have  not  used  it  myself,  and  should  hesitate  to  do  so ;  but  I 
nagine  that  that  nice  point  of  danger  in  the  case  is  not  yet  very 
idely  understood.     Will  Dr.  Marshall  tell  us  ? 

Br.  Marshall. — I  think  if  Dr.  Bogue  would  visit  the  hospitals, 

id  ask  to  see  the  instrument-cases,  he  will  find  any  quantity  of 

iihalers  that  are  never  used  now  for  administering  chloroform. 

he  vapor  of  chloroform  is  heavier  than  that  of  ether.     It  has  a 

ndency  to  fall,  and  where  you  use  an  appliance  which  covers  the 
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face,  the  chances  are  that  you  will  smother  the  patient,  and  almost 
all  the  surgeons  that  I  have  seen  operating  administer  it  on  a 
napkin  or  on  a  handkerchief,  so  as  to  get  all  the  atmospheric  air 
possible  into  the  lungs  with  the  chloroform.  The  danger  is  in  the 
amount  which  the  patient  gets  at  first.  A  large  percentage  of  all 
the  deaths  have  occurred  within  a  minute  or  two  after  the  com- 
mencement of  the  administration,  showing  that  the  patient  has  been 
overwhelmed,  or  that  there  was  organic  disease  of  the  heart.  The 
only  safe  way  to  administer  chloroform  is  on  a  thin  napkin  or 
handkerchief. 

Dr.  Bogue. — The  remark  was  made  that  a  lady  took  a  little 
chloroform  from  a  bottle  held  in  her  hand,  and  death  supervened. 
I  do  not  know  whether  that  is  correct  or  not. 

Dr.  Marshall. — Quite  likely ;  you  will  find  that  some  people  are 
affected  more  by  chloroform  than  others,  the  result  of  idiosyncrasy. 
My  wife  was  in  the  hands  of  my  preceptor  for  the  treatment  of  an 
exposed  pulp.  He  used  a  bit  of  cotton  saturated  in  chloroform  to 
relieve  the  pain.  Syncope  immediately  followed,  and  he  worked 
over  her  for  two  hours  before  she  was  fit  to  go  home.  I  would  no 
more  dare  to  give  my  wife  chloroform  than  a  dose  of  prussic  acid, 
for  I  am  convinced  that  death  would  follow  in  either  case.  This 
is  an  illustration  of  what  I  mean. 

Dr.  Bogue. — My  last  chloroform  patient  was  one  who  took  a 
Lubin's  cologne  bottle,  and  put  some  chloroform  in  it.  She  sat 
down  in  a  chair,  poured  a  few  drops  on  her  handkerchief,  and  took 
the  same.  While  those  idiosyncrasies  exist,  the  question  would 
arise  in  regard  to  other  cases.  There  are  a  large  number  of  these 
that  we  may  expect  would  suffer  no  inconvenience. 

Dr.  Marshall. — I  have  for  many  years  discarded  the  use  of 
chloroform  for  dental  operations.  In  my  early  practice  I  used 
chloroform  frequently  until  I  had  to  take  a  lady  patient  and  hold 
her,  head  downward,  to  save  her  life.  So  I  have  used  it  sparingly 
since,  except  to  little  children  for  operations  on  the  mouth  in  hare- 
lip or  cleft  palate.  In  these  operations  vomiting  must  be  avoided, 
and  chloroform  gives  the  best  results  in  this  particular.  In  the  use 
of  ether,  vomiting  is  likely  to  occur,  even  though  you  use  morphia 
and  atropia  combined.  Children  take  chloroform  well,  but  the 
great  danger  from  its  use  is  the  upright  position.  It  is  never  safe 
in  this  position.  The  action  of  the  chloroform  is  upon  the  brain. 
It  produces  anaemia  of  the  brain,  followed  by  syncope,  and  gradual 
paralysis  of  the  pneumogastric  nerve.  When  this  stage  is  reached, 
the  pumping  force  of  the  heart  is  materially  lessened,  and  it  cannot 
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keep  the  brain  supplied  with  blood,  and  the  patient  sinks.  If  the 
patient  is  laid  on  the  table,  gravitation  carries  the  blood  to  the 
brain,  and  lessens  the  work  of  an  already  weakened  condition  of 
the  heart's  action.  You  may  have  i*eadDr.  Meigs's  criticism  on  the 
use  of  chloroform  during  labor.  He  says  a  great  many  patients 
insist  upon  sitting  up  as  soon  as  consciousness  is  regained ;  the  con- 
sequence is,  they  faint,  heart  clots  are  formed,  and  death  supervenes. 

Dr.  Watkins. — I  would  like  to  ask  Dr.  Marshall  a  question.  Is  it 
not  a  fact  that  deaths  occur  more  frequently  where  chloroform  is 
administered  in  minor  operations  than  in  severe  ones  ? 

Br.  Marshall. — If  you  will  say  dental  operations,  in  place  of 
minor  operations,  I  will  answer  yes.  A  large  per  cent,  of  the  deaths 
under  chloroform  have  been  for  minor  operations,  and  a  very  large 
majority  of  them  have  been  dental  operations.  For  the  mere 
lancing  of  an  abscess  under  chloroform,  if  the  patient  is  lying  down, 
there  is  comparatively  little  danger.  It  is  the  upright  position  in 
these  cases  that  does  the  harm.  Profound  anaesthesia  is  less  dan- 
gerous than  partial  for  any  operation. 

Dr.  Jarvie. — I  would  like  to  ask  Dr.  Marshall  if  he  would  consider 
himself  justified  in  using  chloroform  in  dental  operations? 

Dr.  Marshall. — I  do  not  administer  chloroform  unless  my  pa- 
tient is  lying  flat  upon  the  table  or  bed.  And  rarely  use  it  except 
for  operations  upon  little  children  and  those  cases  in  which  there 
is  serious  disease  of  the  kidneys. 

Dr.  Dwinelle. — When  chloroform  was  first  introduced,  we  gave 
it  for  all  kinds  of  operations,  for  minor  as  well  as  severe  ones,  and 
considered  ourselves  safe  in  doing  it ;  but,  latterly,  chloroform  seems 
to  have  exceptions  to  its  rules  and  almost  to  have  become  an  idio- 
syncrasy itself.  I  think  I  referred  to  a  certain  case  I  had  the 
other  day.  It  became  very  important  that  I  should  extract  a  tooth 
for  a  lady,  the  wife  of  a  physician,  and  she  insisted  upon  taking 
chloroform.  I  felt  justified,  under  the  circumstances,  in  coinciding 
with  her,  although  her  husband  was  opposed  to  it.  We  gave  it  to 
her.  The  last  time  her  husband  had  seen  chloroform  administered 
was  to  a  young  lady  who  had  died  from  its  effects.  The  operation 
on  his  wife  was  successful.  Chloroform  has  either  differed  in  its 
character  or  in  its  effects.  I  notice  abroad,  out  of  compliment  to 
Br.  Simpson,  of  Edinburgh,  the  discoverer,  chloroform  is  used  very 
generally,  while  ether  is  not  so  much  as  here.  One  is  regarded  as  a 
European  aftair,  and  the  other  as  an  American.  I  never  hesitate 
•  about  using  chloroform  when  it  is  indicated,  but  always,  of  course, 
with  precaution  and  having  proper  remedies  at  hand. 
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I  want  to  say  a  word  in  regard  to  the  paper,  which  I  commend 
most  heartily.  ITone  of  us  could  question  its  teachings ;  it  is  self- 
evident  in  all  of  its  propositions.  We  need  more  recreation ;  we 
need  to  avoid  the  shocks  upon  patients  and  upon  ourselves.  We 
need  more  rest ;  and  that  reminds  me  of  what  Dr.  Marshall  told  me 
this  very  evening, — that  Dr.  Allport  takes  a  half-hour's  rest  at  one 
o'clock  every  day,  no  matter  what  the  circumstances  that  surround 
him.  He  has  the  happy  faculty  of  dropping  to  sleep  for  half  an 
hour,  and  waking  up  refreshed.  With  reference  to  what  we  may 
derive  from  our  patients,  and  the  disadvantages  of  contact  that  we 
are  subjected  to,  it  occurs  to  me  how  niany  of  our  friends  in  the 
profession  have  died  from  cancer  of  the  stomach. 

Dr.  Marshall. — There  is  one  thing  I  forgot  to  say  about  chloro- 
form. In  my  hospital  work,  a  great  many  cases  are  there  for  other 
troubles,  and  when  they  require  my  services  I  have  the  patient  laid 
on  the  operating-table,  and  extract  the  teeth.  I  have  no  trouble 
when  they  lie  that  way,  but  there  is  an  exception  to  the  use  cf 
ether  in  certain  cases,  and  that  is  where  we  have  kidney  troubles, 
as  Bright's  disease  or  diabetes.  If  it  were  a  small  operation,  I 
should  use  neither  ether  nor  chloroform,  but  nitrous  oxide;  but  if  a 
long  operation  upon  such  a  subject,  I  should  prefer  chloroform,  and 
not  think  of  ether. 

On  motion  of  Dr.  Francis,  the  thanks  of  the  Society  were  ten- 
dered to  Dr.  Marshall  for  his  kindness  in  coming  so  far  to  present 
this  very  able  paper. 

Br.  JR.  C.  Brewster. — I  desired  to  get  some  information  in  regard 
to  the  sulphate  of  morphia,  which,  I  think,  the  doctor  spoke  of 
having  used  to  help  patients  endure  long  operations.  If  I  heard 
correctly,  he  said  he  was  in  the  habit  of  giving  a  quarter  of  a  grain. 
I  would  like  to  ask  how  he  uses  it,  hypodermically  or  by  the 
stomach. 

Dr.  Marshall. — By  the  stomach,  with  whiskey. 

JDr.  Breioster. — At  the  last  meeting  a  gentleman,  who  was  a 
member  of  the  Society,  made  the  statement  that  he  was  in  the  habit, 
whenever  he  saw  a  patient  looking  pale,  of  giving  a  hypodermic 
injection  of  that  amount  of  sulphate  of  morphia  without  the  slight- 
est hesitation,  and  making  no  distinction.  That  may  be  all  right; 
and  I  think  the  practice  no  doubt  is  good  in  the  hands  of  men  who 
are  able  to  make  proper  discriminations ;  but  perhaps  it  would  be 
well  if  some  one  would  raise  the  voice  of  admonition  against  its 
use,  as  it  is  such  a  deadly  drug.  Will  Dr.  Marshall  tell  us  as  to 
when  not  to  use  it  ? 
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Dr.  Marshall. — I  should  not  give  that  amount  to  a  child.  I 
mentioned  one  case  in  my  paper  of  a  lady  who  was  a  frail,  delicate 
woman,  about  twenty -seven  years  old,  to  whom  I  gave  it  regularly. 
To  some  people  it  would  not  be  necessary  to  give  more  than  an  eighth 
of  a  grain,  but  no  harm  could  come  from  even  a  quarter,  adminis- 
tered in  that  way.  One-half  grain  is  the  maximum  dose,  and  no 
one  should  take  more.  A  quarter  of  a  grain  will  make  most  people 
drowsy,  but  that  is  the  effect  we  want. 

Adjourned. 

John  I.  Hart,  D.D.S., 
Editor  New  York  Odontological  Society. 


AMEEICAN  DENTAL  ASSOCIATION. 

August  7,  1891. — Fourth  Day. — Morning  Session. — (Continued.) 

Meeting  called  to  order  at  9.45. 

Dr.  Peirce  offered  a  resolution,  which  was  adopted,  that  the 
Association  direct  that  sections  belonging  thereto  shall,  in  the 
future,  be  prohibited  from  inviting  individuals  who  are  violating 
the  code  of  ethics  from  holding  clinics,  or  giving  other  exhibitions, 
n  this  organization.     Section  III.  was  then  passed. 

Section  IV. 
HISTOLOGY  AND  MICEOSCOPY. 

Dr.  Abbott  read  the  report  of  the  section,  in  which  he  says  that 
me  paper  has  been  referred  to  the  section,  by  Professors  Carl 
ffeitzmann  and  Frank  Abbott,  of  New  York,  entitled  "Senile 
Urophy  of  the  Upper  Jaw." 

Following  is  an  abstract  of  the  paper : 

With  advancing  age  the  human  organism  is  reduced  in  size  and 
veight, — the  more  so  after  the  threescore  years  and  ten  have 
)a88ed.  The  whole  body  shrinks,  as  well  as  the  tissues.  Age  itself 
8  a  disease.  The  old  Roman  proverb  says  that  the  aged  return  to 
childhood,  mentally  and  physically. 

The  question  we  have  tried  to  solve  is, — In  what  does  this 
itpophy  consist?  Through  the  kindness  of  Dr.  Paine,  superin- 
eDdent  of  the  Insane  Hospital  in  Westborough,  Massachusetts, 
^e  came  into  possession  of  the  upper  jaw  of  a  woman  who  died  at 
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the  age  of  seventy-five  years.  It  was  placed  in  a  half-per-cent. 
solution  of  chromic  acid,  in  which  it  remained  several  weeks,  for 
the  purpose  of  softening  the  bony  parts.  The  whole  thickness  of 
this  jaw  was  not  more  than  from  four  to  five  millimetres.  It  was 
perfectly  smooth. 

Let  us  consider  the  senile  changes  of  the  tissues  involved  in  the 
formation  of  the  upper  jaw. 

Firsts  epitheliuin. — As  mentioned  before,  the  layer  of  stratified 
epithelium  has  been  considerably  reduced  in  bulk,  although  its  con- 
stituent portions  are  still  recognizable. 

Secondy  fibrous  connective  tissue. — The  senile  changes  are  ex- 
plained only  by  the  fact  that  protoplasmic  bodies  lie  between  the 
fibrous  connective  tissue,  which  are  traversed  by  a  net-work  of 
living  matter.  These  bundles  are  possessed  of  life,  therefore,  as 
well  as  protoplasm  itself. 

Third,  blood-vessels. — The  fibrous  connective  tissues  are  freely 
supplied  with  blood-vessels  during  the  ascending  period  of  life, 
while  they  hold  surprisingly  few  in  advanced  age.  Smaller  arteries 
show  an  augmentation  of  the  nuclei  to  such  an  extent  that  the 
spindles  of  the  muscle  fibres  become  replaced  by  rows  of  minute 
globules. 

Fourth,  nerves. — Here  and  there  we  meet  with  medullated  nerves, 
recognizable  by  their  connection  with  other  nerves  which  exhibit 
striking  changes.  Such  changes  are  usually  met  with  in  the 
process  of  neuritis,  but  as  this  is  not  present  in  this  instance,  they 
must  be  attributed  to  senile  changes. 

Fifth,  cartilage. — The  appearance  of  hyaline  cartilage  in  a  senile 
jaw  is  a  most  surprising  fact,  going  far  to  prove  that  rejuvenescence 
of  the  tissues  takes  place  in  old  age. 

Sixth,  bone-tissue. — After  individual  teeth  have  been  lost,  their 
sockets  after  a  while  disappear,  and  when  all  the  teeth  are  gone, 
the  whole  alveolar  process  fades  away.  This  process  is  known  by 
the  term  absorption,  but  we  are  not  satisfied  with  the  idea  conveyed 
by  this  expression,  for  it  is  evident  that  a  hard,  tissue-like  bone  can- 
not be  so  easily  disposed  of.  It  must  first  be  reduced  to  its  proto- 
plasmic condition,  which  can  be  disposed  of  more  readily.  The 
results  of  our  studies  in  this  direction  fully  justify  us  in  stating 
that  such  changes  do  take  place. 

It  is  a  fact  that,  in  advancing  age,  the  bone-corpuscles  become 
less  in  number,  the  reason  for  which  is  that  many  of  them  are 
transformed  into  basis  substance. 

All  tissues  arise  from  protoplasm,  and  all  tissues  return  to  this 
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embryonic  state  before  their  absorption.  Origin  and  decline  show 
a  striking  similarity,  and  what  is  between  the  threescore  years 
and  ten  is  struggle  and  change  of  the  whole  person,  as  well  as  of 
all  its  constituent  parts,  the  tissues. 

DISCUSSION. 

Br.  Hunt. — It  seems  to  me  that  this  paper  is  a  very  valuable 
one.  So  far  as  I  know,  this  is  the  first  effort  that  has  been  made  to 
demonstrate  the  destruction  or  wasting  away  of  the  bony  tissue  in 
the  same  line  of  investigation  that  has  formerly  been  taken  up  in 
regard  to  the  softer  tissue.  It  is  well  established,  I  believe,  that 
the  process  of  destruction  is  a  retrograde  one,  in  full  keeping  with 
that  of  formation.  This  brings  out  the  same  idea  as  applied  to 
bone-tissue.  I  have  long  been  of  the  opinion  that  much  of  the 
investigation  of  this  character  was  carried  on  more  for  the  pur- 
pose of  finding  new  laws  than  endeavoring  to  discover  something 
like  a  universal  law  for  the  government  of  protoplasm  both  in 
building  tissues  and  tearing  them  down.  Therefore,  I  think  this 
paper  is  very  valuable  in  this  respect.  I  presume  it  will  lead  to 
further  investigation  in  that  direction. 

JDr.  Ingersoll. — I  will  say  that  I  have  been  more  interested  in  Dr. 
Abbott's  paper  than  any  one  I  have  read  on  histological  subjects 
for  many  years.    It  preaches  a  practical  fact,  which  every  operator 
lis  brought  in  contact  with  nearly  every  day.     We  wonder  what 
! becomes  of  the  tissue  when  we  see  it  wasting  away.     What  is  ab- 
sorption ?     I  believe  that  we  shall  be  obliged  to  come  to  this  con- 
clusion :  that  the  functions  which  build  up  and  afterwards  tear 
down  the  tissues  are  the  same.      We  see  that  in  the  case  of  absorp- 
tion of  the  temporary  teeth,  and  whatever  the  process  may  be,  it  is 
the  same,  I  believe,  in  both  instances.     That  of  absorption  is  first 
.'t  process  of  solution.     There  is  no  such  thing  as  eating  down  the 
bone,  but  there  is  first  a  solution  or  return  to  a  condition  of  sol- 
vency, and  then  absorption  is  an  easy  matter;  but  not  until  then. 
'I  must  express  my  great  satisfaction  in  other  respects,  in  regard  to 
ihistological  observations  in  general.      When  we  are  called  upon  to 
^explain  a  fact,  and  to  seek  for  that  explanation  by  the  microscope, 
we  must  go  right  back  to  the  embyronic  condition.     We  are  deal- 
ing with  the  perfected  tissue,  and  that  is  a  very  different  kind 
from  the  embryonic,  in  every  instance.     The  brain-tissue  of  the 
jinfant  is  not  that  of  the  man.     How  then  can  I  understand  the 
brain-tissue  of  the  man  from  microscopical  observation  of  that  of 
the  child?     Suppose  I  am  a  wood-worker;  I  want  to  know  the 
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nature  of  the  oak.  I  ask  my  friend  about  it,  and  he  says,  "  Here 
is  an  acorn  ;  this  is  the  embryonic  oak."  He  has  not  given  mo 
what  I  want  to  know.  I  want  to  know  why  oak  is  more  endur- 
ing than  pine,  or  any  other  wood.  I  cannot  understand  from  the 
embryonic  condition  at  all.  I  cannot  know  very  much  about  a 
hen  from  the  Qgg.  I  do  not  want  the  embryo.  We  can  best 
understand  by  going  back  to  the  first  stages  of  tissue. 

Here  is  a  paper  which  is  a  thousand  times  more  valuable  than 
embryonic  investigations.  It  has  taken  the  mature  tissue,  and  we 
want  more  of  that  kind  of  investigation..  There  is  one  point  I  did 
not  quite  understand.  How  is  it,  if  the  senile  condition  is  a  return 
to  the  embryonic,  that  the  bone  is  so  pliable,  compared  to  what  it 
is  in  childhood  ?  If  there  is  a  return  to  the  cartilaginous  con- 
dition of  the  bone  and  protoplasm,  why  is  it  that  the  bone  is  so 
fragile  in  old  age  ? 

Dr.  Abbott. — I  will  endeavor  to  answer  that  question.  The  bone- 
corpuscles,  of  which  there  are  many  in  the  bones  of  young  and 
middle-aged  people,  as  they  grow  older,  are  converted  into  their 
embryonic  state ;  and  those  medullary  bodies  take  in  lime  salts, 
which  eventually  fill  the  bone-corpuscles.  Thus  it  becomes  solid,  as 
compared  with  what  it  originally  was.  It  is  simply  converting  the 
bone-corpuscles  into  bone  itself,  by  the  processes  described  in  the 
paper. 

Section  Y. 

MATEEIA  MEDICA  AND   THEEAPEUTICS. 

Dr.  Harlan  reports  that  Section  Y.  has  only  one  paper,  by  Dr. 
Marshall,  of  Chicago,  entitled,  ''Electricity  as  a  Therapeutic 
Agent  in  the  Treatment  of  Hypersemia  and  Congestion  of  the  Pulp 
and  Peridental  Membrane." 

The  following  is  an  abstract  of  Dr.  Marshall's  paper : 

I  have   chosen  as  the  special  topic  of  this  paper  two  out  of . 
several  important  pathological  conditions  of  the  teeth,  to  which 
the  various  forms  of  treatment  by  electricity  may  be  beneficially 
applied. 

Hypersemia  and  congestion  of  the  dental  pulp  from  caries,  thermal 
shock,  chemical  and  mechanical  irritants,  and  traumatic  injuries, 
etc.,  resulting  in  odontalgia,  are  among  the  most  common  of  the 
diseased  conditions  found  in  the  oral  cavity,  and  many  times  the , 
most  diflicult  to  control  by  the  methods  of  treatment  usually 
adopted  without  devitalization  of  the  pulp. 

The  object,  of  course,  in  the  treatment  is  to  relieve  the  congested 
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condition  of  the  blood-vessels  and  to  preserve  the  vitality  of  the 
pulp,  and  to  arrest  the  inflammatory  symptoms  short  of  the  suppu- 
rative process,  or  of  the  formation  of  adventitious  tissue  or  new 
growths. 

How  these  much-to-be-desired  conditions  can  be  obtained  is  a 
question  that  has  often  troubled  the  mind  of  the  thoughtful  dentist ; 
and  while  I  do  not  claim  to  have  made  a  new  discovery,  I  am  con- 
fident that  the  galvanic  current,  if  judiciously  used,  will  prove  to 
be  a  valuable  aid  in  the  treatment  of  certain  forms  of  inflammation 
of  the  pulp  and  peridental  membrane. 

The  pulp  of  the  right  first  superior  bicuspid  in  the  writer's 
mouth  becomes  congested.  It  was  determined  to  try  the  depleting 
eifect  of  the  positive  galvanic  current.  The  positive  pole  of  the 
continuous  galvanic  current  was  applied  to  the  tooth,  and  the  nega- 
tive pole  to  the  carotid  triangle  of  the  neck  on  the  same  side.  The 
strength  was  graduated  to  my  ability  to  bear  it  without  discomfort, 
land  the  poles  were  allowed  to  remain  in  position  for  about  a  half- 
hour.  At  the  end  of  ten  minutes  there  was  a  marked  improvement 
in  the  symptoms,  and  at  the  end  of  the  half-hour  all  discomfort  in 
the  tooth  had  disappeared. 

The  marked  success  which  followed  the  treatment  of  this  tooth 
has  led  me  to  adopt  the  same  in  several  similar  cases,  and  all  but 
one  of  which  have  responded  to  my  entire  satisfaction. 
I  In  the  treatment  of  pericementitis,  not  caused  by  septic  poisoning 
jfrom  a  devitalized  pulp,  it  is  many  times  of  very  great  benefit.  In 
these  cases  the  positive  pole  should  be  applied  to  the  gum  over  the 
roots  of  the  affected  tooth. 

In  a  former  paper  I  have  called  attention  to  the  prevalence  of 
byperffimic  odontalgia  frequently  accompanying  pregnancy.  I 
would  suggest  the  local  application  of  the  positive  galvanic  current 
■.0  the  affected  teeth. 

As  a  rule,  one  treatment  in  twenty-four  hours  is  all  that  will  be 
•equircd. 

As  a  means  of  diagnosis  in  obscure  cases  of  the  vitality  or  non- 
itality  of  the  dental  pulp,  I  know  of  nothing  so  sure  to  demon- 
trate  to  a  positive  certainty  these  conditions  as  the  electrical  cur- 
•ents,  both  the  galvanic  and  the  faradic.  In  the  more  obscure  cases 
he  faradic  is  superior  to  the  galvanic.  I  also  believe  that  the 
ilectric  current  will  serve  to  demonstrate  the  presence  of  low 
;rades  of  inflammation  of  the  tooth-pulp.  The  diseased  tooth  will 
;ive  a  more  active  response  to  the  current  than  will  the  healthy 
ooth. 

30 
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DISCUSSION. 

Dr.  Fredericks. — Is  there  not  some  mind-cure  in  this  ?  You  may 
laugh,  but  there  is  some  truth  in  my  remarks.  The  mind  has  a 
great  effect  on  the  result  of  cure.  The  reason  I  arose  to  speak 
about  it  is  that  it  will  cure  sometimes.  I  had  that  illustrated  in 
myself.  I  have  been  a  sufferer  from  lumbago.  The  first  time  elec- 
tricity cured  it  in  about  two  weeks ;  but  we  know  by  the  general 
tendency  that  I  would  have  gotten  well  in  about  six  weeks  without 
anything,  because  all  diseases  have  a  tendency  to  cure  themselves. 
I  know  of  one  instance  where  electricity  was  applied  by  a  physi- 
cian in  order  to  relieve  toothache,  because  he  was  a  sort  of  mono- 
maniac on  the  subject.  He  even  had  his  battery  brought  from 
Europe.  I  know  positively  that  he  applied  it  to  relieve  his  patients 
of  toothache.  He  did  not  succeed,  and  he  finished  by  the  injection 
of  an  extra  grain  of  morphine.  I  believe  electricity  is  a  good 
thing,  and,  if  I  adopt  anything  that  has  been  illustrated  here,  I 
shall  certainly  apply  that  relief  to  patients  in  my  practice ;  but 
what  I  wanted  to  add  to  my  remarks  was  that  the  remedy,  when 
applied  a  second  time  in  my  own  case,  had  no  effect. 

Dr.  Abbott. — The  little  instrument  that  is  passing  round,  exhib- 
ited by  Dr.  Marshall,  reminds  me  that  some  years  ago  T  made  one 
of  a  similar  kind,  only  the  back  end  of  it  was  a  bow  instead  of 
being  brought  together  by  a  rubber  arrangement  as  that  is.  At 
each  end  there  was  a  cup,  facing  each  other,  the  same  as  that.  It 
was  about  three-quarters  of  an  inch  in  diameter  and  nearly  half  an 
inch  in  depth.  In  each  of  these  I  packed  a  sponge,  and  saturated 
it  with  this  mixture : 

R     Tinct.  aconiti  rad., 
Chloroformi, 
Alcoholis,  aa  ^i ; 
Morphinae  sulph.,  gtt.  xii.     M. 
Sig. — To  be  used  as  a  local  application. 

I  used  it  for  extracting  teeth.  I  held  it  against  each  side  of  the 
tooth ;  and  you  can  extract  teeth  as  fast  as  you  please  successfully. 
It  just  occurred  to  me,  and  I  thought  I  would  make  mention  of  it. 

Dr.  Fredericks. — What  is  the  object  of  adding  alcohol  ? 

Dr.  Abbott. — All  those  things  tend  to  one  thing, — anaesthesia. 
Some  gentlemen  understood  that  I  used  electricity  with  this.  I 
did  not ;  but  I  think  electricity  would  intensify  the  action  of  any 
material  of  this  kind  very  much.     By  using  it  you  can  produce 
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10  effect  in  a  very  few  moments.     Surgeons  use  the  electrodes  for 
ircing  an  antiseptic  into  such  place  as  they  wish. 

Dr.  Horton. — In  carrying  out  this  idea  of  the  application  of  elec- 
■icity  to  reduce  inflammation,  I  would  say  that  my  son  has  pre- 
ared  an  apparatus  by  which  he  overcomes  all  sensitiveness  in  the 
entine  in  excavating  preparatory  to  filling  teeth.  He  is  not  in  a 
osition  to  make  any  illustrations  here,  but  I  hope  that  at  the  next 
leeting  of  this  society  he  will  be  there  to  show  you  what  he  can 
0,  80  far  as  excavating  teeth  by  electricity  is  concerned.  He  has 
sed  it  on  perhaps  one  hundred  patients  very  successfully.  I 
ope  he  will  soon  be  able  to  put  it  into  the  hands  of  any  one  of 
rdinary  intelligence,  and  the  dentist  will  not  be  obliged  to  have 
bottle  of  medicine  standing  next  to  him  to  relieve  sensitiveness 
f  dentine. 

Br.  Hunt. — I  would  like  to  ask  the  essayist  exactly  what  he 
leans  by  the  use  of  the  term  "  embolus"  in  relation  to  the  pulp  ? 

Dr.  Marshall. — I  mean  by  the  term  what  is  generally  understood 
y  dentists.  I  mean  a  clot  of  blood  which  has  formed,  and  that 
lie  arterial  supply  has  been  plugged  up,  probably  by  some  little 
lobule  or  fibre,  or  by  the  formation  of  a  blood  clot. 

Dr.  Fredericks. — I  certainly  was  pleased  with  Dr.  Marshall's  sug- 
estion.  We  all  know  that  electricity — although  it  has  been  used 
lodicinally  for  some  time — is  still  in  an  experimental  state.  As  far 
s  we  know,  there  is  really  no  definite  ideas  upon  which  to  base  its 
Ipplication.  It  requires  a  great  deal  of  original  investigation  of 
lese  matters  to  get  them  perfect.  I  do  not  believe  in  tabooing 
jny thing  that  has  the  least  show  of  being  productive  of  good.  In 
i^gard  to  emboli,  I  cannot  conceive  how,  in  a  case  of  that  kind, 
octricity  would  be  effective. 
Dr.  Marshall. — It  did  not  do  any  good. 

Dr.  Morgan. — Perhaps  I  know  less  about  electricity  than  any 
an  in  the  audience,  but  for  the  last  four  or  five  years  I  have  had 
•eat  difficult}'  in  my  locomotion.  I  have  a  bad  case  of  rheu- 
atism,  with  a  touch  of  gout.  A  man  came  to  me  one  day  with  a 
jiall  piece  of  wire  with  two  bowls  attached  to  it.  One  of  these  he 
'oposed  to  attach  to  my  person.  I  was  then  walking  with  great 
fficulty,  with  a  crutch  and  a  stick,  and  I  had  to  have  both  these 
is  to  get  across  the  floor.  I  put  it  on,  and  was  enjoined  not  to 
ko  any  medicine.  It  has  stood  by  the  side  of  my  bed,  and  I  have 
ed  it  ever  since.  In  about  a  week  or  ten  days  I  began  to  sleep 
little  better,  and  the  pains  began  to  subside,  and  then  in  about 
jree  months,  wearing  it  every  day  and  every  night,  that  foot  be- 
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gan  to  get  a  little  better.  I  wore  it  almost  constantly  from  that  timi 
up  to  the  present,  and  am  able  to  walk  alone  now.  I  am  frei 
from  pain,  can  sleep  like  a  baby,  my  digestion  is  good,  and  thi 
trouble  with  my  heart,  from  which  1  suffered  for  a  long  time,  hai 
passed  entirely.  Here  I  am  in  my  seventy-third  year,  and  I  thinl 
I  will  be  able  to  throw  away  the  crutches.  That  is  what  I  knov 
about  electricity.  Although  I  am  not  restored  entirely,  I  feel  tha 
it  has  done  me  a  great  deal  of  good.  I  could  not  fix  its  value  ii 
dollars.  I  give  that  as  an  illustration  of  the  value  of  this  agent 
I  do  now  know  what  it  is.  Our  experts  at  Nashville  took  it  dowi 
to  examine  it,  and  they  say  there  is  no  electricity  whatever  in  tha 
instrument.  It  does  some  very  wonderful  things.  In  one  case  i 
caused  the  healing  up  of  some  ugly  ulcers  that  were  of  at  leas 
thirty-five  years  standing,  in  seven  weeks. 

Dr.  Abbott. — I  would  like  to  emphasize  what  has  just  been  sai^ 
by  Dr.  Morgan.  He  has  had  some  very  wonderful  results  from  it 
You  could  not  buy  that  instrument  from  him  for  any  amount  o 
money.  I  think  the  man  who  makes  them  lives  in  Birmingham 
Alabama. 

Dr.  Shepard. — I  merely  want  to  say  that  I  have  no  doubt,  fron 
the  testimony  of  the  most  reliable  people  that  lived,  that  there  is  a 
the  bottom  of  these  cases,  and  many  others,  the  same  great  princ 
pie  of  mind  influence.  We  all  know  a  pretended  medicament  i 
frequently  as  efficacious  as  a  true  one.  When  the  most  intelligen 
and  educated  people  in  our  communities  are  firm  believers  an^ 
practitioners  of  Christian  Science,  and  the  kindred  things,  we  mu8 
admit  that  they  are  not  lunatics,  but  that  there  is  some  principle  i 
it  which  is  not  yet  fully  understood.  We  are  on  the  threshold  c 
some  great  truth,  which  misleads  us  when  we  do  not  understand  i' 
and  makes  us  think  that  the  medicines  we  use  are  good  and  usefu 
We  might  as  well  take  these  things  into  account  and  avail  ourselve 
of  them  in  our  practice,  and  when  better  understood,  they  will  pel 
haps  explain  the  multitude  of  clever  things  that  happen. 

Dr.  Marshall. — This  discussion  has  taken  a  very  wide  range,  an 
it  would  take  me  a  good  while  to  answer  all  the  points.  Dr.  Free 
erichs  and  Dr.  Shepard  have  thrown  out  the  suggestion  that  pei 
haps  this  idea  of  electricity  being  beneficial  in  the  treatment  ( 
disease  was  owing  to  the  influence  of  the  mind,  that  it  was  parti 
a  mind-cure.  Now,  these  gentlemen  are  not  serious,  certainly,  whe 
they  make  these  statements,  because  we  know  we  can  reduce  ce: 
tain  forms  of  tumors  in  the  human  body  by  the  action  of  the  pos 
tive  galvanic  current.     That  point  is  settled.     It  stimulates  th 
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isorbents,  and  in  that  way  the  tumor  is  carried  away.  There  is 
lother  point  that  I  brought  out  in  my  paper.  That  is  the  produc- 
)n  of  hypersemia  on  the  surface  of  the  body  by  the  application 

the  positive  galvanic  current,  and  the  reverse — anaemia — by  the 
jgative  current.  You  can  drive  the  blood  out  of  a  part  of  the 
)dy,  or  you  can  bring  it  in.  Any  one  can  test  that,  if  he  has  a 
ittery.  When  I  first  commenced  these  treatments,  I  used  my 
'st  finger  as  the  electrode.  I  could  not  leave  it  there  more  than 
)out  five  minutes  before  the  current  decomposed  the  water  and 
le  secretions  under  my  nail,  until  it  began  to  smart  so  that  I  could 
)t  stand  it. 

I  might  have  recited  several  cases  in  support  of  my  theory.  I 
lought  if  I  gave  you  one  that  was  successful  and  one  that  was  a 
ilure,  it  would  illustrate  the  point.  A  lady  in  Chicago,  who  is  a 
lysician,  living  on  the  north  side,  and  who  is  one  of  the  most 
lented  women  in  our  city,  had  this  experience;  in  the  excavation 
'  a  cavity  in  a  bicuspid  tooth,  one  of  the  horns  of  the  pulp  was 
ghtly  exposed,  and  her  dentist  filled  it  with  oxyphosphate  cement. 

was  not  odontalgia ;  it  was  that  low,  grumbling  movement  that 
ade  her  think  every  moment  the  tooth  would  begin  to  ache.  That 
as  a  condition  of  hypersemia.  I  suggested  electrical  application, 
id  she  said  she  had  no  faith  in  that.    I  persuaded  her  to  use  it,  and 

less  than  half  an  hour  that  tooth  was  quiet.  She  came  back  and 
Id  me  that  the  tooth  had  troubled  her  again ;  she  said  she  had 
ivon  some  hot  cotfee,  and  that  had  annoyed  the  tooth.  I  tried 
0  current  again  for  three  days,  one  sitting  a  day,  and  it  has  ended. 

e  has  come  back  at  different  times,  and  the  pulp  is  still  alive.     I 

pe  to  save  it,  too.     It  is  in  cases  where  you  find  the  first  stages 

hyperemia,  where  it  will  probably  go  on  and  end  in  the  destruc- 

n  of  the  pulp,  if  let  alone,  that  this  is  valuable.     In  those  cases 

will  relieve  the  hypersemia  and  save  the  tooth. 

Dr.  Abbott  sj^oke  of  the  introduction  of  medicaments  into  the 
l|lp.    There  are  experiments  being  tried  in  regard  to  that.    I  have 
ijv'-er  tried  it,  but  before  I  left  home  that  matter  was  brought  up 
me  in  a  conversation  with  Dr.  Mcintosh.     AYe  applied  some 

utions  which  wo  used,  to  see  if  we  could  get  the  medicament  into 

)  tissues,  80  as  to  get  a  more  rapid  action.     I  thought  this  could 

done,  and  I  proposed  trying  it. 

Subject  passed. 

Dr.  Truman  stated  that  Dr.  Stebbins  had  his  son  present,  to 

)W  the  action  of  nitrate  of  silver  on  deciduous  teeth. 

Dr.  Stebbins. — I  will  state  the  manner  of  procedure  that  I  have 
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had  under  consideration  for  several  years,  and  that  was  to  arrive  at 
some  method  by  which  we  might  save  the  temporary  teeth  without 
cutting  or  hurting  them.  I  have  taken  the  crystals  of  nitrate  of 
silver  for  the  work,  and  pulverized  them,  because  there  is  less  im-  j 
purity  in  them  than  in  the  sticks.  The  nitrate  of  silver  forms  a  ' 
compound  with  the  albumen  in  the  fibres.  This  compound  is  dis- 
solved by  very  few  substances.  I  start  out  with  that.  The  salts 
are  very  hostile  to  microbes,  almost  as  much  so  as  mercury  salts. 
The  time  to  take  it  is  when  the  teeth  begin  to  decay.  I  have  found 
it  effective  on  labial  and  buccal  surfaces  of  teeth.  When  this  boy 
was  three  or  four  years  old,  he  complained  that  he  could  not  brush 
his  teeth,  because  they  hurt  him.  I  tried  the  application  to  the  ' 
buccal  surfaces.  That  was  six  years  ago  last  March.  They  have 
not  been  touched  since.  The  approximal  surfaces  were  treated  in 
1887.  I  have  touched  those  two  or  three  times.  I  have  treated 
many  teeth  not  only  temporary  but  permanent.  I  pulverize  the  \ 
agent  in  a  mortar,  and  then  take  a  wooden  point,  and  having  it 
moistened  enough  to  have  the  crystals  stick  to  it,  apply  it  to  all  the 
parts  of  the  tooth.  Do  not  be  afraid  of  getting  too  much  in.  In 
February  and  March,  1888,  I  took  a  number  of  children  out  of  the 
primary  schools  and  asked  them  to  have  their  teeth  treated  in  this 
manner.  In  May,  1891,  I  examined  one  hundred  and  twenty-four 
cavities,  and  found  eighty-four  where  the  treatment  was  successful. 

MISCELLANEOUS    BUSINESS. 

A  vote  of  thanks  was  offered  to  the  Local  Committee  of  Arrange- 
ments, and  especially  to  Dr.  A.  C.  Eich,  for  the  efficient  service  ren- 
dered in  making  the  stay  of  the  Association  a  pleasant  one. 

Final  reading  of  the  minutes. 

Drs.  McKellops  and  Abbott  were  appointed   to   conduct  the  , 
newly-elected  president  to  the  chair. 

Dr.    Walker. — Mr.   President   and   members   of  the   American   i 
Dental  Association, — I  feel  deeply  the  honor  you  have  conferred  [ 
upon  me  in   electing  me  as  your  presiding  officer  for  the  coming 
year,  and  I  will  promise  to  fill  the  position  to  the  best  of  my  ability. 

On  motion  of  Dr.  Abbott,  Dr.  Corydon-Palmer  was  allowed  ten 
minutes  to  proceed  with  his  remarks  on  operative  dentistry. 

Dr.   Corydon-Palmer. — For  the  past  few  years  I  have  not  at- 
tended the  meetings  of  this  society.     The  American  people,  as  a  ^ 
nation,  are  being  disgraced  by  having  their  mouths  filled  with  gold. 
You  will  see  a  whole  row  of  inferior  incisors  capped  with  gold.    I 
want  to  urge  upon  you  to  stop  this  practice ;  it  is  discreditable ; 
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it  is  unnatural ;  it  is  unsightly  ;  it  is  bad  taste.  Try  to  get  along 
without  it. 

What  I  have  been  grieved  about  most  is  the  treatment  of  chil- 
dren's teeth,  where  there  has  been  necrosis,  and,  as  far  as  I  know, 
there  is  not  enough  knowledge  upon  that  subject.  You  do  not 
take  pains  enough  to  instruct  the  students  in  this  branch.  I  have 
been  shocked  and  grieved  in  the  colleges  where  I  have  been  to  see 
the  students  at  once  extract  the  teeth.  You  must  not  do  it.  There 
is  more  harm  done  to  the  development  of  the  teeth  by  interfering 
with  the  deciduous  teeth  than  in  any  other  way.  You  get  deform- 
ity and  want  of  development  and  irregularity.  You  must  not 
extract  them.     Treat  them ;  take  care  of  them. 

Those  two  subjects  have  impressed  me  so  strongly  that  I  felt  I 
must  say  something  about  them.  I  hope  each  one  will,  as  far  as 
possible,  endeavor  to  influence  others  to  not  interfere  with  chil- 
dren's teeth,  and  where  a  young  mother  or  any  person  brings  a 
child  to  you,  treat  the  teeth  instead  of  extracting  them. 

Br.  Floyd. — I  would  like  to  say  one  word.  I  came  here  from 
Kansas  as  one  of  the  delegates,  and  as  a  member  of  this  society, 
and  I  feel  I  have  learned  a  great  deal  since  I  have  been  here.  I 
have  heard  some  very  valuable  papers,  and  I  hope  they  will  go  out 
to  the  community  as  bright  and  shining  lights. 

Adjourned. 
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The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  the  Boston  Medical  Library  Association 
rooms,  on  Wednesday,  January  6,  1892,  at  7.30  p.m.,  President 
Brackett  in  the  chair. 

Papers  were  read  as  follows :  By  Dr.  H.  F.  Hamilton,  subject  : 
"  Description  of  a  Case  of  Eegulating." 

(For  Dr.  Hamilton's  paper,  see  page  416.) 

By  Dr.  E.  G.  Tucker,  subject :  "  History  of  Dentists  who  have 
graduated  under  Drs.  Harwood  and  Tucker." 

(For  Dr.  Tucker's  paper,  see  page  348.) 

DISCUSSION    OF    DR.    HAMILTON'S    PAPER. 

^  Dr.  Meriam.—l  would  like  to  ask  Dr.  Hamilton  whether  the 
wisdom  tooth  erupted  ? 
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Dr.  Hamilton. — Not  until  several  years  after  the  regulation  was 
completed. 

Dr,  Meriam. — Was  there  much  movement  in  the  lower  jaw  ? 
Was  it  possible  for  the  patient  to  throw  his  jaw  much  forward  ? 

Dr.  Hamilton. — I  should  think  he  had  rather  less  than  the  aver- 
age movement. 

Dr.  Banfield. — Was  the  plate  changed  from  time  to  time? 

Dr.  Hamilton. — Yes,  the  plate  had  to  be  changed,  because  it  was 
rapidly  worn  away  by  the  closing  of  the  teeth.  In  four  months' 
time  I  made  three  or  four  plates.  At  first  I  intended  to  make 
metal  plates,  or  to  put  on  the  rubber  plates  metal  caps,  but  I  found 
that  rubber  was  easier  to  shut  into,  so  I  let  the  patient  wear  out 
one  plate  and  then  made  another. 

Dr.  Andrews. — How  deep  were  the  depressions  on  the  plate  ? 

Dr.  Hamilton. — About  an  eighth  of  an  inch ;  deep  enough  to 
get  a  firm  hold  on  the  occluding  teeth. 

Dr.  Baker. — I  should  like  to  ask  Dr.  Hamilton  if  both  of  these 
plates  were  worn  at  the  same  time. 

Dr.  Hamilton. — No ;  they  were  worn  alternately. 

Dr.  Clapp. — I  understood  Dr.  Hamilton  to  say  that  the  second 
molars  were  not  covered  with  the  plate,  and  after  they  had  come 
into  position  the  patient  could  not  shut  the  mouth  in  the  old  way. 
I  would  like  to  ask  if,  before  the  plates  were  taken  off,  the  second 
molars  had  come  down  in  the  way  he  designed  that  they  should? 

Dr.  Hamilton. — They  came  on  a  line  with  the  others ;  they  all 
came  together. 

Dr.  Clapp. — It  seems  to  me  that  is  one  of  the  practical  points  of 
the  case, — allowing  the- second  molars  to  come  into  position. 

Dr.  Mohinson. — Could  you  not  have  jumped  these  teeth  far 
enough  forward  at  one  jump  ? 

Dr.  Hamilton. — No ;  I  should  not  think  it  advisable. 

Dr.  Meriam. — With  regard  to  Dr.  Tucker's  paper,  I  want  to  say 
one  word.  I  have  said  the  same  thing  before,  but  I  think  perhaps 
it  had  better  be  in  the  presence  of  Dr.  Tucker,  and  that  is,  that 
there  must  be  among  the  archives  of  the  Tuckers  and  the  older 
dentists  many  of  the  earlier  formulae  of  dentistry,  one  of  which 
he  has  referred  to,  and  it  seems  to  me  that  it  is  a  good  time  to  in 
augurate  a  movement  for  the  publishing  of  those  formulae,  now  that 
we  have  a  journal  that  is  willing  to  print  interesting  matter  of 
this  nature. 

Dr.  Baker. — Here  is  a  tooth  which  is  of  interest ;  it  was  given  to 
me  by  a  lady  about  ten  years  ago,  and  she  told  me  that  it  was  filled 
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by  Dr.  Joshua  Tucker  forty  years  before  that  (i.e.^  1840).  The  man 
from  whose  mouth  the  tooth  came  has  been  dead  about  ten  years, 
aiid  it  is  such  an  old  affair,  I  thought  I  would  bring  it  here  this 
evening. 

REMARKS   BY   DR.   CLAPP   UPON   ''COMBINATION   FILLINGS." 

Br,  Clapp. — The  subject  of  combination  fillings  is  one  of  great 
interest  to  me,  and  in  looking  over  my  records  I  find  that  the  per- 
centage of  these  in  proportion  to  the  whole  number  of  fillings  that 
I  put  in  is  very  great.  I  believe  that  not  one  in  ten  realizes  the 
practical  utility  of  such  fillings  in  the  saving  of  teeth,  and  I  doubt 
ivery  much  if  one  in  twenty  uses  them  to  any  great  extent. 
I  If  the  teeth  are  young  or  old,  and  of  poor  quality,  to  my  mind 
it  is  much  better  to  put  in  a  combination  filling  of  cement  and  gold 
iLhan  to  fill  entirely  with  gold.  Of  course,  we  have  all  been  in  the 
jiiabit  of  lining  up  cavities  with  cements  and  filling  them  w^ith  gold 
lifterwards.  This  is  a  practical  and  valuable  method,  and  the  prin- 
ciple may  be  extended  very  materially. 

I  have  been  in  the  habit  for  some  time  of  putting  cement  into 
cavities,  and,  while  the  cement  is  soft,  placing  plastic  gold  right 
nto  it.  By  so  doing,  the  gold  of  itself  obtains  the  necessary  re- 
aining  points ;  whereas,  if  you  put  the  cement  in  and  allow  it  to 
larden,  then  you  must  re-excavate  and  form  undercuts  to  hold  the 
;old.  In  crown  cavities,  for  example,  where  the  central  portion  of 
he  tooth  is  largely  decayed,  but  the  overlapping  enamel  is  still  suf- 
iciently  strong  to  withstand  the  force  of  mastication,  either  amal- 
gam or  gold  can  be  put  in,  and  the  surplus  cement  which  is  squeezed 
)Ut  by  forcing  the  gold  or  amalgam  into  the  cavity  cut  away.  After 
vaiting  a  minute  or  two  for  the  cement  to  harden,  the  filling  can  be 
urnished  with  gold  or  amalgam,  as  the  case  may  be.  It  seems  to 
no  that  in  many  cases  these  fillings  are  better  than  if  they  were 
iiade  of  one  material.  We  find  oftentimes  in  connection  with  a 
jarge  cavity  on  the  mesial  surface  of  a  molar,  a  small  pin-head  cav- 
ity in  the  distal  surface  of  the  adjoining  bicuspid.  My  experience 
i,  that  if  I  fill  these  smaller  cavities  with  gold,  decay  will  reappear, 
nd  the  fillings  tumble  out. 

In  such  cases  I  often  use  tin  and  gold,  a  combination  which  you 
ave  heard  advocated  by  Dr.  Hamilton  and  Dr.  Briggs,  and  which 
^as  spoken  of  many  years  ago  in  an  article  by  Dr.  Abbott,  of 
Berlin.  It  is  very  serviceable  in  the  crown  cavities  of  sixth-year 
lolars,  also  in  buccal  cavities,  and  in  the  temporary  teeth.  The 
tatement  which  has  been  made  here  by  Dr.  Hamilton  and  others, 
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that  these  filliDgs  after  a  time  become  hard,  something  like  an 
amalgam  filling,  is  a  fact,  which  I  have  demonstrated  many  times 
in  my  own  practice.  One  advantage  of  the  combination  of  tin 
and  gold  is  that  it  does  not  discolor  the  teeth,  as  amalgam.  As 
to  the  use  of  amalgam  and  gold,  I  know  that  my  combination  of 
these  materials  lasts  longer  than  the  all-gold  fillings  which  I  for-  ! 
merly  inserted  in  similar  cases.  Oftentimes,  in  talking  with  den- 
tists, I  ask  them  if  they  use  this  combination,  and  they  will  say 
*'yes,"  and  then  remark,  "  Do  you  use  a  matrix  ?"  Thus  showing 
that  they  have  no  idea  of  the  proper  manner  of  putting  in  such 
fillings,  and,  consequently,  no  idea  of  their  value  in  saving  teeth. 
To  correct  such  false  ideas  is  the  reason  for  my  appearing  before 
you  to-night. 

The  use  of  cement  and  gold  in  the  front  teeth  is,  to  me,  a  very 
important  afi'air.  Without  first  putting  in  cement  in  the  case  of 
large  cavities,  or  moderately  large  cavities  in  the  poorer  quality  of 
teeth,  I  feel  that  the  chances  for  permanent  success  are  small. 
Cavities  in  frail  teeth,  where  it  is  difficult  to  obtain  a  good  retaining 
shape,  can  be  filled  with  gold  and  cement,  and  the  cement  will  assist 
very  materially  in  retaining  the  filling. 

In  large  cavities,  if  we  can  have  a  considerable  proportion  of 
the  filling  cement,  we  have  a  better  filling,  as  there  is  less  metal, 
and  the  cement  will    adapt  itself  better   to   the  tooth   than  any 
other  material.     Here  are  specimens  showing  the  method  of  put- 
ting in  these  fillings.     This  one  shows  a  large  approximal  cavity  in 
a  molar.     If  a  matrix  is  adjusted  and  cement  placed  in  the  cavity, 
and,  while  it  is  soft,  amalgam  inserted,  the  cement  will  be  crowded 
down  next  to  the  matrix,  and,  consequently,  the  edges  of  the  cavity 
will  not  be  completely  protected  by  a  metal.     To  overcome  this,  I 
put  in  the  cement  before  putting  on  the  matrix ;  then  add  a  little 
amalgam,  thoroughly  incorporating  it  with  the  cement;  then  trim 
off  around  the  cavity  so  that  the  edge  towards  the  matrix  is  en-  j 
tirely  exposed ;  then  put  on  the  matrix,  and  finish  with  amalgam  | 
or  gold.     In  other  cases  I  find  it  convenient  to  put  on  the  matrix,  [ 
and  put  a  little   amalgam  next  to  it ;    then  fill  the  body  of  the 
cavity  with  cement,  and  finish  with  amalgam  or  gold,  or  both,  as  the 
case  may  be.     The  large  filling  in  the  lateral  incisor,  which  has 
been  passed  around  for  your  inspection,  and  which,  you  will  re- 
member, is  quite  large, — restoring  the  contour  of  the  distal  portion^ 
of  the  tooth, — was  made  in  the  following  manner :    The  cavity  was 
prepared  so  that  there  was  considerable  undercut  at  the  cervical 
wall ;  there  was  a  very  slight  undercut  towards  the  point.     Cement 
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was  first  put  in ;  then  plastic  gold  crowded  into  the  cement ;  hut  the 

gold  did  not  go  into  any  retaining  point  whatever.     After  waiting  a 

j  few  minutes  for  the  cement  to  become  hard,  the  filling  was  finished 

j  with  odd  lots  of  gold  that  I  picked  up  around  the  office,  and  with 

j  an  extra  hard  blow  of  the  automatic  mallet.     My  idea  was  to  see  if 

!  the  blow  from  the  automatic  mallet  would  break  up  the  cement  and 

j  prevent  its  being  strong.     Now,  I  want  this  filling  tested.     I  may 

I  suffer  a  great  disappointment  to-night,  because  I  don't  know  how 

strong  the  filling  is,  and    it   is  possible    that  the  gold  may  have 

no  retention  at  all  in  the  cement ;  but  I  do  know  that  the  mallet 

j  was   put  on  very  much    harder  than  it  would   have  been  if  the 

j  filling   had    been  in  the   mouth,  and   the  filling    was    very  thor- 

:  oughly  finished  with  burnishes,  plate-files,  disks,  and  stones. 

[The  tooth  was  then  given  to  the  President,  who  removed  the 
filling  with  strong  excavators,  and  stated  that,  in  his  opinion,  it 
was  more  firmly  held  in  place  than  would  have  been  possible  in 
such  a  cavity  without  the  use  of  cement.] 

After  seeing  the  pressure  it  required  to  break  out  this  filling, 
I  think  I  should  dare  trust  it  in  the  mouth.  Of  course,  in  filling 
these  cavities,  you  are  laboring  under  unfavorable  conditions. 

Dr.  Ainsworth. — I  would  like  to  ask  Dr.  Clapp  if  the  plastic  gold 
was  annealed  before  it  was  put  into  the  cement. 

Dr.  Clapp. — If  the  bottle  of  plastic  gold  has  been  open  any 
length  of  time,  I  usually  anneal  it ;  then  put  it  into  the  cement, 
and  crowd  it  in  with  a  large  instrument.  A  sufficient  time  must 
elapse  for  the  cement  to  harden.  After  the  cement  has  become  a 
little  hard,  the  plastic  gold,  inserted  in  one- or  more  pieces,  must 
be  thoroughly  consolidated  with  proper  instruments.  Then  the 
filling  can  be  finished  as  though  no  cement  was  there  at  all,  using 
either  plastic  gold  or  foil. 

The  cement  that  I  have  used  for  five  or  six  years, — perhaps  even 
longer  than  that,  up  to  within  about  six  months, — has  been  Weston's. 
I  have  used  it  with  a  great  deal  of  satisfaction  ;  but,  just  before  the 
summer  vacation,  it  became  so  unmanageable  that  I  had  to  give 
it  up. 

I  then  got  some  of  Dawson's  cement,  and  have  used  that  a  little 
since;  but  in  my  hands  it  is  not  satisfactory.  I  think  it  is  a  pretty 
strong  cement,  and  for  lining  up  cavities  it  will  do  very  well.  Years 
ago,  before  trying  Weston's,  I  used  Fletcher's  porcelain  cement, 
which,  it  seems  to  me,  was  the  best  I  ever  used.  That,  after  a  time, 
became  cranky,  the  liquid  becoming  hard  so  quickly,  after  a  fresh 
bottle  was  opened,  that  I  gave  it  up.     This  autumn,  after  having 
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had  an  unfavorable  experience  with  Weston's  cement,  I  wrote  to 
Dr.  Lewis,  of  Buffalo,  who  is  the  American  agent  for  Fletcher's 
filling-materials,  and  asked  him  if  he  had  Fletcher's  porcelain 
cement,  and  if  it  was  in  good  working  order.  In  reply,  he  sent  me 
a  package  of  it,  and  I  find  that  it  works  the  same  as  it  used  to,  and 
it  seems  to  me  to  be  a  very  good  cement.  Some  of  its  qualities  are 
these :  You  can  mix  it  very  thin  for  crown-work,  etc.,  and  it  will 
set  very  hard.  It  is  a  rather  slow-setting  cement,  and  you  can  use 
it  very  nicely,  even  after  it  is  quite  hard.  It  then  works  like  dry 
amalgam,  and  with  an  oil-burnisher  takes  on  a  fine  polish. 

Dr.  Mead. — I  would  make  a  suggestion  with  regard  to  cements : 
the  powder,  when  of  long  standing,  absorbs  moisture  which  some- 
what impairs  its  virtues.  It  can  be  restored  to  its  original  condition 
by  heating  in  a  porcelain  dish  over  a  sand-bath. 

Dr.  Clapp. — I  would  like  to  speak  of  another  thing  in  regard  to 
plastic  gold,  and  that  is  its  great  value  in  commencing  fillings.  I 
cannot  resist  giving  you  one  demonstration  of  that  fact.  Here  is  a 
cavity  on  the  buccal  side  of  a  molar,  and  you  know  sometimes  these 
cavities  are  very  sensitive,  and  it  is  difficult  to  get  much  of  a  retain- 
ing point.  This  cavity  was  prepared  with  an  inverted  cone-bur, 
which  was  put  in  and  run  right  around  in  the  cavity.  There  is  no 
angle  whatever  in  it.  The  walls  are  nearly  perpendicular ;  the  cavity 
is  a  little  larger  inside  than  out.  The  way  I  start  such  a  case  as 
this  is  to  take  a  good-sized  piece  of  plastic  gold, — I  use  Steurer's 
usually  for  this  purpose, — and  with  a  large  instrument  pack  it  in, 
using  a  smaller  instrument  to  carefully  condense  the  gold  about  the 
edges.     If  the  gold  is  fresh,  I  do  not  anneal  it ;  otherwise  I  do. 

Dr.  Ainsworth. — Do  you  use  copal  ether  or  anything  of  that  kind 
before  starting  the  filling  ? 

Dr.  Clapp. — Sometimes,  and,  theoretically,  it  is  the  correct  way, 
but  I  don't  always  do  it. 

Dr.  Ainsworth. — Did  you  ever  notice  any  leaking  when  copal 
varnish  had  been  used  ? 

Dr.  Clapp. — If  it  is  used  very  thin,  so  thin  that  the  preparation 
looks  like  water,  it  doesn't  seem  to  me  that  there  can  be  any  trouble 
from  that. 

Dr.  Parker. — Have  you  ever  used  Williams's  plastic  gold  ? 

Dr.  Clapp. — Yes,  but  I  have  never  found  any  gold  that  has  the 
quality  that  Steurer's  has.  And  the  special  quality  that  makes  this 
gold  valuable  in  such  cases  is  that  when  you  put  an  instrument 
onto  it,  it  is  like  pushing  your  finger  into  a  snow  ball ;  it  only  con- 
denses that  which  is  directly  before  it ;  but  if  you  put  your  finger 


American  Academy  of  Dental  Science.  465 

into  a  ball  of  cotton,  it  pulls  a  great  deal  along  with  it.  This  gold 
is  absolutely  without  fibre  ;  it  condenses  before  your  instrument, 
like  soft  snow.  I  use  plastic  gold  for  commencing  nine  out  of 
ten  of  the  fillings  that  I  put  in.  I  don't  care  whether  there  is 
more  waste  or  not ;  if  I  can  save  five  minutes'  time,  that  pays  for 
the  waste  gold. 

Dr.  Ainsworth. — Do  you  ever  commence  with  foil? 
Dr.  Glapp. — That  depends  on  where  the  filling  is,  and  how  I 
can  get  at  it.     For  the  particular  point  in  the  cavity  that  I  am  at 
work  upon  I  use  that  which  I  think  will  best  serve  the  purpose. 
I  use  the  various  forms  of  gold  interchangeably. 

Dr.  Ainsworth. — Without  any  hesitancy  in  regard  to  cohesion  ? 
Dr.  Clapp. — Yes,  I  have  had  no  trouble  whatever  on  that  score. 
Dr.  Eddy. — Have  you  ever  noticed  that  certain  foils  adhere 
more  readily  than  others  ? 

Dr.  Clapp. — I  have  not  thought  of  that  particularly.     I  use, 
mainly,  Morgan  and  Hastings's  semi-cohesive  foil. 

Dr.  Potter — Would  you  consider  it  good  practice  to  complete 
the  filling  with  plastic  gold? 
Dr.  Clapp. — Certainly. 

Dr.  Payne. — Do  you  find  that  plastic  gold  will  burnish  as  well 
as  cylinders  or  foil  ? 

Dr.  Clapp. — It  burnishes,  I  find,  exactly  as  well.  I  think  it 
harder  than  foil  when  finished. 

Dr.  Taft. — The  subject  of  combination  fillings  is  always  one  of 
interest  to  me,  and  I  feel  under  great  obligations  to  Dr.  Clapp  for 
what  he  has  shown  us  to-night,  much  of  which  I  shall  put  into 
practice. 

My  experience  with  compound  fillings  began  at  the  time  Steurer's 
gold  was  introduced,  and  it  has  since  that  time  been  limited  almost 
exclusively  to  amalgam  and  gold.  Scarcely  a  day  passes  that  I 
do  not  have  occasion  to  insert  one  or  more  of  these  fillings,  and  I 
find  them  particularly  valuable  in  large  crown-cavities  in  molars,  as 
well  as  in  compound  cavities  when  the  matrix  is  used.  After  first 
making  the  cavity  thoroughly  antiseptic,  my  practice  is  to  coat  it 
with  a  very  thin  solution  of  sandarach  varnish.  By  so  doing  the 
tubuli  are  closed,  so  that  mercury  is  not  expressed  into  them  when 
force  is  applied  to  the  amalgam,  which  should  have  as  little  surplus 
mercury  as  possible. 

While  I  am  not  sure  that  compound  fillings  save  teeth  better 
than  fillings  made  entirely  with  gold,  I  do  know  that  this  method 
saves  time.     In  large  crown-cavities  in  molars,  for  instance,  where 
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by  other  methods  of  insertion  and  finishing  a  filling  will  take  an 
hour  to  perform,  the  time  can  easily  be  reduced  by  this  method  to 
ten  or  fifteen  minutes. 

My  practice  is  to  fill  the  cavity  to  within  about  an  eighth  of  an 
inch  of  the  top  with  amalgam ;  then  carefully  to  work  Steurer's 
gold  into  the  amalgam,  using  broad  points  at  first,  then  finer  ones. 
I  next  use  Watt's  crystal  gold,  and  finish  the  filling  with  foil  or 
pellets.  Thus  we  do  away  with  all  unnecessary  undercuts,  and  re- 
duce the  time  and  fatigue  of  the  operation  to  a  minimum. 

Dr.  Meriam. — There  is  one  filling  which  ought  not  to  be  lost 
sight  of.  It  was  introduced  by  a  dentist  of  Brooklyn,  ^N".  Y.,  and 
consists  of  cement  to  which  an  alloy  has  been  added.  The  dura- 
bility of  the  cement  is  thus  increased.  Dr.  Howe  has  given  it 
as  his  opinion  that  there  is  something  more  than  a  mechanical 
union  existing  between  the  cement  and  alloy  ;  there  seems  to  be  a 
chemical  union,  and  the  result  is  a  greater  resisting  power  against 
solution. 

We  have  never  failed  in  the  mechanical  work  of  filling ;  we  can 
make  our  fillings  stay  in  ;  we  can  make  amalgam  stick  to  gold,  or 
gold  stick  to  amalgam,  and  still  be  no  further  advanced  than  we 
were  before,  unless  we  impart  to  them  a  therapeutic  action,  or  in 
some  way  prevent  the  edges  of  amalgam  fillings  from  standing 
away  from  the  teeth.  With  tin,  on  the  other  hand,  which  possesses 
therapeutic  value,  I  have  not  known  of  a  case  where  there  has  been 
this  trouble.  It  is  a  material  that  can  be  nicely  burnished,  and  is 
so  soft  that  it  adapts  itself  well  to  the  edges  and  remains  there ;  and 
while  the  tin  itself  may  discolor,  its  stain  is  so  little  that  it  seems 
preferable  to  the  union  of  gold  and  amalgam.  The  union  between 
tin  and  gold  may  not  be  as  strong  as  that  between  gold  and  amal- 
gam, yet  it  is  sufficiently  strong  for  the  purposes  for  which  it  is  used. 

Dr.  Banfield. — Does  Dr.  Clapp  have  any  preference  in  regard  to 
the  kind  of  amalgam  he  uses? 

Dr.  Clapp. — I  have  for  five  or  six  years  used  almost  excusively 
Caulk's  white  alloy.  It  has  proved  itself  better  than  any  previously 
used.  It  works  perfectly  well  as  far  as  the  union  with  gold  is  con- 
cerned ;  in  fact,  I  have  had  no  trouble  in  that  respect  with  any 
amalgam. 

In  regard  to  the  use  of  amalgam  and  gold  in  crown-cavities, 
as  spoken  of  by  Dr.  Taft,  I  never  use  it  in  that  way,  for  this  reason :  ^ 
I    consider   cement,  where   it   is  entirely  covered  with    gold,  far 
preferable  to  amalgam.     To  me,  there  is  an  objection  to  a  large 
amount  of  metal  in  a  tooth ;  but  the  larger  the  core  of  cement 
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the  better  the  filling,  to  my  mind.  In  large  cavities,  where  there 
is  an  immense  amount  of  amalgam  and  gold,  there  must,  I  believe, 
be  some  change  of  size  due  to  thermal  variations.  This  change  in 
the  size  of  a  large  metal  filling  may  crack  a  frail  tooth ;  therefore, 
I  lay  it  down  as  a  principle  to  put  just  as  little  metal  as  possible  into 
a  tooth,  and  still  have  enough  for  strength. 

In  regard   to   the  amalgam  creeping  or  crawling  away   from 
the  edges,  I  have  never  seen  it  happen  in  the  combination  fill-  r 

ings  of  gold  and  amalgam  such  as  I  have  described.  Of  course,  /U^^^ 
|I~tave^een  many  such  cases  where  the  filling  was  entirely  amaU 
[gara.  In  one  or  two  only  have  I  seen  decay  reappear  about  my 
Igold  and  amalgam  fillings.  I  feelvery  much  more  confident  of 
such  fillings  than  I  do  of  those  made  exclusively  of  either  of  these 
materials. 

I  thoroughly  believe  in  using  tin  and  gold.     I  often  use  these 
materials  at  the  cervical  margins  in  preference  to  amalgam. 

Dr.  Banfield. — I  have  used  for  a  great  many  years  what  is  called 
'  Standard  Alloy."  It  has  given  me  better  satisfaction  than  any 
)ther.  I  have  recently  seen  some  large  fillings  in  molars  extending 
from  the  crown  to  the  approximal  surface,  and  including  some  of  the 
msps.  These  fillings  were  made  several  years  ago  of  "  Standard 
illoy,"  and  are  now  in  good  condition  ;  the  edges  perfsxitr-and  teeth  ,7  /  y 
^ell  preserved.  i^  rv    / 

Dr.  Taft. — Since  I  have  entirely  discarded  the  use  of  silver  alloys  / 

ny  combination  fillings  have  been  made  with  gold  and  copper  amal- 
gam. The  result  of  my  experience  and  observation  with  regard  to 
ilver  alloy  leads  me  to  consider  it  the  least  desirable  filling  mate- 
ial  that  can  be  used. 

Dr.  Banfield. — Has  Dr.  Taft  noticed  any  disintegration  in  his 
opper  fillings  ?  I  understand  that  a  number  of  dentists  who  have 
ised  copper  amalgam  have  become  disgusted  with  it,  and  have  taken 
ut  all  fillings  made  with  that  material. 

Dr.  Taft. — Occasionally  I  have  found  the  disintegration  men- 
ioned,  but  it  has  almost  always  occurred  in  mouths  where  the 
ecretions  were  of  an  acid  nature,  and  where  cement  or  gutta-percha 
llings  dissolve  away  very  rapidly.  The  proportion,  however,  of 
uses  where  the  fillings  show  disintegration  or  become  cup-shaped  is 
0  small  that  I  do  not  regard  that  objection  as  of  any  importance, 
f  any  of  you  have  had  occasion  to  take  out  copper- amalgam  fiU- 
igs,  you  will  have  noticed  how  much  more  dense  they  are  than 
ilver-araalgam  fillings.  Copper  amalgam  is  used  with  very  great 
dvantage  in  cases  of  white  decay,  occurring  on  the  buccal  surfaces 
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of  molars.  If  such  cavities  are  filled  with  copper  amalgam,  a  hard- 
ening rather  than  a  continued  softening  takes  place.  When  the 
patient  presents  himself  at  a  later  day  you  do  not  find  a  leaky  fill- 
ing, as  very  often  happens  when  a  silver  alloy  has  been  used. 

Almost  all  of  the  silver  alloys,  to  a  greater  or  less  extent,  have' 
the  disagreeable  characteristic  of  bulging  out  or  shrinking  away 
from  the  margins  of  the  cavity,  and  I  have  become  thoroughly  dis- 
gusted with  them,  and  have  entirely  discarded  their  use. 

Dr.  Banfield.—  As  I  understand  it,  white  decay  is  found  in 
mouths  having  an  acid  reaction.  Are  not  these  mouths,  then,  really 
the  most  unfavorable  for  copper  amalgam  ? 

Dr.  Taft. — I  certainly  do  not  think  so.  If  I  had  found  such  to 
be  the  case  I  should  have  discarded  copper  amalgam  altogether.  I 
can  only  speak  from  my  own  observations.  Where  copper-amalgam 
fillings  show  a  cup-shaped  appearance,  I  attribute  it  more  to  the 
fact  that  the  amalgam  has  not  been  put  in  as  dry  as  it  should  have 
been,  or  else  that  it  has  been  put  in  under  moisture,  and  a  part 
of  it  has  come  away  after  the  completion  of  the  operation. 

Dr.  Baker. — I  would  like  to  ask  Dr.  Clapp  if  he  uses  his  gold  and 
amalgam  fillings  in  cuspids, — say  the  distal  surface,  or  the  mesial 
surfiace  of  the  first  bicuspid? 

Dr  Clapp. — I  often  use  it  in  the  mesial  surface  of  bicuspids.  I 
don't  remember  that  I  have  ever  used  it  in  a  cuspid.  If  I  use  it  in 
the  mesial  surface  of  a  bicuspid,  I  put  it  in  so  that  it  will  not  show 
on  the  labial  side,  filling  the  whole  of  the  buccal  or  labial  wall  with 
gold,  so  that  there  may  be  no  discoloration.  I  have  used  to  some 
extent  a  preparation,  by  Williams,  of  platinum  and  gold.  It  is  a 
platinum  foil  on  which  gold  has  been  deposited,  and  I  oftentimes 
put  a  piece  of  this  against  the  wall,  and  then  pack  amalgam  against 
it.  I  have  not,  however,  used  it  sufliciently  to  know  whether  iti 
will  be  an  absolute  protection  against  discoloration.  But,  if  amal- 
gam is  likely  to  show  at  the  cervical  portion  of  the  cavity,  I  only\ 
put  it  part  way,  and  fill  the  exposed  portion  with  gold.  f 

Dr.  Baker. — As  a  matter  of  fact,  then,  amalgam  invariably  dis- j 
colors,  and  the  dentine  is  stained  unless  the  cavity  is  lined  with 
some  other  material. 

Dr.  Clapp. — All  teeth  are  not  discolored,  but  some  are.     I  think] 
the  quality  of  the  tooth  has  something  to  do  with  it ;  but  it  cer- 
tainly discolors  teeth  to  some  extent,  and  for  that  reason  one  must 
use  his  ingenuity. 

Dr.  Eames. — For  the  past  twelve  years,  since  Dr.  Kingsley 
spoke  of  using  gold  and  amalgam  together,  I  have  followed  his 
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method,  and  have  first  filled  with  amalgam,  and  after  it  has  hard- 
ened, removed  a  certain  amount  of  it  and  completed  the  filling 
with  gold.  By  this  method  I  am  able  to  control  the  shape  of  the 
filling  as  well  as  the  amount  of  space  which  the  amalgam  is  to 
occupy  in  the  cavity.  I  am  quite  sure  that  when  gold  is  placed  in 
connection  with  amalgam,  even  though  that  has  been  in  position 
[two  or  three  days,  it  controls  subsequent  changes  in  the  amalgam. 
Such  fillings  do  not  crumble  at  the  edges,  or  show  the  characteristic 
failures  of  pure  amalgam.  In  very  frail  teeth  I  have  allowed  it  to 
jbarden  for  the  strength  it  would  give,  and  then  put  in  gold.  At 
times,  however,  I  use  gold  and  amalgam,  as  Dr.  Clapp  has  described ; 
iind  join  with  others  in  thanking  him  for  the  admirable  talk  he  has 
^iven  us  on  this  subject. 

Dr,  Clapp. — I  have  used  copper  amalgam  a  very  few  times.     So 
^ar  as  I  know,  none  of  the  fillings  have  dissolved  out  to  any  great 
3xtent;    but  they  have  become   of  such  inky  blackness,  and  the 
;00th  itself  has   become   permeated  with  the  stain  to  an   extent 
^hat  I  have  never  experienced  in  connection  with  the  silver  alloys. 
Dr.  Taft. — It  is  curious  how  experiences  differ  in  regard  to  the 
ise  of  different  materials.     Meeting  Professor  Putnam,  of  the  Pea- 
)ody  Museum  of  Archaeology,  at  Cambridge,  one  day,  in  the  course 
)f  our  conversation  the  subject  of  copper-amalgam  fillings  came 
ip,  and  I  remarked  how  much  satisfaction  and  success  I  had  in 
.he  use  of  it  in  the  saving  of  teeth ;  and  to  what  an  extent  it  was 
)eing  used  by  many  others  in  our  profession.     He  replied  that  he 
!Ould  very  easily  understand  why  this   was  so,  as  he  had  always 
bund,  in  exhuming  the  bones  or  skeletons  of  the  ancient  mound- 
milders,  ''that  wherever  the  bones  had  lain  either  in  direct  con- 
act  with  or  even  near  deposits  of  copper,  they  were  in  a  perfect 
tate  of  preservation."      This  shows  that  the  salts  of  copper  do 
»ave  a  very  decided  preservative  effect  on  bone-tissue. 

Dr.  Hamilton. — Here  are  some  little  books  that  I  have  made  for 
ecords,  in  connection  with  the  ordinary  examination-cards.  They 
re  of  the  same  size  as  the  cards,  and  have  a  page  for  each  tooth, 
put  down  special  memoranda,  and  find  it  extremely  useful  in  re- 
arring  to  the  previous  condition  of  the  tooth  in  cases  of  special 
reatment. 

Dr.  Banfield. — I  hold  in  my  hand  two  mandrils,  that  are  the  best 
have  over  used  for  holding  sand-paper  disks. 

They  are  made  by  the  Claflin  Dental  Manufacturing  Company, 
f  Worcester.  They  have  two  points  of  advantage, — first,  the 
crew-head  and  its  adjacent  parts  are  made  very  thin,  allowing 
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the  disk  to  be  carried  far  up  between  the  teeth.  Secondly,  the 
screw-head  is  made  so  that  only  the  circumference  touches  the 
disks,  and  by  this  means  such  a  firm  hold  is  obtained  that  there  is 
no  slipping  when  turned  to  the  right. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Science. 


»  ♦  » 
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PEOFESSIOIS'AL  JEALOUSY. 

It  is  probably  true  that  the  human  mind  never  will  be  free  from 
petty  envious  feelings,  yet  it  is  equally  certain  that  of  all  classes  of 
the  world's  workers,  professional  men  should  rise  superior  to  their 
disquieting  influence. 

If  a  profession  is  anything  in  its  tendencies,  it  is  humanitarian. 
If  it  fails  in  this  it  is  dwarfed  into  a  sordid  effort  for  gain.  The 
grosser  elements  of  the  human  constitution,  the  legacy,  it  may  be, 
of  the  savagism  of  the  past,  lead  all  in  degree  to  entertain  the 
selfish  side  and  demand  the  largest  portion  of  the  loaf,  whether 
that  be  in  the  form  of  knowledge  or  material  benefit. 

The  fact  that  there  are  limitations  to  all  effort  seems  to  be  lost 
sight  of  in  the  whirl  of  active  life.  Contentment  with  place  is  not 
generally  one  of  the  philosophies  of  mankind;  the  work  of  superior 
intellect  is  often  marred  by  the  unceasing  sneers,  the  sharp  retort, 
the  coldness  of  mediocrity,  the  man  of  one  talent  aspiring  to  the 
place  of  the  man  with  five,  and  the  man  with  five  ambitious  for 
the  place  of  the  ten,  and  each  tenacious  of  their  prerogatives  and 
jealous  of  their  real  or  supposed  rights. 

It  is  in  the  memory  of  many  now  living,  that  there  was  a  time 
in  the  history  of  dentistry  when  each  practitioner  was  wholly 
isolated.  To  open  an  office  for  the  admission  of  a  fellow-dentist 
was  an  unheard-of  condescension.  To  explain  any  process  which 
might  prove  of  value  to  a  competing  operator  was  an  unthought-ol 
extension  of  charity.  Time  made  its  changes  in  this,  but  how 
slowly  it  came,  and  through  what  struggles  before  visible  progress 
was  apparent.  How  many  years  before  offices  were  freely  opened; 
and  how  many  more  before  men  would  present  themselves  at  gath- 
erings of  their  fraternity  and  tell  all  they  knew  ?     Yet  the  time 
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same,  and  from  that  period  dentistry  rose  from  its  poor  condition 
to  one  worthy  of  the  respect  of  all  classes.  Societies  have  sprung 
into  being  everywhere.  The  man  of  isolation  is  no  longer  per- 
mitted. Hermits  in  professional  life  have  ceased  to  be  respected. 
The  man  who  has  something  to  sa}^  or  something  to  show  must  say 
t  or  exhibit  it.  Each  must  take  his  part,  for  it  is  and  must  con- 
tinue to  be  a  busy  hive  without  drones. 

Having  reached  a  stage  of  partial  exemption  from  the  evil,  it  is 
lifficult  for  the  practitioner  of  this  country  to  comprehend  that  the 
)ld  feeling  still  remains  elsewhere,  and  is  as  much  a  source  of  bitter- 
less  in  other  lands  as  it  was  here  during  the  first  half  of  the  present 
century. 

It  is  the  tendency  of  civilization  to  have  periods  of  retrogression, 
—a  time  when,  as  it  were,  the  one  foot  forward  means  the  one  step 
)ackward.  It  is  to  be  feared  that  the  attempt  to  build  a  profes- 
sional wall  around  States,  by  laws  which  prevent  the  dentist  recog- 
lized  in  one  from  settling  in  another,  is  in  this  direction,  and  in  line 
vith  that  which  influenced  the  dentist  who  refused  to  permit  a 
)rother  operator  to  cross  his  threshold. 

It  is  not  surprising  that  older  civilizations  have  adopted  this 
ystem  of  exclusion,  for  the  avenues  of  labor  are  sharply  defined 
n  European  communities,  and  it  is  often  a  matter  of  self-preserva- 
ion  to  place  a  barrier  to  all  outside  intrusions. 

A  broader  liberality  exists  with  the  dentists  of  this  country,  in 
pite  of  what  we  regard  as  but  a  temporary  relapse.  They  appre- 
iate  the  good  in  their  own  land,  and  are  not  ill-disposed  to  share 
t  with  less  fortunate  neighbors.  N'o  one  here  has  reason  to  envy 
he  older  and  better-grounded  civilization  of  Great  Britain,  or  the 
■Imofit  matchless  scholarship  of  Germany.  No  one  would  debate  the 
uestion  with  our  English  brethren  as  to  the  value  of  a  solid  collegiate 
raining  as  a  basis  of  professional  study.  No  one  can  justly  quarrel 
?ith  the  curricula  of  the  dental  schools  or  the  higher  standard  of 
ntrance  examinations.  A  recognized  dentist  of  England  or  Ger- 
lany  would  not  here  be  subjected  to  the  surveillance  of  the  police, 
t  the  request  of  fellow-practitioners,  as  has  been  done  in  the  lat- 
er country.  On  the  contrary,  he  would  be  received  politely,  and 
/hile  he  might  be  requested  to  comply  with  the  law  and  pass  the 
3arned  examination  of  some  State  Board,  he  would  be  accepted  as 
no  worthy  high  consideration. 

Our  thoughts  have  tended  in  this  direction  ever  since  the  un- 
eemly  wrangle  of  words  fully  quoted  from  The  Journal  of  the 
British  Dental   Association  in  our  last  number.     The   remarkable 
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statements  in  regard  to  colleges  in  the  United  States,  and  the  per- 
version of  facts  in  relation  thereto,  forces  a  return  to  the  subject 
and  to  the  spirit  which  evidently  animated  the  writers. 

The  gravamen  of  this  whole  matter  does  not  seem  to  have  been 
to  set  us  right  in  science  and  collegiate  training,  but  rather  to  afford 
a  basis  for  venting  a  spirit  of  jealousy  of  work  other  than  their  own. 
It  is  the  same  spirit  that  made  the  long  contest  between  the  Odon- 
tological  Society  of  London  and  the  College  of  Dentists  of  England 
one  to  be  remembered.  Jealousy  and  the  spirit  of  caste  served  tc 
place  a  barrier  for  years  to  the  progress  of  the  dental  profession  in 
that  country. 

The  record  made  by  the  dentists  of  this  land  is  one  that  requires 
no  apology.  Dentistry  came  here  from  the  Mother-Country.  It 
had  but  few  caretakers  in  that  early  period,  but  it  grew  in  strength, 
and  in  time  became  a  profession.  It  does  not  require  a  boastful 
spirit  of  expression  to  say  that  the  world  is  indebted  to  the  United 
States  for  dentistry  as  it  stands  to-day  in  civilization.  About  every- 
thing of  practical  value  in  appliances  and  treatment  have  originated 
here.  Nor  has  this  country  been  behind  in  the  scientific  work  sc 
much  derided.  It  is  unnecessary  to  give  examples,  but  we  are  con 
strained  to  cite  the  fact  that  it  was  an  American  who  solved  th( 
problem  of  dental  caries,  notwithstanding  that  the  scientific  mindf 
of  both  England  and  Germany  had  been  eagerly  endeavoring  k 
interpret  the  pathological  phenomena  connected  with  it  for  mon 
than  a  century. 

It  is  but  just  that  these  facts  should  be  conceded,  and  tha 
without  reservation  or  fear  of  rivalry.  The  work  of  this  land  ii 
this  direction  has  been  given  freely,  and  as  freely  appropriated.  I 
has  been  the  aim  to  give  credit  to  workers  elsewhere,  and  we  nee( 
only  recall  the  Herbst  testimonials  in  proof  of  it,  yet  it  would  shov 
a  want  of  the  true  scientific  spirit,  if  the  acknowledgment  were  noi 
made  that  in  some  directions  the  practitioners  of  the  Old  "Work 
lead  those  of  this  country.  | 

The  environments  of  life  on  this  continent  make  progress  in  cei 
tain  directions  more  difficult  for  the  professions  than  in  older  civil 
izations.  The  higher  standard,  easy  of  attainment  in  England 
must  come  slowly  here ;  but  it  will  come,  and  the  superstructur 
will  be  built  on  a  sure  foundation  of  practical  success. 

The  lines  of  separation  which  divide  nationalities  must  b 
broken,  and  in  the  coming  era  those  will  be  accorded  recognitio 
who  can  demonstrate  that  they  have  worked  not  for  a  narrow  cii 
cle,  but  for  the  higher  elevation  of  all  races  and  of  all  conditioni 
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A  profession  should  know  no  bounds  to  fraternal  progress,  nor 
should  the  intellectual  forces  common  to  all  nationalities  be  dwarfed 
;by  local  prejudices  or  the  conventionalities  of  race. 


DR  C.  M.  EICHMOND'S  PAPEES  ON  CEOWN-  AND 

BEIDGE-WOEK. 

IMPORTANT    NOTICE. 

We  will  begin  in  the  July  number  of  this  journal  the  publica- 
tion of  a  series  of  illustrated  articles  by  Dr.  Eichmond.  They  will 
extend  through  the  year,  and  probably  beyond,  and  will  appear  in 
each  number  until  completed.  They  will  include  his  entire  expe- 
rience in  the  preparation  of  crown-  and  bridge- work,  which,  with 
the  illustrations  prepared  directly  under  his  supervision,  must  prove 
Df  exceptional  value  to  all  engaged  in  this  work. 

Dr.  Eichmond's  recent  introduction  of  a  removable  bridge  of  his 
)wn  devising  has  received  the  highest  encomiums  from  those  most 
competent  to  judge,  and  we  feel  sure  that  this  process  must  event- 
lally  commend  itself  to  the  profession  generally. 

It  was  the  intention  to  have  had  this  series  of  articles  appear  at 
in  earlier  date,  but,  in  order  that  our  readers  and  all  interested 
hould  have  the  opportunity  to  secure  them,  it  was  decided  to  com- 
nence  their  publication  in  July.  This  will  enable  new  subscribers 
.0  begin  at  the  regular  subscription  period. 


THE   WOELD'S   COLUMBIAN    DENTAL   CONGEESS. 

We  publish  in  the  present  number  a  full  report  of  the  deci- 
ions  arrived  at  by  the  Executive  Committee  of  this  important 
neeting.  Owing  to  an  error  in  mailing,  these  failed  to  reach  us 
n  time  for  insertion  in  the  May  number. 

The  work  of  this  committee  has  been  of  the  most  arduous 
haracter,  involving  unusual  difficulties.  That  they  have  thus  far 
;iven  the  preliminary  arrangement  most  careful  attention  the 
eport  fully  demonstrates.  The  list  of  names  included  in  the  com- 
littee's  report  embraces  those  of  men  prominent  throughout  the 
i^orld,  and  involved  very  considerable  labor  in  its  preparation, 
here  is  much  that  is  of  importance  yet  to  be  done,  and  we 
nticipate  from  time  to  time  to  have  the  official  announcements 
0  lay  before  our  readers. 

While    the    committee    are    laboriously  doing    their    share,  it 
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would  be  well  for  those  who  propose  to  prepare  papers  to  be  at 
work.  These,  it  is  needless  to  add,  should  be  of  a  truly  scientific 
character.  At  such  a  meeting  nothing  but  original  thought 
should  be  permitted. 

TO   OUK   COISTTEIBUTOES. 

We  must  urge  again  the  rule  of  this  journal,  that  all  contri- 
butions or  correspondence  intended  for  the  Editorial  Department 
must  be  sent  direct  to  the  Editor^  No.  3243  Chestnut  Street,  Philadel- 
phia. Further,  matter  intended  for  publication  in  any  given  month, 
such  as  meeting  notices,  proceedings  of  societies,  must  be  in  his 
hands  not  later  than  the  5th. 

Two  rules  should  ever  be  present  in  the  minds  of  writers, — first, 
to  take  the  utmost  care  in  the  preparation  of  a  paper ;  and,  secondly, 
to  write  it  so  that  it  will  give  the  least  trouble  to  those  who  are 
obliged  to  arrange  it  for  publication.  The  following  suggestions 
may  be  of  some  value : 

Write  on  one  side  of  the  sheet,  beginning  the  first  page  half 
way  down.  Allow  a  margin  of  a  half  inch  on  the  left  side.  Sep- 
arate the  lines,  allowing  space  for  the  editor  to  make  necessary 
corrections.  Write  in  a  round,  clear  hand,  or  have  the  paper 
type-written.     Condense  as  much  as  possible. 

Very  few,  we  imagine,  have  any  idea  of  the  time  wasted  by 
editors,  compositors,  and  proof-readers  by  the  continued  neglect  of 
these  simple  but  important  hints. 


COEEECTIOK 

In  the  editorial  headed  "  English  Criticism,"  in  the  May  number, 
the  name  of  the  British  Journal  of  Dental  Science  was  substituted 
for  The  Journal  of  the  British  Dental  Association.  It  is  presumed 
the  intelligent  reader  observed  the  error  and  made  the  proper  cor- 
rection. 


Obituary. 

DE.  CHAELES  A.  KIJSTGSBUEY. 

At  the  monthly  meeting  of  the  American  Academy  of  Dental 
Science,  held  in  Boston  March  2, 1892,  the  following  resolutions  were 
adopted : 
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"Whereas,  Charles  A.  Kingsbury,  M.D.,  D.D.S.,  late  of  Philadelphia,  an 
associate  member  of  the  American  Academy  of  Dental  Science,  has  recently 
!been  called  away  from  these  earthly  scenes  into  the  higher  existence  beyond 
!the  grave,  we,  his  fellow  members,  would  offer  the  following  resolutions  of 
respect  to  his  memory. 

Resolved,  That  the  Academy  has  received  with  sincere  sorrow  the  intel- 
ligence of  the  decease  of  our  highly-esteemed  friend  and  associate. 

Resolved,  That,  in  the  death  of  Dr.  Kingsbury,  the  profession  has  lost  one  of 
its  brightest  and  most  honored  members,  and  the  city  and  community  in  which 
he  lived  one  of  its  most  exemplary  and  useful  citizens.  Dr.  Kingsbury  was 
engaged  in  active  practice  and  Professor  of  Dental  Histology  and  Operative 
Dentistry  in  the  Philadelphia  Dental  College  through  a  long  series  of  years, 
and  contributed  much  to  elevate  and  adorn  his  profession.  He  lived  to  an  ad- 
vanced age,  and  had  the  pleasant  satisfaction,  in  his  declining  years,  of  seeing 
the  science  and  art  of  dentistry,  and  the  standing  of  the  profession,  far  advanced 
towards  the  ideal  that  he  had  formed  for  it  in  the  thoughts  and  aspirations  of 
his  earlier  years. 

Resolved,  That  we  tender  our  sympathy  and  condolence  to  his  surviving 

family  in  their  heavy  bereavement  and  sorrow,  and  the  Corresponding  Secretary 

be  requested  to  forward  a  copy  of  these  resolutions  to  them,  and  that  a  copy  be 

ntered  upon  the  records  of  the  Academy,  and  published  in  the  dental  journals. 

C.  A.  Brackett,  D.M.D.,  President. 

E.  N.  Harris,  D.D.S.,  Corresponding  Secretary. 


♦  ♦  ♦ 
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THE  WORLD'S  COLUMBIAN  DENTAL  CONGRESS. 

[The  following  is  taken  from  the  full  report  of  the  proceedings 
►f  the  General  Executive  Committee,  prepared  by  Dr.  A.  O.  Hunt, 
Secretary. — Ed.] 

:!ONSTITUTION,  CODIFIED   KULES,   AND   COMMITTEES  AS  OR- 
GANIZED AND  CONFIRMED  TO  DATE. 

WAME. 

ArUch  I.  The  World's  Columbian  Dental  Congress. 

PLACE    OF    MEETING. 

Article  II.  Chicago,  Illinois. 

TIME    OF    MEETING. 

Article  III.  Monday,  August  17,  1893,  continuing  until  August  27,  1893. 
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OBJECTS. 


Article  IV.  The  bringing  together  for  professional,  scientific,   and  social 
purposes  the  dentists  of  the  United  States  and  all  other  countries. 


OFFICERS. 

Article  V.  The  officers  shall  be  a  President,  four  Vice-Presidents,  Secre- 
tary-General, and  two  Assistant  Secretaries  (to  be  selected  with  reference  to 
linguistic  attainments),  and  a  Treasurer. 

MEETING   OF    COMMITTEE. 

Article  VI.  The  General  Executive  Committee  shall  hold  its  meetings  for 
the  transaction  of  such  business  at  such  times  and  places  as  they  may  elect  from 
time  to  time. 

DUTY    OF   THE    COMMITTEE. 

Article  VII.  It  shall  be  the  duty  of  the  Chairman  of  this  committee  to  preside 
at  all  meetings  of  the  committee,  and  to  carry  out  any  matters  put  in  charge 
by  the  General  Committee.  He  shall  be  considered  an  ex-officio  member  of 
all  committees,  and  as  chief  executive  officer  of  the  General  Executive  Com- 
mittee. He  shall  have  power,  upon  consulting  with  three  members  of  the  com- 
mittee, to  call  a  meeting,  when  in  his  judgment  it  may  be  necessary. 

DUTY  OF    THE  SECRETARY. 

Article  VIII.  The  duties  of  the  Secretary  of  this  committee  shall  be  to  keep  a 
record  of  all  proceedings  ;  to  receive  and  put  in  proper  form,  for  the  use  of  this 
committee,  a  synopsis  of  the  work  accomplished,  from  time  to  time,  by  each  of 
the  special  committees. 

DUTY    OF    THE   TREASURER. 

Article  IX.  It  shall  be  the  duty  of  the  Treasurer  to  receive  and  have  in 
charge  all  money  for  or  belonging  to  the  "  World's  Columbian  Dental  Con- 
gress," and  to  pay  out  the  same  on  the  order  of  the  Chairman  and  the  Secretary 
of  this  committee,  all  bills  having  been  passed  upon  by  the  Auditing  Committee. 

THE   POWER   OF    THE    COMMITTEE. 

Article  X.  The  General  Committee  shall  have  and  exercise  supreme  control 
and  direction  in  all  matters  pertaining  to  the  organization  and  work  in  1893. 

QUORUM. 

Article  XI.  Eight  members  will  be  required  to  constitute  a  quorum  for 
business. 

AMENDMENTS. 

Article  XII.  These  rules  and  regulations  may  be  amended  at  any  regular 
meeting  of  this  committee,  upon  a  vote  of  two-thirds  of  the  members  of  the 
General  Committee. 

Special  Cojnmittees. — 1.  A  General  Finance  Committee,  to  consist  of  three 
members.  2.  A  Programme  Committee,  to  consist  of  five  members.  3.  A 
Committee  on  Exhibits,  to  consist  of  three  members.  4.  A  Committee  on 
Transportation,  to  consist  of  three  members.  5.  A  Committee  on  Keception, 
to  consist  of  fifteen  members.  6.  A  Committee  on  Registration,  to  consist  of 
seven  members.  7.  A  Committee  on  Printing  Transactions,  to  consist  of  three 
members,  of  which  the  Secretary-General  shall  be  Chairman.  8.  A  Committee 
on  Conference  with  State  and  Local  Societies,  with  a  view  of  eliciting  their  in- 
terest and  co-operation.  9.  A  Committee  on  the  History  of  Dental  Legislation 
in  this  and  other  countries.  10.  Auditing  Committee,  to  consist  of  three  per- 
sons, of  which  the  Chairman  of  the  Finance  Committee  shall  be  one.  11.  A 
Committee  on  Invitation,  to  consist  of  five  members.  12.  A  Committee  on 
Membership,  to  consist  of  five  members.  13.  A  Committee  on  Educational  and 
Literary  Exhibit,  to  consist  of  five  members.  14.  A  Committee  on  Clinics  in 
Operative  Dentistry  and  Oral  Surgery,  to  consist  of  five  members.     15.  A  Com- 
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mittee  on  Prosthetic  Dentistry,  to  consist  of  five  members.  16.  A  Local  Com- 
mittee of  Arrangements,  to  consist  of  five  members.  17.  A  Committee  on 
Essays,  to  consist  of  five  members.  18.  A  Committee  on  History  of  Dentistry 
in  the  United  States,  to  consist  of  seven  members.  19.  A  Committee  on  No- 
menclature, to  be  filled  at  next  meeting.  20.  A  Committee  to  promote  the 
Appointment  of  Dental  Surgeons  in  the  Armies  and  Navies  of  the  World,  to 
consist  of  fifteen  members.  21.  A  Committee  on  the  Care  of  the  Teeth  of  the 
Poor,  to  consist  of  five  members.  22.  A  Committee  on  Biology  and  Bacteri- 
ology, to  consist  of  nine  members.  23.  A  Committee  on  Prize  Essays,  to 
consist  of  three  members.  24.  An  Editorial  Committee,  to  consist  of  five 
members. 

Codified  Rules. — The  admission  fee  to  the  "World's  Columbian  Dental  Con- 
gress shall  be  fixed  at  ten  dollars.  To  be  collected  only  from  residents  of  the 
United  States. 

Duties  of  Committee  on  Invitation. — The  duties  of  the  Committee  on  Invi- 
tation shall  be  to  invite  such  scientific  persons  residing  in  the  United  States 
and  foreign  countries  who  are  not  members  of  the  profession,  but  who,  by  their 
recognized  attainments  in  special  departments  of  science,  would  add  interest  to 
the  meeting.  They  shall  also  furnish  the  Committee  on  Membership  with  a 
list  of  the  names  and  residences  of  those  invited. 

Duties  of  Committee  on  Membership. — The  duties  of  the  Committee  on 
Membership  shall  be  to  pass  upon  all  applications  for  membership  which  may 
be  referred  to  them  by  the  Committee  on  Registration  or  the  Treasurer. 

Membership. — The  membership  shall  consist  of  legally-qualified  and  repu- 
table dentists  (as  defined  in  the  Code  of  Ethics  of  the  American  and  Southern 
Dental  Associationj  residing  in  the  United  States,  and  all  foreign  dentists  regu- 
larly qualified  by  tne  laws  of  the  countries  from  which  they  come,  and  such 
other  scientific  persons  as  may  be  invited  by  the  Committee  on  Invitation. 
Each  and  every  member  to  be  entitled  to  one  copy  of  the  transactions. 

The  Committee  on  Essays  shall  invite  suitable  persons  to  prepare  papers  for 
presentation  to  the  meeting. 

All  papers  to  be  read  before  the  Congress  shall  be  in  the  hands  of  the  Com- 
mittee on  Printing  Transactions  at  least  six  months  before  the  date  of  meeting, 
and  shall  not  exceed  forty-five  minutes  in  time  of  presentation.  Said  committee 
shall  have  full  power  to  accept  or  reject  any  papers,  to  revise  or  suggest  a  revi- 
sion by  the  authors,  and  to  publish  or  not  in  the  transactions  the  whole  or  parts 
of  papers  read,  or  abridgments  thereof. 

Note. — As  the  General  Executive  Committee  did  not  define  the  duties  of 
the  several  committees  appointed,  the  Secretary  deems  it  advisable  to  make  the 
following  suggestions  in  regard  to  the  duties  of  committees  not  already  defined, 
subject  to  the  action  of  the  Executive  Committee  at  its  next  meeting : 

No.  3.  Committee  on  Exhibits. — It  is  expected  that  this  committee  will  take 
charge  of  the  diflferent  exhibits  of  the  dealers  and  any  other  exhibits  of  a  like 
character. 

No.  4.  Committee  on  Transportation. — The  duty  of  this  committee  will  be 
to  look  after  the  railroad  and  steamship  lines,  and  obtain  the  best  rates  possible 
for  the  members  of  the  Congress  both  in  this  and  other  countries. 

No.  5.  Committee  on  Reception. — It  is  expected  that  this  committee  will  take 
charge  of  the  comfort  of  all  members  of  the  Congress,  and  especially  those 
members  and  strangers  from  foreign  countries. 

^  ho.  6.  Committee  on  Registration. — Duties  of  this  committee  will  be  to 
'egister  all  persons  applying  for  membership  in  the  Congress  who  are  entitled 
0  the  same. 

^  No.  9.  Committee  on  the  HiMory  of  Dental  Legislation  in  this  and  other 
countries.— -It  is  expected  that  this  committee  will  collect  the  data  relating  to 
lentttl  legislation  in  all  the  countries  of  the  world  from  the  beginning  to^the 
)resent  time,  and  present  a  full  report  to  the  Congress. 

No.  10.  Auditing  Committee. — Duties  of  this  \^ommittee  will  be  the  audit- 
ng  of  all  accounts  and  bills  of  the  Congress  preparatorv  for  the  signatures  of 
•he  Chairman  and  Secretary  of  the  General  Executive  Committee. "" 

ho.  13.   Commiiice  on  Educational  and  Literary  Exhibits. — It  is  desired  to 
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have  exhibits  of  a  character  that  will  show  the  results  obtained  by  the  various 
methods  of  dental  education  both  in  the  past  and  up  to  the  present  time.  Also 
an  exhibit  of  the  literary  work  of  the  profession  to  date. 

No.  14.  Comtnittee  on  Clinics  in  Operative  Deniistry  and  Oral  Surgery. — It 
is  expected  that  this  committee  will  make  every  effort  to  secure  operators  to 
demonstrate  any  important  or  new  methods  of  practice. 

No.  15.  Committee  on  Prosthetic  Dentistry. — The  duties  of  this  committee 
will  be  of  the  same  character  as  that  of  Committee  No.  14,  only  the  work  will 
be  confined  to  prosthetic  dentistry. 

No.  16.  Local  Committee  on  Arrangements. — Duties  of  this  committee  will 
be  to  make  arrangements  for  the  accommodation  of  the  various  committees  and 
clinics  and  perform  other  duties  of  a  like  character,  and  to  work  in  connection 
with  the  World's  Congress  Auxiliary. 

No.  18.  Committee  on  the  History  of  Dentistry  in  the  United  States. — The 
appointment  of  this  committee  seemed  necessary  and  important  from  the  fact 
that  in  the  work  of  Committee  No.  8  there  was  collected  a  considerable  amount 
of  matter  that  should  properly  come  under  the  management  of  a  committee  like 
No.  18.  So  it  was  deemed  best  to  appoint  a  new  committee  to  work  with  No. 
8,  and  take  charge  of  the  special  matter  of  the  History  of  Dentistry  in  the 
United  States. 

No.  19.  Not  appointed. 

No.  20.  Committee  to  promote  the  Appointment  of  Dental  Surgeons  in  the 
Armies  and  Navies  of  the  World. — It  is  probably  well  known  by  the  profession 
that  for  a  number  of  years  efforts  have  been  made  to  appoint  dental  surgeons 
in  the  army  of  the  United  States, — so  far  without  success  ;  but  it  was  deemed  a 
matter  of  sufficient  importance  to  appoint  a  committee  to  take  charge  of  the 
matter,  who  might,  by  an  organized  effort,  obtain  at  least  the  data  that  would 
have  an  influence  upon  any  movement  in  this  direction,  should  it  be  desirable 
to  take  action  now  or  at  some  future  time. 

No.  21.  Committee  on  the  Care  of  the  Teeth  of  the  Poor. — It  is  common  for 
the  members  of  the  medical  profession  in  large  cities,  or  in  localities  where  it 
seems  desirable,  to  devote  a  certain  amount  of  their  time  in  the  interest  of  charity 
to  relieve  the  diseases  of  the  poor.  It  seems  proper  and  right  that  the  members 
of  the  dental  profession  should  also  do  something  in  this  way.  The  Executive 
Committee  think  that  efforts  should  be  made  to  suggest  some  practical  plan  to 
secure  such  services  for  the  poor. 

No.  22.  Committee  on  Biology  and  Bacteriology. — Suggestions  for  the  work 
of  this  committee  hardly  seem  necessary  while  under  the  direction  of  its  Chair- 
man, whose  experience  and  knowledge  of  results  that  can  be  obtained  from 
work  of  this  character  are  beyond  question. 

No.  23.  Committee  on  Prize  Essays. — It  was  decided  by  the  Executive  Com- 
mittee of  the  Congress,  to  offer  a  medal  for  the  best  paper  on  Dental  Hygiene  for 
public  distribution.  This  committee  was  appointed  to  take  charge  of  this  mat- 
ter, and  its  duties  will  be  to  decide  upon  the  merits  of  the  papers  submitted,  and 
to  whom  the  medal  shall  be  given. 

No.  24.  Editorial  Committee. — The  duty  of  this  committee  will  be  to  pre- 
pare matter  for  public  distribution  and  for  publication  in  the  dental  journals. 

The  ofllcial  languages  of  the  Congress  shall  be  English,  French,  Spanish, 
and  German,  and  the  papers  shall  be  printed  in  the  transactions  in  the  language 
in  which  they  are  read. 

After  a  paper  has  been  accepted  the  committee  shall  prepare  a  brief  synop- 
sis to  be  published  in  the  official  languages  of  the  Congress. 

The  Chairman  of  each  committee  shall  send  reports  of  progress  to  the 
Chairman  and  Secretary  of  the  General  Executive  Committee  at  such  frequent 
intervals  as  will  keep  them  informed  of  all  the  work  accomplished. 

All  public  announcements  for  the  General  Executive  Committee  shall  bear^ 
the  signature  of  both  the  Chairman  and  Secretary. 

All  circulars  issued  by  any  committee  must  be  sent  to  each  member  of  the 
General  Executive  Committee,  and  they  shall  be  of  uniform  size, — viz.,  that  of 
the  minute-forms  issued  bv  the  Secretary, 

Resolved,  That  this  Dental  Congress  offer  a  medal  for  the  best  popular 
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paper  on  Dental  Hygiene,  for  public  distribution.     To  be  referred  to  Commit- 
tee No.  23,  to  be  called  a  Committee  on  Prize  Essays. 

The  following  rules  for  the  action  of  the  Finance  Committee  were  adopted : 
Resolved,  That  the  General  Finance  Committee  be  authorized  to  guarantee 
to  contributors  who  would  be  eligible  to  membership  as  follows  : 

1.  That  every  contributor  of  twenty  dollars  should  receive  the  transactions 
of  the  Congress  if  he  does  not  attend  ;  and  if  he  attends  and  joins  the  Congress, 
his  receipt  for  contributions  shall  be  accepted  by  the  Treasurer  as  full  payment 
of  the  membership  fee  of  ten  dollars. 

2.  That  every  contributor  of  thirty  dollars  or  upwards  shall  have  all  the 
advantages  of  the  contributor  of  twenty  dollars,  and,  in  addition,  shall  receive 
free  the  commemorative  medal  which  will  be  struck, 

3.  That  every  contributor  often  dollars  shall  receive  the  transactions  if  he 
does  not  attend  ;  but  will  be  expected  to  pay  the  membership  fee  of  ten  dollars 
in  addition  should  he  attend  the  Congress. 

4.  That  any  funds  which  may  remain  in  the  treasury  after  the  payment  of 
all  obligations  will  be  donated  to  the  Dental  Protective  Association  of  the 
United  States. 

The  General  Finance  Committee  was  authorized  to  appoint  a  Sub-Finance 

fonimittee  for  each  State  and  Territory. 
Resolved,  That  all  matters  of  business  presented  at  the  general  sessions  of 
the  Congress  shall  be  referred  to  the  General  Executive  Committee,  and  must 
eceive  the  endorsement  of  this  committee  before  they  can  be  entertained  by  the 
President  of  the  Congress.     Carried. 

Resolved,  Whereas,  the  management  of  the  World's  Congress  Auxiliary  of 
:he  Columbian  Exposition,  having  offered  suitable  accommodations  in  the  Art 
Building,  on  the  lake-front  in  Chicas:©,  for  the  sessions  of  the  World's  Colum- 
bian Dental  Congress,  August  17,  1893;  therefore  be  it 

Resolved,  That  the  Executive  Committee  gratefully  accept  the  same  in  the 
jpirit  in  which  it  is  offered.     And  be  it  further 

Resolved,  That  the  Secretary  of  the  committee  transmit  to  President  Bon- 
ley  a  copy  of  these  resolutions  as  an  expression  of  their  cordial  appreciation 
)f  such  generosity  in  our  behalf 

At  the  request  of  President  Bonney,  a  committee  of  conference  for  the 
World's  Congress  Auxiliary  was  appointed. 

Resolved,  Whereas,  all  other  convocations  to  be  held  in  Chicago  in  1893  in 
connection  with  the  World's  Columbian  Auxiliary  are  called  Congresses  ;  there- 
ore  be  it 

Resolved,  That  the  word  "  Meeting"  be  stricken  out  and  the  word  "  Con- 
gress" inserted  in  Articles  1  and  9  of  the  Constitution,  and  wherever  it  occurs 
n  the  proceedings  to  date,  with  the  distinct  understanding  that  this  Congress 
hall  not  be  considered  as  having  connection  with  any  preceding  or  future 
Cental  Congress,  but  be  a  unique,  complete,  and  final  meeting.  Unanimously 
.dopted. 

COMMITTEES   AS   APPOINTED   AND   CONFIRMED   TO    DATE. 

Oeneral  Executive  Committee. — Dr.  W.  W.  Walker,  Chairman,  No.  67 
Vest  Ninth  Street,  New  York  Citv  ;  Dr.  A.  O.  Hunt,  Secretary,  Iowa  City,  la. ; 
)r.  John  S.  Marshall,  Treasurer,  'No.  9  Jackson  Street,  Chicago,  111.  ;  Dr.  W. 
.  Barton,  Paris,  Texas;  Dr.  L.  D.  Carpenter,  Atlanta,  Ga.  ;  Dr.  J.  Y.  Craw- 
:)rd,  Nashville,  Tenn. ;  Dr.  M.  W.  Foster,  No.  9  Franklin  Street,  Baltimore, 
^d. ;  Dr.  A.  W.  Harlan,  No.  70  Dearborn  Street,  Chicago,  111.;  Dr.  H.  J. 
dcKellops,  No.  2630  Washington  Avenue,  St.  Louis,  Mo.^  Dr.  G.  W.  McEl- 
aney,  Columbus,  Ga. ;  Dr.  JEI.  B.  Noble,  New  York  Avenue,  Washino-ton, 
).  C. ;  Dr.  John  C.  Storey,  Dallas,  Texas ;  Dr.  C.  S.  Stockton,  Newark,  N.  J.  ; 
)r.  L.  D.  Shepard,  No.  330  Dartmouth  Street,  Boston,  Mass.  ;  Dr.  J.  Taft, 
■eventh  Street,  Cincinnati,  Ohio. 

^  Committee  of  Conference  for  World's  Congress  Auxiliary. — W.  D.  Miller, 
^.  Busch,  Berlin.  Gerinanv  ;  Thomas  W.  Evans,  E.  Mas:itot,  E.  Lecaudv,  Paris, 
ranee;  G.  W.  Sparrock,' Lima,  Peru;  W.  B.  Macleod,  Edinburgh,  Scotland; 
i..  W.  W.  Baker,  Dublin,   Ireland  ;     Ernest    Sjoberg,   Stockholm,   Sweden ; 
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Charles  S.  Tomes,  W.  H.  Coffin,  London,  England  ;  W.  George  Beers,  Mon- 
treal, Canada  ;  H.  C.  Edwards,  Madrid,  Spain ;  L.  D.  Shepard,  Boston  ;  J.  G. 
YanMarter,  Kome,  Italy;  Plattschick,  Pavia,  Italy  ;  Joseph  Arkovy,  Buda- 
Pesth,  Hungary;  C.  Kedard,  Geneva,  Switzerland  ;  W.  H.  Morgan,  J.  Y.  Craw- 
ford, Nashville,  Tenn.;  W.  H.  Dwinelle,  Benjamin  Lord,  A.  L.  Northrop,  W. 
W.  Walker,  New  York  City  ;  E.  B.  Winder,  F.  J.  S.  Gorgas,  M.  W.  Foster, 
Baltimore,  Md.  ;  Elisha  G.  Tucker,  Boston,  Mass. ;  W.  W.  H.  Thackston, 
Farmville,  Va.  ;  J.  B.  Kich,  K.  Finlay  Hunt,  H.  B.  Nohle,  Washington,  D.C.; 
J.  D.  White,  J.  E.  Garretson,i  Philadelphia,  Pa.  ;  W.  H.  Eames,  H.  J.  Mc- 
Kellops,  St.  Louis,  Mo. ;  J.  B.  Patrick,  Charleston,  S.  C.  ;  C.  C.  Knowles,iSan 
Francisco,  Cal. ;  G.  V.  Black,  Jacksonville,  111.  ;  E.  Bacon,  Portland,  Me. ;  W. 
W.  Allport,  A.  W.  Harlan,  J.  S.  Marshall,  Chicago,  111.  ;  W.  J.  Barton,  Paris, 
Texas;  J.  Taft,  Cincinnati,  O.  ;  C.  S.  Stockton,  Newark,  N.  J.  ;  A.  O.  Hunt, 
Iowa  City,  la.  ;  George  W.  McElhaney,  Columbus,  Ga.  ;  J.  C.  Storey,  Dallas, 
Texas  ;  L.  D.  Carpenter,  Atlanta,  Ga. 

No  1.  General  Finance  Committee. — L.  D.  Shepard,  Chairman,  No.  330 
Dartmouth  Street,  Boston,  Mass. ;  T.  W.  Brophy,  No.  96  State  Street,  Chicago, 
111.  ;  A.  L.  Northrop,  New  York  City. 

No.  2.  Programm.e  Comm,ittee. — Not  appointed. 

No.  S.  Committee  on  Exhibits. — Charles  Pruyn,  Chairman,  No.  70  Dearr 
born  Street,  Chicago,  111.  ;  Arthur  E.  Matteson,  No.  3700  Cottage  Grove  Ave- 
nue, Chicago,  111.  ;  E.  M.  S.  Fernandez,  No.  103  State  Street,  Chicago,  111. 

No.  4.  Co7nm,ittee  on  Transportation. — F.  H.  Gardiner,  Chairman,  No.  126 
State  Street,  Chicago  ;  Y.  H.  Jackson,  No.  240  Lenox  Avenue,  New  York  City; 
George  Eubank,  Birmingham,  Ala. 

No.  5.  Committee  on  Reception. — W.  W.  Allport,  Chairman,  No.  9  Jackson 
Street,  Chicago ;  W.  W.  H.  Thackston,  Farmville,  Ya.  ;  G.  H.  Bently,i  No.  70 
Dearborn  Street,  Chicago;  E.  M.  S.  Fernandez,  No.  103  State  Street,  Chicago; 
George  A.  Christmann,  Staats  Zeitung  Building,  Chicago ;  James  McManus, 
No.  32  Pratt  Street,  Hartford,  Conn. ;  Elisha  G.  Tucker,  Boston,  Mass.  ;  John 
D.  Thomas,  No.  912  Walnut  Street,  Philadelphia;  H.  J.  McKellops,  No.  2630 
Washington  Avenue,  St.  Louis  ;  L.  L.  Dunbar,  No.  500  Sutter  Street,  San 
Francisco,  Cal.  ;  Y.  E.  Turner,  Kaleigh,  N.  C. ;  Joseph  Bauer,  No.  130  Espla- 
nade Street,  New  Orleans,  La. ;  J.  F.  P.  Hudson,  No.  19  West  Thirty-ninth 
Street,  New  York  City ;  W.  P.  Dickinson,  No.  608J  Nicollett  Avenue,  Minne- 
apolis, Minn. ;  C.  F.  W.  Holbrook,  No.  34  Park  Street,  Newark,  N.  J. ;  W.  J. 
Foster,  No.  9  West  Franklin  Street,  Baltimore,  Md. ;  K.  M.  Sanger,  East 
Orange,  N.  J. 

No.  6.  Committee  on  Registration. — Fred  A.  Levy,  Chairman,  No.  343  Main 
Street,  Orange,  N.  J.;  E.  L.  Clifford,  No.  401  West  Monroe  Street,  Chicago, 
111. ;  George  N.  West,  No.  34  Monroe  Street,  Chicago,  111. ;  J.  Y.  Crawford, 
Nashville,  Tenn.;  C.  Y.  Rosser,  Atlanta,  Ga. ;  T.  L.  James,  Fairfield,  la.; 
W.  H.  Fundenberg,  No.  323  Pennsylvania  Avenue,  Pittsburg. 

No.  7.  Comjnittee  on  Printing  Traiisactions. — Not  appointed. 

No.  8.  Com')nittee  on  Conference  with  State  and  Local  Societies. — J.  Taft, 
Chairman,  Cincinnati,  O. 

LIST    OF    STATE    COMMITTEES. 

Alabama. — E.  S.  Chisholm,  Chairman,  Tuscaloosa;  A.  Eubank,  Birming- 
ham; Charles  P.  Eobinson,  Mobile;  G.  M.  Rousseau,  Montgomery. 

Arizona. — L.  N.  Goodrich,  Chairman,  Phoenix;  D.  Pentland,  Prescott; 
J.  Hardy,  Phoenix  ;  W.  Warnekross,  Tombstone. 

Arkansas.— M.  C.  Marshall,  Chairman,  Little  Rock;  W.  B.  Pollard,  Hot 
Springs;  L.  K.  Land,  Pine  Bluff;  R.  D.  Seals,  Fort  Smith  ;  A.  E.  Kimmons, 
Forth  Smith. 

California.— G.  L.  Goddard,  Chairman,  San  Francisco  ;  W.  J.  Younger, 
San  Francisco  ;  E.  L.  Townsend,  Los  Angeles.  * 

Colorado.— V.  T.  Smith,  Chairman,  Denver;  W.  E.  Griswold,  Denver;  H. 
P.  Kelly,  Denver  ;  R.  B.  Weiser,  Georgetown. 
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Connecticut. — E.  S.  Gaylord,  Chairman,  New  Haven  ;  James  McManus, 
Ifurtford;  K.  W.  Browne,  New  London. 

Delaware. — C,  H.  Gilpin,  Chairman,  Middletown  ;  C.  R.  Jefferis,  Wil- 
mington. 

District  of  Columbia. — Henry  C.  Thompson,  Chairman,  Washington  ;  R.  B. 
Donaldson,  J.  Hall  Lewis,  L.  C.  F.  Hugo,  H.  M.  Schooley. 

Florida. — J.  N.  Jones,  Chairman,  Jacksonville;  James  Chace,Ocala;  Duff 
IPost,  Tampa;  1.  J.  Welch,  Pensacola. 

Georgia. — S.  B.  Barfield,  Chairman,  Macon  ;  Joseph  H.  Coyle,  Thomas- 
ville;  H.  H.  Johnson,  Macon;  W.  C.  VVardlaw,  Augusta. 

Idaho. — E.  L.  P.  Ector,  Chairman,  Moscow  ;  John  H.  McCallie,  Moscow  ; 
A.  Boston,  Lewiston. 

Illinois. — W.  H.  Taggart,  Chairman,  Freeport;  C.  N.  Johnson,  Chicago; 
J.  J.  Jennelle,  Cairo. 

Indiana. — J.  B.  Morrison,  Chairman,  Indianapolis  ;  P.  G.  C.  Hunt,  In- 
dianapolis ;  S.  B.  Browne,  Fort  Wayne. 

Iowa. — C.  J.  Peterson,  Chairman,  Dubuque;  S.  C.  Hatch,  Sioux  City;  L. 
K.  Fullerton,  Waterloo. 

Kansas. — L.  C.  Wasson,  Chairman,  Topeka;  C.  E.  Esterley,  Lawrence; 
William  H.  Schulze,  Atchison. 

Kentucky. — C.  G.  Edwards,  Chairman,  Louisville  ;  Charles  E.  Dunn,  Louis- 
ville ;  F.  Peabody,  Louisville. 

Louisiana. — C.  E.  Kells,  Jr.,  Cliairman,  New  Orleans  ;  Joseph  Bauer,  New 
Orleans;  Andrew  G.  Friedericks,  New  Orleans. 

Maine. — D.  W.  Fellows,  Chairman,  Portland  ;  Edmund  C.  Bryant,  Pitts- 
field  ;  Henry  A.  Kelly,  Portland. 

Maryland. — E.  P.  Keech,  Chairman,  Baltimore;  A.  J.  Volck,  Baltimore; 
Edward  Nelson,  Frederick. 

Massachusetts. — D.  M.  Clapp,  Chairman,  Boston  ;  W.  H.  Potter,  Sec'y  ; 
Eugene  H.  Smith,  Boston  ;  S.  G.  Stevens,  Boston  ;  D.  B.  Ingalls,  Clinton  ;  R. 
R.  Andrews,  Cambridge. 

Michigan. — C.  S.  Case,  Chairman,  Jackson ;  George  L.  Field,  Detroit ;  F. 
.  Owen,  Grand  Rapids. 

Minnesota. — T.  E.  Weeks,  Chairman,  Minneapolis;  M.  G.  Jenison,  Min- 
leapolis;  C.  H.  Robinson,  Wabasha. 

Mississippi. — Morgan  Adams,  Chairman,  Sardis ;  R.  K.  Luckie,  Holly 
Springs;  J.  D.  Miles,  Vicksburg ;  G.  B.  Clements,  Macon. 

Missouri. — C.  L.  Hungerford,  Chairman,  Kansas  City;  A.  H.  Fuller,  St. 
Louis  ;  J.  D.  Patterson,  Kansas  City. 

Montana. — C.  S.  Whitney,  Miles  City. 

Nebraska. — H.  T.  King,  Chairman,  Fremont;  A.  W.  Nason,  Omaha;  H. 
3.  Miller,  Grand  Island ;  H.  J.  Cole,  Norfolk ;  I.  W.  Funck,  Beatrice. 

Nevada. — A.  Chapman,  Chairman,  Virginia  City  ;  M.  A.  Greenlaw,  Reno  ; 
5.  S.  Southworth,  Carson  City. 

Neiv  Hampshire. — C.  W.  Clements,  Chairman,  Manchester;  G.  A.  Young, 
i^oncord  ;  William  Jarvis,  Claremont ;  W.  R.  Blackstone,  Manchester;  C.  H. 
layward,  Peterborough  ;  B.  C.  Russell,  Keene. 

New  Jersey. — S.  C.  G.  Watkins,  Chairman,  Mont  Clair;  B.  F.  Luckey, 
'aterson  ;  R.  M.  Sanger,  East  Orange. 

New  ForA:.— John  I.  Hart,  Chairman,  New  York  City;  K.  C.  Gibson,  New 
fork;  W.  Carr,  New  York;  M.  L.  Chaim,  New  York;  Charles  Butler,  Buf- 
alo ;  F.  A.  Remington,  New  York. 

North  Carolina.— V .  E.  Turner,  Chairman,  Raleigh  ;  J.  H.  Durham,  Wil- 
Qington  ;  J.  F.  Griffith,  Salisbury. 

North  Dakota.— S.  J.  Hill,  Chairman,  Fargo;  S.  P.  Johnson,  Grand 
''orks ;  W.  O.  DePuy,  Bismarck ;  H.  S.  Sowles,  Wahpeton  ;  E.  M.  Pierce, 
lillsboro. 

Ohio.—D.  R.  Jennings,  Chairman,  Cleveland ;  H.  F.  Harvey,  Cleveland  ; 
a.  H.  Fletcher,  Cincinnati ;  L.  E.  Custer,  Dayton  ;  A.  F.  Emminger,  Columbus. 
Oklahoma  Territory.— T>.  A.  Peoples,    Chairman,  Guthrie;    G.  F.  Dean, 
Oklahoma  City;  J.  S.  Nickolson,  El  Reno. 
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Oregon. — S.  J.  Barber,  Chairman,  Portland ;  E.  G.  Clark,  Portland. 

Pennsylvania. — L.  A.  Taught,  Chairman,  Philadelphia ;  C.  S.  Beck, 
"Wilkesbarre ;  J.  A.  Libbe}^,  Pittsburg, 

South  Carolina. — Thomas  T.  Moore,  Chairman,  Columbia  ;  W.  S.  Brown, 
Charleston  ;  A.  P.  Johnstone,  Anderson  ;  B.  H.  Teague,  Aiken. 

South  Dakota. — O.  M,  Huestis,  Chairman,  Aberdeen;  C.  W.  Stutenroth, 
"Watertown  ;  F.  W.  Blomily,  Sioux  Falls. 

Tennessee. — H.  W.  Morgan,  Chairman,  Nashville;  B.  S.  Byrnes,  Mem- 
phis; W.  H.  Kichards,  Knoxville ;  H.  E.  Beach,  Clarksville. 

Texas. — W.  E.  Clifton,  Chairman,  Waco;  G.  M.  Patten,  Galveston;  Tom 
Kobinson,  Houston  ;  George  S.  Staples,  Sherman  ;  T.  L.  Westerfield,  Dallas ; 
H.  J.  McBride,  Tyler. 

Utah. — A.  S.  Chapman,  Chairman,  Salt  Lake  City ;  A.  B.  Dunford,  Salt 
Lake ;  F.  W.  Baker,  Ogden. 

Vermont. — G.  F.  Cheney,  Chairman,  St.  Johnsbury ;  Thomas  Mound, 
Eutland ;  Pv.  M.  Chase,  Bethel. 

Virginia. — J.  Hall  Moore,  Chairman,  Eichmond ;  W.  W.  H.  Thackston, 
Farmviile;  Joseph  E.  Woodley,  Norfolk;  E.  P.  Beadles,  Danville;  T.  H.  Par- 
ramore,  Hampton ;  D.  W.  Eust,  Alexander. 

Washington. — W.  E.  Burkhardt,  Chairman,  Tacoma ;  F.  P.  Hicks,  Ta- 
coma ;  J.  C.  Grasse,  Seattle. 

West  Virginia. — H.  H.  Harrison,  Chairman,  Wheeling  ;  John  H.  Mc- 
Clure,  Wheeling;  H.  K.  Jones,  Parkersburg  ;  George  I,  Keener,  Grafton; 
J.  N.  Mahan,  Charleston. 

Wisconsin. — B.  G.  Marcklein,  Chairman,  Milwaukee ;  C.  C.  Chittenden, 
Madison  ;  George  H.  McCausey,  Janesville. 

Wyoming. — Waiting  for  nominations. 

No.  9.  Committee  on  the  History  of  Dental  Legislation  in  this  and  other 
Countines. — William  Carr,  Chairman,  New  York  City  ;  Paul  Dubois,  No.  2  Kue 
d'Amsterdam,  Paris  ;  F.  Busch,  Berlin,  Germany  ;  J.  H.  Mummery,  London, 
England  ;  M.  Etcheparaborda,  Buenos  Ayres,  South  America. 

No.  10.  Auditing  Committee. — L.  D.  Shepard,  Chairman,  Boston,  Mass.; 

E.  E.  Andrews,  Cambridge,  Mass.  ;  Charles  A.  Meeker,  Newark,  N.  J. 

No.  11.  Committee  on  Invitations. — W.  C.  Barrett,  Chairman,  No.  208 
Franklin  Street,  Buffalo,  N.  Y. ;  E.  T.  Darby,  No.  1513  Walnut  Street,  Phila- 
delphia ;  S.  G.  Perry,  No.  46  West  Thirty-seventh  Street,  New  York  City;  W. 

C.  Wardlaw,  Augusta,  Ga.  ;  S.  W.  Dennis,  No.  81  Flood  Building,  San  Fran- 
cisco, Cal. ;  Thomas  H.  Chandler,i  No.  161  Newbery  Street,  Boston,  Mass. ;  J. 

D.  Patterson,  Kansas  City,  Mo. 

No.  12.  Committee  on  Membership. — Edmund  Noyes,  Chairman,  No.  65 
Eandolph  Street,  Chicago,  111.;  B.  F.  Luckey,  Paterson,  N.  J.  ;  E.  H.  Chis- 
holm,  Tuscaloosa,  Ala. ;  C.  M.  Bailey,  No.  28  Syndicate  Block,  Minneapolis, 
Minn. ;  Daniel  H.  McQuillen,  No.  1628  Chestnut  Street,  Philadelphia. 

No.  13.  Committee  on  Education  and  Literary  Exhibits. — J.  J.  E.  Patrick, 
Chairman,  Belleville,  111.  ;  J.  Y.  Crawford,  Nashville,  Tenn.  ;  A.  H.  Fuller, 
No.  2602  Locust  Street,  St.  Louis,  Mo. ;  C.  A.  Brackett,  No.  102  Truro  Street, 
Newport,  E.  I.  ;  B.  H.  Catching,  Atlanta,  Ga. 

No.  14.   Committee  on  Clinics  in  Operative  Dentistry  and  Oral  Surgery. — C. 

F.  W.  Bodecker,  Chairman,  No.  60  East  Fifty-eighth  Street,  New  York  City; 
S.  C.  G.  Watkins,  Mont  Clair,  N.  J. ;  John  S.  Marshall,  No.  9  Jackson  Street, 
Chicago,  111. ;  Arthur  B.  Freeman,  No.  325  West  Madison  Street,  Chicago, 
111.  ;  H.  H.  Schumann,  No.  240  Wabash  Avenue,  Chicago,  111.  ;  Henry  W. 
Morgan,  Nashville,  Tenn.  ;  William  Crenshaw,  Atlanta,  Ga. 

No.  15.  Committee  on  Prosthetic  Dentistry. — S.  H.  Guilford,  Chairman, 
Philadelphia ;  L.  P.  Haskell,  No.  211  Wabash  Avenue,  Chicago,  111. ;  A.  P. 
Johnstone,  Anderson,  S.  C. ;  W.  N.  Morrison,  St.  Louis,  Mo. ;  Fred  C.  Barlow. 
No.  646  Jersey  Avenue,  Jersey  City  ;  J.  Hall  Lewis,  No.  1309  F  Street,  N.W.^ 
Washington,  D.  C. ;  A.  O.  Hunt,  Iowa  City,  la.;  E.  E.  Freeman,  Nashville 
Tenn. ;  E.  S.  Gaylord,  New  Haven,  Conn. 
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No.  16.  Local  Committee  of  Arrangements. — E.  S.  Talbot,  Chairman,  No. 
125  State  Street,  Chicago,  111. ;  F.  H.  Gardiner,  No.  126  State  Street,  Chicago, 
Til. ;  C.  N.  Johnson,  Opera-House  Building,  Chicago,  111.  ;  D.  B.  Freeman,  No. 
4000  Drexol  Boulevard,  Chicago;  H.  J.  McKellops,  No.  2630  Washington  Av- 
enue, St.  Louis,  Mo. 

No.  17.  Committee  on  Essays. — E.  C.  Kirk,  Chairman,  Philadelphia;  J. 
W.  Wassail,  Chicago,  111. ;  A.  H.  Thompson,  Topeka,  Kan.  ;  H.  H.  Johnson, 
No.  26  Second  Street,  Macon,  Ga. ;  L.  G.  Noel,  Nashville,  Tenn. 

No.  18.  Committee  on  History  of  Dentistry  in  the  United  States. — J.  Taft, 
Chairman,  Cincinnati,  O. :  Louis  Jack,  No.  1533  Locust  Street,  Philadelphia; 
F.  T.  Van  Wort,  Brooklyn,  N.  Y.  ;  F.  J.  S.  Gorgas,  Baltimore,  Md. ;  H.  L. 
McKellops,  No.  632  Sutter  Street,  San  Francisco,  Cal. ;  E.  G.  Beatty,  Cincin- 
nati, 0. ;  J.  B.  Patrick,  Charleston,  S.  C. 

No.  19.   On  Nomenclature. — Not  appointed. 

No.  20.  Coinmittee  to  promote  the  Appointment  of  Dental  Surgeons  in  the 
Armies  and  Navies  of  the  World. — M.  W.  Foster,  Chairman,  Baltimore  ;  B. 
jHolly  Smith,  Baltimore  ;  George  Cunningham,  Cambridge,  Eng.  ;  De  Gallippe, 
1  Paris  ;  Adolph  Weil,  Munich;  J.  B.  Wilmott,i  Toronto,  Can.;  John  E. 
'Gievers,  Amsterdam,  Holland;  E.  De  Trey,  Vevey,  Switzerland;  A.  Szig- 
jmondy,  Vienna;  O.  Mela,  Geneva,  Italy;  V.  Haderup,  Copenhagen;  O.  J. 
iCrustchow,  St.  Petersburg,  Russia;  Alex.  McG.  Denham,  Monjitas  68^,  Chili; 
jGeorge  B.  Nevvland,  107  Calle  Florida,  Buenos  Ayres. 

No.  21.  Committee  on  Care  of  the  Teeth  of  the  Poor. — W.  J.  Barton, 
Chairman,  Pavis,  Texas ;  C.  A.  Brackett,  Newport,  R.  I. ;  G.  S.  Dean,i  San 
Francisco;  T.  D.  Ingersoll,  Erie,  Pa. ;  W.  M.  Fisher,  Dundee,  Scotland. 

No.  22.  Committee  on  Biology  and  Bacteriology. — R.  R.  Andrews,  Chair- 
man, Cambridge,  Mass.  ;  M.  H.  Fletcher,  Cincinnati,  O.  ;  W.  X.  Sudduth, 
Minneapolis,  Minn. ;  W.  D.  Miller,  Berlin,  Germany ;  J.  H.  Mummery,  Lon- 
lon,  England  ;  D.  E.  Caush,  Brighton,  England;  E.  Magitot,  Paris,  France; 
M.  Morgensten,  Baden  Baden,  Germany;  George  S.  Allen,  New  York  City. 

No.  23.  Committee  on  Prize  Essays. — Theo.  Stanley,  Chairman,  Kansas 
City,  Mo. ;  J.  Ilall  Moore, i  Richmond,  Va.  ;  C.  S.  Stockton,  Newark,  N.  J. 

No.  14.  Editorial  Committee. — W.  W.  Walker,  Chairman,  New  York  City ; 
A..  0.  Hunt,  Iowa  City  ;  L.  D.  Shepard,  Boston;  J.  Taft,  Cincinnati;  J.  S. 
Marshall,  Chicago, 

No.  25.  Nominating  Comm,ittee. — W.W.Walker,  Chairman,  New  York 
Dity ;  A.  W.  Harlan,  Chicago,  111. ;  John  S.  Marshall,  Chicago,  111. 


PENNSYLVANIA    AND    NEW   JERSEY    STATE   DENTAL 
SOCIETIES'  JOINT  UNION  MEETING. 

TO  BE  HELD  AT  CRESSON  SPRINGS,  PA.,  JULY  19,  20,  21,  1892. 

The  attention  of  the  profession  is  called  to  the  formation  for 
his  meeting  of  a  Clinical  Conference,  composed  of  well-known 
)ractitioner8,  to  be  divided  into  three  sections,  for  the  presentation 
>y  dentists  in  actual  practice  for  advice.  Section  1.  Oral  Surgery, 
—viz.,  treatment  of  pyorrhoea  alveolaris,  congenital  deformities, 
»ral  irregularities,  etc.  Section  2.  Mechanical  dentistry, — crown- 
.nd  bridge-work,  gold  and  porcelain  crowns,  metal  and  plastic  bases, 
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etc.  Section  3.  Operative  dentistry, — all  cases  in  general  practice. 
Dentists  are  requested  to  communicate  at  an  early  date  with  the 
undersigned  chairmen  of  the  State  Committees. 

Dr.  W.  E.  Magill,  Erie,  Pa. 

Dr.  H.  a.  Hull,  IsTew  Brunswick,  N.  J. 


AMEEICAN  DEIN^TAL   SOCIETY   OF  EUROPE. 

The  American  Dental  Society  of  Europe  will  hold  its  eigh- 
teenth meeting  at  Basel,  Switzerland,  August  1,  2,  and  3.  Mem- 
bers of  the  profession  are  cordially  invited  to  attend.  Clinics  will 
be  a  special  feature  of  this  meeting.  The  University  will  place 
desirable  rooms  at  the  disposal  of  the  Society,  and  an  ingenious 
amphitheatre  for  accommodating  in  the  immediate  vicinity  of  the 
patient  a  larger  number  of  spectators  than  are  able  to  witness 
operations  under  ordinary  circumstances  will  be  loaned  by  the 
Swiss  Dental  Association.  Programmes  may  be  had  on  application 
to  the  President,  Dr.  Bryan,  of  Basel,  or  to 

Chas.  W.  Jenkins, 

Secretary. 

THE   MISSOURI   STATE   DENTAL   ASSOCIATION. 

The  Twenty-eighth  Annual  Meeting  of  this  Association  will  be 
held  at  Clinton,  Missouri,  commencing  Tuesday,  July  5,  and  con- 
tinuing four  days.    Members  of  the  profession  are  cordially  invited 

to  be  present. 

William  Conrad, 

Corresponding  Secretary. 
St.  Louis,  Missouri. 


MASSACHUSETTS  DENTAL   SOCIETY. 

The  Twenty-seventh  Annual  Meeting  of  the  Massachusetts 
Dental  Society  will  be  held  in  Boston,  July  7  and  8,  1892.  It  is 
intended  to  make  this  meeting  of  unusual  interest.  The  annual 
address  is  to  be  delivered  by  Dr.  L.  D.  Shepard,  of  Boston.  Other 
prominent  men  are  expected  to  participate  in  the  meeting.  AU^ 
members  of  the  profession  are  invited  to  attend. 

Edgar  O.  Kinsman, 
Cambridge,  Mass.  Secretary. 
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CEOWN-  AND   BEIDGE-W0EK.2 

BY  DR.   C.   M.   RICHMOND,    NEW   YORK. 

[The  present  article  is  preliminary  to  a  series  of  papers  in  which  it  is  pro- 
posed to  explain  the  various  processes  adopted  to  facilitate  the  preparation  of 
this  form  of  denture.  The  text  will  be  fully  illustrated  to  enable  the  reader, 
by  careful  comparison,  to  follow  the  instructions  given. — Ed.] 

An  incident  related  at  the  late  mass  meeting  in  the  interest  of 
the  Dental  Protective  Association  is  very  appropriate  here.  An 
ardent  practitioner,  living  in  the  distant  part  of  New  York  State 
nine  years  ago,  wrote  to  another  in  New  York  City  inquiring 
what  was  thought  of  this  new  fad  of  crown-  and  bridge-work, 
which  seemed  to  be  exciting  the  ambitions  of  those  who  were  deter- 
mined to  force  themselves  into  the  front  rank  on  their  merit.  The 
answer  came  emphatically  that  no  dentist  of  reputation  was  having 
anything  to  do  with  it.     Palma  non  sine  pulvere. 

Evolution  has  played  a  successful  part  in  this  as  in  all  things 
that  have  the  germ  of  progress  in  them.  I  need  not  tell  any  in- 
telligent, observing  dentist  that  this  branch  of  dental  practice  is 
now  regarded  as  of  immense  importance.  It  has  been  of  untold 
blessing  to  many,  and  will  continue  to  be  in  the  hands  of  competent 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

'  Copyright,  1892,  by  Dr.  C.  M.  Kichmond. 
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practitioners.  Many  things  have  occurred  on  which  to  found  j 
supposed  basis  of  criticism,  or  more  of  fault-finding;  and  mucl 
wholesale  condemnation  has  been  indulged  in,  in  which  the  prin 
ciples  upon  which  the  work  rests  have  been  wholly  disregarded 
A  vast  amount  of  material  has  been  given  out  that  has  been  of  an  ex 
perimental  nature,  and,  not  infrequently,  enthusiasm  has  gotten  th^ 
better  of  good  judgment,  and  hence  many  failures  have  marred  th^ 
easy  progress  that  would  have  occurred  if  a  little  slower  pace  hac 
been  made.  Practical  cases,  worn  for  many  months  or  years,  carrj 
a  potent  conviction  to  the  minds  of  practical  men,  and  commenc 
the  efficiency  of  such  work.  A  detail  of  many  such  cases  proves,  h) 
the  clinical  illustrations  exhibited,  that  in  each  operation  is  indicatec 
its  own  necessities  and  the  mother  of  invention  comes  to  the  rescue 
and  each  one  results  in  a  lasting  benefit  and  success  to  the  patien 
and  a  compliment  to  the  operator.  "  Proving  all  things,  and  hold 
ing  fast  that  which  is  good"  is  verified  in  this  method  of  teaching 
and  must  be  so  full  of  suggestion  to  one  of  limited  experience  as  t( 
study  them  with  a  diligence  worthy  of  ultimate  special  ability  ir 
this  branch  of  work.  Only  such  as  are  eager  to  become  able  anc 
have  real  mechanical  talent  can  assure  themselves  that  thoy  have  i. 
mission  in  such  a  field  of  labor. 

In  this,  my  first  article  on  crown-  and  bridge-work,  I  have  taker 
an  extreme  case  to  show  that  portable  bridge-work  can  be  made  i 
success  if  the  work  is  well  done.  This  case  is  an  upper  setof  teetl 
held  by  two  wisdom-teeth,  and  after  seven  years  of  continual  use  i 
shows  no  signs  of  failure. 

The  case  was  sent  to  me  by  Dr.  LeEoy  Satterlee,  of  the  Ne\^ 
York  Dental  College,  and  as  he  knew  nothing  of  the  conditions  ex 
isting,  had  told  the  lady  that  she  could  have  the  case  made  withou 
a  plate.  When  the  patient  came  to  my  chair  she  took  from  hei 
mouth  an  upper  set  of  teeth  made  on  a  rubber  plate.  I  looked  a' 
her  in  surprise,  and  told  her,  as  she  had  lost  all  of  her  uj)per  teeth 
nothing  could  be  done  for  her.  She  looked  up  and  said,  "  I  hav( 
two  new  teeth,"  and  with  my  glass  I  found  the  wisdom  teeth  erupt 
ing,  and  they  had  moved  the  plate  until  it  had  lost  its  suction.  Th( 
patient,  observing  a  doubt  in  my  expression,  looked  up  and  said 
"  My  heart  is  fixed  on  having  a  set  of  teeth  put  in  without  a  plate 
so  don't  say  it  can't  be  done." 

An  impression  was  taken  and  the  patient  sent  home,  and  wui 
told  to  come  in  at  another  time;  this  request  being  made  to  ge* 
time  to  think  the  case  over. 

After  the  patient  had  gone,  a  model  was  cast  of  fusible  meta 
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5r  the  case  (shown  in  Fig.  1).     Then  the  model  was  cut  away  with 

burr  to  get  more  room  to  work  at  the  gum  line  of  the  two  teeth. 

fitted  two  gold  bands  around  them  as  best  I  could.  AYhen  the 
atient  came  in  again  she  was  told  of  the  chances  of  failure  and  of 
be  poor  chances  for  success  ;  but  she  said,  "  Do  the  best  you  can." 

then  fitted  the  two  bands  to  the  teeth  so  closely  that  when  the 
)wer  edges  of  the  bands  passed  the  largest  place  in  the  circumfer- 
nce  of  the  teeth  they  fitted  so  tightly  that  they  required  the  force 
f  a  pair  of  flat-nosed  pliers  to  remove  them.  The  bands  were 
hen  cut  the  right  length  to  open  the  mouth  to  a  proper  distance 
7hen  they  came  in  occlusion  with  the  lower  teeth.  Swaged  cusps 
voYQ  now  soldered  on  to  the  bands.  I  had  now  two  gold  crowns 
i^hich  gave  me  my  guide  to  work  by,  and  afterwards  I  fastened 
hem  in  place  with  cement. 

The  next  step  was  to  fit  these  two  crowns  with  what  I  term 
clescopic  fitting  bands  of  clasp  metal,  No.  28  thick  (United  States 
tandard).  A  plaster  impression  was  then  taken  of  the  crowns 
,nd  cast  dies  of  fusible  metal,  as  shown  in  Figs.  2  and  2,  and  there 
v&s  now  a  fac-simile  of  each  crown  in  a  hard  metal,  which  would 
ndure  all  the  hammering  that  might  be  required  to  perfectly  fit 
he  clasp  bands  to  them,  as  shown  in  Figs.  3  and  3.  In  making 
heso  bands,  I  bent  the  clasp  metal  carefully  to  fit  the  dies,  Figs.  2 
,nd  2,  as  well  as  it  could  be  done  with  clasp  benders  and  pliers ; 
hen  afterwards  soldering  them. 

Now,  with  a  copper  hammer  (which  does  not  mar  the  surface  of, 
ho  gold),  the  bands  were  driven  on  to  the  dies  a  little  at  a  time, 
orcing  the  bands  into  place  until  they  were  perfectly  fitted,  as 
hown  in  Fic's.  3  and  3. 

An  impression  was  now  taken  of  the  case  in  plaster,  and  I  cast 
ito  it  another  fusible  metal  die  so  the  two  bands  could  be  placed  in 
osition  on  the  model,  as  shown  in  Fig.  4,  which  being  done  they 
l^ere  now  ready  for  the  "  bite,"  which  is  taken  in  the  ordinary  way 
ji  wax. 
j    The  case  was  now  ready  for  the  teeth.     After  selecting  a  set 

hich  could  be  put  into  the  case  without  the  least  grinding,  I 
vicked  them  up  with  pure  gold  and  invested  them,  using  half  mar- 

o-dust  and  half  plaster.  Each  tooth  was  then  placed  in  its  own 
1  vestment,  and  they  were  put  into  the  fire  and  heated  up  to  the 
''oper  point  for  soldering.  I  then  covered  each  one  with  solder, 
V  that  there  was  enoucjh  c-old  to  make  the  bridsce  stron^:  when  the 

0th  were  all  put  together  in  one  piece.     After  the  teeth  came  out 
the  fire  they  were  ready  to  be  waxed  into  place  in  the  articula- 


488  Original  Communications. 

tor,  which  now  had  the  metal  die  with  the  bands  in  position,  ah 
the  "  bite"  of  the  lower  teeth.     The  teeth  were  then  waxed  in  tw 
pieces  from  the  bands  to  "  the  centrals,"and  invested  again  in  t-vs 
pieces,  and  when  they  had  been  cleaned  free  from  the  wax  (whic 
is  done  with  boiling  water)  they  were  placed  in  the  fire  and  sc 
dered,  each  of  the  teeth  together,  and  as  they  had  been  backed  i: 
before,  it  only  required  a  small  piece  of  solder  to  join  each  tooti 
This  was  made  in  two  pieces  to  avoid  any  shrinking  of  the  par 
after  the  last  soldering,  as  it  is  only  soldered  in  one  place  finally  ar 
the  change  is  not  perceptible,  but  if  it  is  soldered  all  at  once  tl 
case  would  not  go  on,  as  the  contraction  would  bring  the  bands  oi 
of  the  circle  towards  the  centre  one-eighth  of  an  inch  or  more, 
was  now  ready  to  put  the  parts  together,  as  in  Fig.  5.    As  the  cent] 
of  this  bridge  must  be  supported,  I  placed  a  small  saddle,  the  size 
half  of  a  five-cent  piece  or  the  width  of  the  centrals,  on  the  gun 
in  the  centre  of  the  case,  as  shown  in  Fig.  6.     This  is  made  t 
taking  a  piece  of  pure  gold,  thirty  thick,  of  the  right  size  an 
shape,  and  by  burnishing  it  on  to  the  centre  of  the  model  in  tl 
right  position,  a  perfect-fitting  saddle  is  secured.     This  was  place 
in  the  proper  position  on  the  cast,  which  was  held  in  the  articulate 
and  the  two  pieces,  being  soldered,  were  ready  to  slip  on  the  di 
Fig.  7,  and  the  saddle  was  secured  into  position  by  wax,  and  tl 
two  halves  were  now  held  together  by  the  same  material,  and  tl 
whole  brought  to  form  by  wax,  so  it  presents  the  same  view  as 
does  finished  in  Fig.  7.     This  was  now  strong  enough  to  try  in  tl 
mouth  waxed  together  in  the  centre.     If  the  case  goes  to  its  plac 
and  the  saddle  is  in  its  proper  position,  I  take  a  plaster  impressic 
over  the  teeth  to  use  as  a  trial  matrix,  as  it  is  impossible  to  tal 
the  case  off  from  the  model,  Fig.  5,  or  from  the  crowns  in  tl 
mouth,  without,  in  a  slight  degree,  displacing  the  parts  where 
is  waxed  in  the  centre,  and  as  the  plaster  impression  is  very  pe 
feet  it  can  be  used  to  try  the  case  just  before  the  last  investmen 
Teeth  were  used  in  this  case  not  gold  tipped,  as  in  fixed  bridges,  f< 
the  reason  that  if  a  tooth  is  broken,  it  can  be  at  once  repaired,  ar 
also  because  the  artistic  effect  is  perfect.     Only  one  tooth  has  be( 
broken  in  this  case  in  the  seven  years  it  has  been  used. 

I  am  in  favor  of  movable  bridge-work  in  all  cases,  as  they  a 
be  easily  and  cheaply  repaired.  Drs.  S.  Gt.  Perry,  A.  L.  Norl 
rop,  and  W.  W.  "Walker  have  examined  this  case,  and  they  a 
verify  my  assertion  that  it  is  as  perfect  as  to  mechanical  and  pat' 
ological  conditions  as  if  it  were  finished  only  yesterday. 

The  fusible  metal  used  is  as  hard  as  zinc,  and  herewith  I  gi 
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the  formula  (metals  to  be  melted  together  in  the  order  named). 
This  compound  can  be  melted  and  poured  into  a  plaster  impression 
without  generating  steam,  as  it  melts  at  150°  F. 

"Kn 20  parts  by  weight. 

Lead ^    .    .  19     ''       " 

Cadmium 13     "       '<■        " 

Bismuth 48    "       "        " 

(To  be  continued.) 


THE  FACTOES   COJS^CEENED   IN  DENTAL    DETEEIOEA- 

TION.^ 

BY  L.  C.  F.  HUGO,  D.D.S.,  WASHINGTON,  D.  C. 

Our  patients  often  ask  us  why  it  is  that  human  teeth  are  so  bad 
and  so  much  worse  than  those  of  older  generations. 

With  a  view  to  being  prepared  with  an  answer,  in  accordance 
with  our  present  light,  I  have  consulted  on  this  subject  the  best 
thought  of  our  profession.  In  this  paper  I  present  to  you  a  re- 
5wme'of  that  inquiry,  together  with  some  comments  and  elaboration 
of  my  own. 

Though  limited  to  two  or  three  generations,  the  layman's  obser- 
vatiorof  the  progressive  decadence  of  civilized  man's  dental  organs 
is  in  harmony  with  the  dentist's  extended  knowledge  covering 
thousands  of  years. 

According  to  Dr.  Darby,  of  Philadelphia,  the  teeth  of  the  ancient 
monks  in  the  charnel-house  on  Mount  Sinai  show  that  the  farther 
back  they  date  the  more  nearly  free  from  decay  they  are.  He  ex- 
iiimined  a  large  number  of  Egyptian  mummies,  finding  ample  jaw 
and  but  little  defective  dental  structure.  The  remains  found  in 
the  hiiacas  or  tombs  of  Peru  show  the  teeth  in  almost  perfect  con- 
dition, as  is  likewise  the  case  with  those  in  the  crypt  at  Hythe, 
England.  The  Druids  of  Anglesea,  as  attested  by  their  teeth,  were 
seldom  subject  to  dental  troubles. 

In  disagreement  with  the  examples  of  ancient  teeth  just  given 
are  the  Etrurian  remains,  which  show  extensive  dental  lesions. 
To  my  mind  the  condition  of  these  teeth  does  not  antagonize,  but 
lis  rather  a  confirmation  of,  the  opinion  that  among  civilized  nations 


^  Read  on  the  twenty-fifth  anniversary,  November  23, 1891,  of  the  Washing- 
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there  is  progressive  dental  deterioration.  Let  us  see.  Hundreds 
of  years  before  the  founding  of  Eome,  Etruria  was  a  civilized 
country.  Commerce  was  the  principal  pursuit  of  its  inhabitants. 
A  luxurious  life  was  the  goal  of  their  existence.  Furthermore,  the 
teeth,  having  been  found  in  tumuli,  are  in  all  probability  the  re- 
mains of  a  class  of  persons  in  whom  ease,  luxury,  vice,  capricious 
appetites  had  wrought  the  same  results  as  are  now  observed  under 
similar  circumstances  among  us.  The  Etrurian  examples  are  only 
apparently  exceptional. 

Now  as  to  modern  teeth.  Dr.  Beers,  of  Montreal,  says,  "  It 
is  probably  a  perfectly  safe  estimate  to  make  that  in  American  and 
Canadian  cities  of  fifty  thousand  people  not  a  hundred  native-born 
can  be  found,  between  the  ages  of  four  and  fourteen,  who  have 
wholly  escaped  caries  and  premature  loss  of  some  of  the  teeth.  If 
the  ravages  were  to  proceed  in  the  same  ratio,  men  and  women 
would  be  edentulous  by  the  time  they  were  forty,  were  it  not  for 
the  preservative  skill  of  the  dental  operator."  Dr.  Ottofy,  of 
Chicago,  examined  the  teeth  of  children  in  public  schools.  Of  six 
hundred  and  twentj^-three  pupils  between  the  ages  of  five  and 
fifteen,  only  forty-eight  had  perfectly  sound  teeth, — that  is,  only 
seven  and  one-half  per  cent. 

Dr.  B.  W.  Eichardson,  an  English  observer,  "  found  that,  of  over 
four  thousand  persons  of  both  sexes  and  of  all  ages,  over  eighty, 
per  cent,  w^ere  affected  more  or  less  severely  with  dental  caries, 
while  it  was  rare  to  meet  with  a  person  in  whom  both  sets  of  teeth 
were  altogether  free  from  disease." 

Though  this  is  the  extreme  of  widespread  dental  defectiveness, 
it  may  serve  as  an  illustration  of  what  is  found  among  modern 
civilized  nations,  and  among  semi-civilized  or  barbarian  people  that 
come  in  prolonged  contact  with  civilization. 

Not  only  has  there  become  observable  in  the  teeth  a  gradual 
structural  change,  but  an  anatomical  one  as  well.  It  has  been 
noted  that  frequently  the  upper  wisdom-teeth  of  civilized  nations 
have  only  two  roots, — and  these  often  coalesced, — whereas  the  dens 
sapientice,  as  seen  in  the  most  ancient  jaws  exhumed  in  Europe, 
shows  uniformly  three  distinct  roots.  Nature  does  not  stop  here, 
but,  in  accordance  with  "  the  law  of  economy  of  growth,"  she  is 
stamping  condemnation  upon  the  tooth  under  consideration,  by 
permitting  it  to  be  of  readily  decayable  structure,  or  by  suppressing 
it  altogether.  The  upper  lateral,  too,  is  occasionally  missing. 
These  two  classes  of  teeth  are  the  least  useful  in  the  set,  and  in  a 
crowded  jaw  they  may  well  be  dispensed  with  to  give  their  better 
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.neighbors    more   room.     The    question    presents    itself — Quousque 
\tandem? — will  this  process  of  elimination  end  here? 

Let  us  now  examine  the  factors  concerned  in  bringing  about 
jman's  dental  impairment. 

}      For  convenience  of  consideration  these  factors  may  be  grouped 
jas  remote, — those  affecting  the  teeth  through  the  general  system, 
whether   directly  or    indirectly, — and   immediate, — those    directly 
affecting  the  external  local  condition  of  the  teeth. 

The  remote  factors  are, — 

1.  Civilization  in  some  of  its  effects  or  concomitants. 

2.  Change  of  diet  involving  a  lack  of  functional  exercise  of  the 
teeth. 

3.  Impairment  of  the  general  health. 

4.  Prenatal  influences. 

5.  Crossing. 

CIVILIZATION   IN   SOME   OF   ITS   EFFECTS   OR   CONCOMITANTS. 

It  is  an  indisputable  fact  that  certain  features  of  civilized  life 
tend  to  the  decadence  of  physical  vigor.  The  principal  element  in 
this  condition,  however,  is  the  check  offered  by  civilization  to  the 
weeding-out  process  of  "  the  survival  of  the  fittest."  The  healing 
art  and  improved  sanitary  observance  have  kept  and  are  keeping 
alive  persons  that  in  uncivilized  life  would  have  died  before  reach- 
ing maturity.  It  is  the  offspring  of  this  class  of  persons  that  fur- 
nishes so  large  a  percentage  of  the  sum  total  of  physical  degen- 
eracy. "For  all  France  the  mortality  in  1771  was  34"  (in  1000)  ; 
"by  the  year  1801  it  had  dropped  to  28;  in  1883  to  22."  This 
shows  an  immense  gain  in  the  preservation  of  life, — the  weak 
deriving  the  larger  share  of  the  gain. 

Though  civilization  has  done  this  much  to  preserve  and  propa- 
gate the  physically  degenerate,  and  though  it  has  decidedly  ener- 
vating influences,  we  must  not — and  this  mistake  is  often  made — 
blame  civilization  per  se.  It  is  not  necessarily  incompatible  with 
sound  physical  development.  Some  of  the  most  highly  civilized 
people,  such,  for  example,  as  members  of  the  upper  class  of  European 
society  living  in  the  country,  have  a  strong,  sound  physique,  with 
good  teeth,  much  better  usually  than  their  countrymen  of  a  lower 
social  scale.  But  these  persons  are  exceptional,  because  they  lead 
conservative  lives;  because  they  live  near  nature;  because  they 
loUow  Cleobulus's  advice,  "  Avoid  excess ;"  because  they  take  ad- 
j  vantage  of  the  beneficial  features  of  civilization,  and  by  intelligent 
discrimination  escape  the  deleterious. 
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Comparing  the  nerves,  muscles,  and  bones  of  the  present  civil- 
ized with  those  of  uncivilized  man, — ancient  or  modern, — we  can- 
not help  thinking  that,  in  some  degree,  the  ameliorations  of  civil- 
ized life  impose  physical  degeneracy.  By  the  word  ameliorations, 
as  here  employed,  is  meant  in  a  broad  sense  the  supplantation  of 
brawn  by  brain,  bodily  exertion  by.  labor-saving  ijiachinery,  ex- 
posure by  protection.  i 

Primitive  man,  with  his  steady  nerves,  tough  muscles,  and  strong 
bones,  was  by  the  stimulus  of  his  environment  and  by  the  weeding 
out  of  the  weak,  prepared  to  hold  his  own  under  the  trying  condi- 
tions of  the  struggle  for  existence.  This  resulted  in  the  production 
and  preservation  of  physical  soundness. 

Man,  however,  is  said  to  be  naturally  lazy.  His  brain  from  the 
awakening  impulse  studied  the  "  royal  road"  to  ease, — that  is,  he 
began  ameliorating  his  condition.  In  course  of  time,  as  his  intellect 
developed,  his  experience  increased,  his  observations  expanded,  he 
began  to  subjugate  the  animal  world  and  the  crude  forces  of  nature, 
to  serve  as  more  convenient  and  improved  means  to  his  ends.  In 
other  words,  the  cunning  of  his  brain  devised  means  to  lighten  the 
burden  of  his  muscle.  It  sought  to  secure  him  safety  from  the 
wild  beasts  and  from  the  inclemencies  of  weather  ]  it  sought  to 
widen  the  range  of  his  food  articles,  to  save  an  expenditure  of  effort 
in  making  these  articles  more  easily  obtainable  and  less  difficult  to 
chew.  In  short,  he  began  growing  away  from  the  very  conditions 
that  had  developed  him  into  physical  perfection,  to  become  that 
artificial  product, — that  paradoxical  miscellany  of  virtue  and  vice,  of 
strength  and  weakness,  modern  civilized  man. 

In  a  great  measure  he  has  made  himself;  hence  he  lives  without 
due  regard  to  many  of  the  requirements  of  his  animal  economy. 
Quite  true,  tolerant  nature  will  adapt  herself  to  circumstances.  But 
when  man  outruns  his  rate  of  adaptation,  he  must  suffer  impair- 
ment of  health. 

Dental  defectiveness  was  the  exception  not  only  in  ancient  man, 
where  he  lived,  as  Aurelius  advises,  "according  to  nature,"  but  it  is 
the  exception  even  now  in  uncivilized  man,  where  he  still  lives 
in  barbarian  purity.  An  examination  of  his  mouth,  or  of  the  skull 
of  his  immediate  ancestor,  will  give  abundant  proof  of  what  has 
just  been  stated.  The  Earthmen,  living  in  the  Kalihan  Desert,  South 
Africa,  are,  it  is  said,  "  complete  savages,  and  yet  have  ideally  per- 
fect teeth."  John  E.  Mummery  has  examined  about  three  thousand 
skulls  of  modern  barbarians,  finding  but  little  decay  and  few  irreg- 
ularities.    Dr.  Winder  found  in  one  thousand  skulls,  principally  of 
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'  Indians,  only  about  fifty  defective  teeth.    The  few  Eskimo  and  even 
the  Sandwich  Islander  remains  made  a  good  showing. 

Observation  goes  to  prove  that  the  more  nearly  pure  his  type 
I  and  the  nearer  to  original  conditions  man  lives  the  better  his  teeth 
I  are.    But,  let  him  come  in  contact  with  certain  ways  of  civilization, 
and  he  will  in  a  few  generations   bear  the  indubitable  physical 
record  of  it.     In  speaking  of  the  Indians  in  their  habitat,  an  ethno- 
logical observer  says,  *'  The  vices  of  civilization  have  not  tainted 
their  blood,  nor  its  luxuries  sapped  their  strength."     But  removed 
from  their  natural  home  and  surroundings,  they  lose  their  bodily 
vigor.    The  Indian  boys  put  to  school  at  Chemawa  are  soon  trans- 
formed into  the  ordinary  cage  of  human  ills,  among  which  "the 
hell  o'  a'  disease"  is  not  the  least  annoying.     But  a  comparatively 
short  time  ago  the  teeth  of   the  Sandwich  Islander  were  good. 
Now,  having  tasted  some  of  the  fruits  of  civilized  life,  having  con- 
tracted new  habits  and  diseases,  his  teeth  are  deteriorating.     Dr. 
H.  Flagg  says  of  the  Matto-Grosso  Indian,  that  in  his  home,  where 
he  is  at  liberty  to  secure  what  he  likes,  he  dies  with  his  teeth  in. 
"  Take  now  the  same  Indian  and  subject  him  to  what  we  call  civili- 
zation.   He  may  be  badly  nourished,  because  he  is  overworked  and 
j  underfed,  or  he  may  be  badly  nourished  because  he  is  overfed  and 
underworked ;"  at  any  rate  his  teeth  suffer.     The  Southern  negro, 
i  prior  to  a  quarter  of  a  century  ago,  when  he  lived  on  simple,  coarse 
1  food,  worked  regularly,  and  took  proper  rest,  possessed  good  teeth  ; 
1  but  now,  as  he  gets  access  to  a  greater  variety  of  food-articles,  pre- 
j  pared  so  as  to  require  little  or  no  hard  chewing,  works  less,  and  is 
more  irregular  in  his  habits,  in  short,  enjoys   some   phases,   not 
always  of  the  best,  of  civilized  life,  is  beginning  to  show,  by  a  pro- 
gressive though  slow  deterioration  of  his  teeth,  the  effect  of  his 
ameliorated  condition.     Poor  "Lo!"  as  he  becomes  civilized,  eats 
pie,  and  drinks  fire-water,  evinces  in  the  poorer  structure  of  his 
dental  organs  the   unmistakable  signs  of  a  changed  life.     In  all 
this  we  can  see  a  distinct  relation  between  the  physical  condition 
of  man  and  the  degree  of  his  removal  from  natural  environment. 
I  am,  of  course,  speaking  in  terms  of  grand  averages. 

CHANGE  OF  DIET    INVOLVING  A   LACK    OF    FUNCTIONAL    EXERCISE    OP 

THE   TEETH. 

The  teeth  grew  in  man's  jaw  to  meet  certain  requirements  of 
his  diet ;  and  they  performed  their  office  just  as  the  teeth  of  the 
lower  animals  of  to-day,  living  in  a  natural  condition,  still  do  their 
"whole  duty. 
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Just  here  the  question  may  be  asked,  Why  is  it  that  dental 
decay  is  by  no  means  infrequent  among  our  four-footed  friends,  and 
yet  they  live  on  practically  the  same  food  as  their  habitat  would 
yield  them.  It  may  be  worth  while  to  examine  this  point.  Thus 
far  dental  lesions  have  been  observed  in  such  domesticated  animals 
as  horses  and  cows.  In  these  occasional  cases,  may  not  the  animals 
have  been  treated  in  violation  of  the  laws  governing  their  natural 
food-seeking  and  food-chewing  ?  May  they  not  have  been  kept  in 
small,  ill-ventilated  places?  May  they  not  have  been  neglected 
as  to  sufficient  feeding  and  watering?  May  they  not  have  been 
obliged  to  subsist  on  food  that  in  their  habitat  they  would  refuse  to 
eat  ?  Yery  likely,  if  we  investigate  their  history,  we  would  find 
that  man's  interference  will  account  for  these  lesions  in  the  lower 
animals  as  well  as  for  those  in  his  own  case.  Where  dental  decay 
in  the  lower  animals  is  not  due  to  man's  agency,  we  may  look  upon 
it  as  a  lusus  naturce. 

Civilized  man's  extended  range  of  food-articles  and  his  improved 
methods  in  making  them  easily  masticable  result  in  a  partial  disuse 
of  the  chewing-apparatus. 

While  a  radical  change  of  diet  may  only  aifect  the  condition  of 
the  teeth,  it  is  sometimes  followed  by  surprising  anatomical  altera- 
tions. For  example,  we  are  told  John  Hunter  fed  a  gull  on  grain. 
The  change  from  a  fish  diet  resulted  in  the  development  of  a  gizzard, 
which  up  till  then  had  been  in  a  rudimentary  state.  This  seems  to 
show  that  the  gull  of  to-day  lives  on  different  food  from  that  of  his 
ancestors.  Professor  Peirce  says  of  a  certain  species  of  ant-eater  that 
in  the  anterior  part  of  this  animal's  jaw  there  are  no  teeth,  except 
occasionally  an  aborted  lateral.  Yet  the  germs  of  the  front  teeth 
are  always  present  in  the  jaw.  He  infers  that,  in  the  distant  past, 
the  ancestors  of  the  ant-eater  must  have  lived  on  food  requiring 
front  teeth;  and  that  a  change  of  diet  resulted  in  this  suppression. 

It  is  well  known  what  can  be  accomplished  by  specially-directed 
training.  How  endurance  may  be  increased,  how  muscles  may  be 
strengthened,  how  lung-capacity  may  be  enlarged,  how  even  the 
general  frame  may  be  further  developed.  Even  sight,  hearing, 
touch  are  susceptible  of  improvement. 

If,  then,  by  proper  exercise  capacity  can  be  raised  above  the  in- 
dividual normal,  may  it  not  by  lack  of  due  exercise  be  brought 
below  that  normal,  and  in  time  to  positive  degeneration  ? 

We  have  all  experienced  that  when,  for  some  reason,  chewing' 
must  for  a  while  be  done  on  one  side  of  the  mouth,  the  other  will 
feel  weak  and  lame.     ITow,  if  exercise  be  curtailed  on  both  sides,  we 
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jan  readily  see  how  a  slight  weakening  may  take  place.  Multiply 
this  by  generations,  and  an  appreciable  result  will  be  had.  This 
raay  serve  as  an  illustration  of  deteriorated  function. 

I  have  repeatedly  noticed  that  the  teeth  of  one  jaw  opposite  to 
spaces  left  by  extraction  in  the  other  were  badly  decayed,  while 
the  teeth  in  the  immediate  neighborhood  which  had  opponents  were 
perfectly  good.     This  illustrates  deterioration  of  organ  from  disuse. 

To  make  generalized  statement  of  the  above  we  may  say, — 

If  exercise  of  function  is  divorced  from  organ,  the  tendency  will 
36  towards  deterioration  of  function,  and  reflexively  deterioration  of 
)rgan.  Hence  it  may  be  laid  down  as  a  law  that  it  is  the  degree 
:>f  functional  exercise  that  determines  the  state  of  health,  working 
capacity,  and  structural  condition  of  the  organ. 

It  will  be  found  that  where  a  people  is  of  pure  type,  does  not 
intermarry  too  closely,  lives  on  plain  food,  which  to  be  comminuted 
[•equires  a  positive  effort  on  the  part  of  the  oral  mill,  the  teeth  will 
oe  of  good  quality.  The  Scotchman  exercises  his  chewing-apparatus 
Dn  coarse,  hard  food ;  in  some  parts  of  Germany  the  well-known 
pumpernickel  (black  bread)  thoroughly  tests  the  eflSciency  of  the 
native  grinders ;  the  South  Russian,  between  meals,  chews  the  hard 
seed  of  the  Turkish  sunflower;  the  I^orth  Siberian  eats  a  coarse 
3lack  bread,  and  after  meals  chews  spruce-rosin  ;  the  Egyptian  and 
the  Arab  live  on  coarse  barley  bread  with  almost  no  meat ;  our 
Indian  has  a  meat  diet  with  but  little  bread,  which,  however,  is 
coarse ;  the  Teria  del  Fuegian  has  large,  strong  teeth  which  perform 
their  whole  duty  on  very  hard  food.  All  these  peoples,  where  they 
ead  a  simple  life,  comj)aratively  free  from  strong  drink  and  heredi- 
:ary  encumbrance,  have  but  little,  if  any,  "use  for  the  dentist, 
f  hose  in  civilization  have,  of  course,  greater  need  of  his  services. 
Where,  for  example,  rice  is  the  "staff,"  supplemented  by  other  soft 
bod,  as  among  Oriental  nations,  socket-catarrh  and  decay  of  the 
teeth  are  more  frequent. 

Of  all  peoples,  we  Americans  are  said  to  have  the  greatest  need 
3f  the  ministrations  of  dentistry.  With  us  are  to  be  found  almost 
ill  the  elements  concerned  in  bringing  about  dental  deterioration. 
By  descent  we  are  a  great  mixture.  Our  life  is  a  constant  nerve- 
strain.  As  James  Stirling  says,  "  The  deepest-rooted  cause  of 
'Vmerican  disease  is  that  overworking  of  the  brain  and  over-excite- 
ment of  the  nervous  system,  which  are  the  necessary  consequences 
5f  their  intense  activity."  Our  city  population  soon  reaches  the 
3ondition  of  Rufus  Choate,  who,  being  warned  that  he  would  by 
'lis  overwork  soon  break  down    his  constitution,  replied,    "  Good 
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heavens,  my  dear  fellow !  my  constitution  was  all  gone  years  ago, 
and  I'm  living  on  the  by-laws."  Our  food  is  multifarious  and  of  soft 
preparation.  Even  if  it  were  simple  and  hard,  we  would  be  too 
much  pressed  for  time  to  chew  it.  Hence  our  teeth  have  a  "plenti- 
ful lack"  of  functional  exercise.  It  is  no  argument  to  hold  up  to 
us  the  Eskimo,  as  has  been  done,  and  say.  Here  is  a  man  that  lives 
on  blubber,  which  does  not  tax  the  dental  organs,  and  yet  he  has 
no  dental  bills  to  pay.  In  the  first  place,  this  interesting  indi- 
vidual's diet  extends  beyond  blubber.  He  lives  on  reindeer,  geese, 
seal,  walrus,  etc.  His  teeth  crack  many  a  small  bone.  Further- 
more, the  Eskimo's  forefathers  from  the  "  time  whereof  the  memory 
of  man  runneth  not  to  the  contrary,"  lived  on  the  same  food  and 
used  their  teeth  in  the  same  way  as  their  successors  now  do.  And 
so  long  as  the  latter  continues  to  live  in  barbarian  purity,  how- 
ever filthy  that  may  be,  so  long  will  they  dispense  with  the  ser- 
vices of  dentistry. 

With  us  the  case  is  difi'erent.  Our  forefathers  lived  nearer  to 
nature  than  we  do.  One  of  the  conditions  that  preserved  their 
chewing-apparatus  was  vigorous  exercise  on  food  necessitating  it. 
This  condition  has  become  ameliorated. 

For  generations  it  has  been  the  profitable  study  of  the  miller  to 
produce  a  finely-ground  flour;  for  generations  it  has  been  the  re- 
munerative object  of  the  baker  to  make  of  this  flour  a  soft,  light 
bread  ;  for  generations  it  has  been  the  ambitious  desire  of  the  cook 
to  produce  soft  preparations  of  meat  and  vegetables.  This  being 
the  case  indifferent  teeth  are  sufiicient  for  present  requirements. 

Do  not  misunderstand  me  as  to  the  miller.  He  is  usually  mis- 
represented. He  does  not  materially  rob  the  flour  of  its  nutriment. 
Investigation  proves  that  in  removing  the  cortical  layers  of  the 
grain  only  a  slightly  nutritious  element  is  lost.  The  central  four- 
fifths  of  the  grain  contains  almost  all  the  desirable  elements, 
namely,  gluten,  starch,  etc.  The  harm  done  is  this,  that,  in  the 
refining  process,  our  masticating-apparatus  is  cheated  of  its  work ; 
and,  incidentally,  that  a  good  stimulus  to  peristalsis  is  lost. 

Stephen  Girard  is  quoted  as  saying  that  teeth  are  like  boys, —  ! 
when  they  had  nothing  to  do  they  fell  into  bad  habits.  To  keep 
his  dental  boys  out  of  mischief  he  amused  them  with  "  hard  tack." 
I  have  no  doubt  that  our  forefathers  were  fond  of  chewing  the 
articular  ends  of  small  bones.  To  this  day  we  occasionally  meet 
persons  indulging  themselves  in  this  direction ;  and  many  more  ' 
would  do  so  if  they  were  not  afraid  of  breaking  their  teeth.  We 
cannot  deny  that  the  exercise  would  be  beneficial. 
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A  dentist,  to  illustrate  the  value  of  using  the  grinders  on  hard 
food,  relates  the  following:  "In  a  family  of  five  children,  whose 
T)arents  .  .  .  had  good  teeth,  the  three  eldest,  whose  diet  required 
something  more  than  the  average  of  mastication,  have  good  and 
dense  teeth.  The  mother,  having  great  faith  in  bread  and  milk, 
insisted  on  getting  a  cow,  and  for  twelve  years  from  their  infancy 
the  two  youngest  children  lived  mainly  on  bread  broken  into  milk. 
The  result  was  in  the  main  good  health  for  the  two  boys,  but 
lamentably  inferior  and  sensitive  teeth."  The  experiment  was 
ended  by  putting  the  boys  on  hard  fare,  when  a  great  improve- 
ment was  noted. 

Other  things  equal,  tobacco-chewers  have  better  teeth  than 
non-chewers.  Why  ?  !N"ot  on  account  of  any  known  virtue  in  the 
weed,  but  because  of  the  exercise  involved.  Chewing  gum,  if  we 
stop  to  reflect,  is  not  so  reprehensible  a  practice.  In  fact,  the  young 
lady  may  justify  her  indulgence  by  claiming  that  the  muscular 
effort  expended  is  in  the  line  of  economic  conservation. 

IMPAIRMENT  OP  THE  GENERAL  HEALTH. 

That  there  is  an  interdependent  relation  between  the  whole 
animal  body  and  its  parts  is  an  easily-observed  fact.  Every  day 
the  dentist  has  cases  in  which  he  can  see  how  the  general  health 
affects  the  teeth.  One  way  in  which  they  plainly  show  their  sym- 
pathy with  the  lowering  of  the  systemic  tone  is  in  the  lessened 
power  of  resistance  they  offer  to  the  changed,  vitiated  condition  of 
the  fluids  in  the  mouth  and  stomach.  Catarrhal  throat  and 
nervous  dyspepsia,  for  example,  make  sad  havoc  in  many  mouths. 
The  teeth,  being  of  a  structure  that  has" not  the  power  of  res- 
toration possessed  by  the  soft  tissues,  will  often  bear  permanently 
a  record  of  profound  systemic  disturbance.  Eruptive  diseases, 
such  as  scarlet  fever,  small-pox,  even  measles  and  enteric  affections, 
will  sometimes  leave  their  indelible  inscriptions. 

In  the  adult,  nerve-wear,  brain-strain,  will  at  times  so  reduce 

the  resistive  power  of  the  teeth  that  the  dentist's  restorative  efforts 

become  despairingly  inefficient.     Dr.  Fothergill  says  in  this  con- 

j  nection,  "  The  dental  caries  so  prevalent,  indeed  universal  at  the 

I  present  day,  is  but  a  part  of  the  general  widespread  failure  of  the 

I  digestive  organs.  .  .  .  Whence  comes  the  profound  modification  of 

';  the  organic  processes,  the  commissariat  of  the  active  or  animal 

j  part  of  the  bod}^  ?     It  is  the  effect  of  modern  life  upon  the  nervous 

\  system."     Dr.  J.  L.  Williams  has  observed  degeneration  of  dental 

tissues  as  "  a  result  of  long-continued,  intense  mental  activity." 
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Gout  and  rheumatism,  with  their  particular  effect  upon  the 
alveolo  dental  membrane,  tubercular,  syphilitic,  scrofulous  taints, 
morphine  habit,  in  short  any  affection  or  practice  reducing  neural 
energy  which  is  followed  by  a  disturbance  of  the  nutritive  repair, 
will  have  its  due  deleterious  effect  upon  the  dental  organs.  When 
we  consider  that  in  addition  to  its  special  troubles,  our  chewing- 
apparatus  is  under  the  implacable  tyranny  of  hereditary  diatheses, 
it  is  burdened  indeed. 

Under  the  present  head  maybe  considered  the  changes  wrought 
by  removal  to  another  country  or  climate. 

The  American  dentist  frequently  has  as  patients  foreigners 
that  claim  that,  before  immigrating,  their  teeth  were  in  excellent 
condition.  I  call  to  mind  among  others  a  Swedish  girl.  She  looked 
the  picture  of  health.  Her  teeth  were  well-arranged  and  had 
ample  room.  Yet  extensive  decay  was  manifesting  itself,  though 
she  had  been  only  two  years  in  America.  Prior  to  her  coming 
here  she  was  blissfully  unconscious  of  having  a  chewing-apparatus. 
Another  patient,  American,  while  in  Paris  pursuing  art  studies, 
had  to  make  frequent  visits  to  the  dentist.  When  she  went  abroad, 
her  teeth,  I  know,  were  in  good  repair.  The  French  dentist  in- 
formed her  that  she  was  sharing  in  the  general  experience  of 
Americans  sojourning  in  Paris. 

These  are  of  course  individual  cases,  and  should  not  be  unre- 
servedly taken  as  demonstrating  a  general  fact.  A  grain  of  allow- 
ance must  here  be  made  for  the  complete  change  in  the  conditions 
of  life.  Then,  too,  worry  and  anxiety  probably  enter  into  con- 
sideration. 

So  far  as  I  know,  there  is  nothing  in  any  country  or  climate  that 
will  act  in  a  directly  harmful  manner  upon  the  teeth.  It  is  the 
change  incident  to  removal  that  may,  through  the  general  system, 
result  in  increased  liability  to  dental  affections. 

It  is  well  known  that  the  children  of  European  parentage  in 
India  have  a  very  low  degree  of  physical  vigor.  No  doubt  had 
these  children  been  born  in  Europe  they  would  have  probably  been 
equally  vigorous  as  their  parents.  But  the  climate  itself  of  India 
must  not  be  thought  a  cause  of  physical  weakness.  Fine  develop- 
ment and  good  teeth  are  found  in  the  aboriginal  population  of  any 
inhabitable  country.  It  is  the  persons  "  not  to  the  manner  born," 
or  such  as  hereditarily  belong  to  another  country,  that  are  likely  to 
fail  in  health,  and  through  this,  as  has  been  observed,  in  their  teeth. 

Prenatal  Influences. — Much  importance  is  attached,  and  justi- 
fiably so,  to  the  attainment  of  vigorous  health  for  women  that  are 
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approaching  motherhood.  The  heritage  will  be  strong  teeth  and 
a  strong  systemic  support.  Dr.  Eich,  who  has  devoted  much  at- 
tention to  the  physical  culture  of  women,  observes,  "  Experiments 
have  been  made  under  the  auspices  of  the  French  government, 
which  proved  conclusively  that  by  increasing  the  health  of  the 
mother  during  pregnancy  a  marked  effect  is  produced  upon  the 
teeth  of  the  child.  Fine  teeth  depend  upon  fine  health  of  the 
mother.  The  benefits  of  vigorous  exercise,  proper  diet,  and  the  means 
of  promoting  a  high  condition  of  health  are  well  known.  Look  at 
the  mothers  in  our  highly-civilized  community,  and  what  are  they? 
They  are  delicate  in  frame,  poorly  developed,  with  soft  muscles. 
Who  ever  heard  of  a  fine  horse  being  produced  by  a  miserable  dam  ? 
There  may  be  a  scalawag  father,  but  it  is  always  necessarj^  to  have 
a  fine  dam  in  order  to  produce  a  fine  horse.  This  princi^^le  exists 
throughout  the  whole  animal  kingdom,  not  excepting  man."  Dr. 
Dwindle,  another  authority  in  matters  dental,  believes  that  the 
child  comes  into  the  world  with  too  little  phosphate  of  lime  in  his 
system,  resulting  eventually  in  poorly  calcified  teeth.  He  thinks 
that  to  obviate  this  defect  the  mother  should  receive  a  saturating 
phosphate  treatment.  For  substantiation  he  cites  illustrative  cases 
in  his  practice. 

Dr.  Eich's  opinion,  if  the  necessary  provision  for  hereditary  in- 
fluences (paternal  as  well  as  maternal)  be  made,  is  no  doubt  a  sound 
one,  and  in  thorough  accord  with  natural  conservation.  The  im- 
plied advice  is  conservative,  in  that  natural — I  may  say  physiologi- 
cal— methods  are  resorted  to.  The  doctor  places,  however,  too 
much  of  the  blame  for  poor  teeth  on  the  mother.  The  father,  too, 
is  partl}^  responsible  for  defective  dental  heritage. 

Crossing. — Dr.  Brinton,  an  eminent  ethnologist,  in  speaking  of 
mnlattoes,  says,  "It  is  well  ascertained  in  the  United  States  that 
they  are  peculiarly  prone  to  scrofula  and  consumption,  unable  to 
boar  hard  work,  and  shorter  lived  than  either  the  full  black  or  the 
white.  This  is  not  owing  to  our  climate,  as  the  same  results  are 
recognized  by  the  negroes  of  the  Gold  Coast,  who  for  four  hundred 
years  have  been  in  constant  contact  with  the  whites.  In  the  West 
India  Islands  the  mulattoes  must  be  constantly  reinforced  by  new 
crossings,  or  they  disappear." 

Such  is  the  effect  upon  the  general  system.  In  a  limited  way 
the  crossing  of  races,  and  of  nationalities,  will  result  in  defective 
or  irregular  teeth.  This  observation  has  been  made  in  the  offspring 
of  white  and  Indian  parentage.  The  same  may  be  said  of  the  cross 
between  the  black  and  the  white  races.    Even  the  teeth  of  children 
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resulting  from  a  union  of  Romanic  and  Germanic  blood  will  often 
show,  if  not  deteriorated  tissual  formation,  at  least  irregularitj^  of 
position,  and  that,  as  is  well  known,  may  lead  up  to  positive  lesion. 

If  we  except  the  probable  results  of  racial  differences  in  the 
size  of  the  jaws  and  the  teeth  of  the  parents,  it  is  not  likely  that 
a  cross  between  two  pure  types  of  races  of  sound  physical  develop- 
ment, living  and  brought  up  in  practically  the  same  climate,  will 
have  defective  dental  organs.  In  these  days,  however,  such  a  case 
as  just  supposed  would  be  hypothetical ;  most  assuredly  so  as  ap- 
plied to  white  races. 

The  latter  crossed  with  other  races  will  undoubtedly  confer 
upon  the  offspring  a  better  brain-capacity  than  the  inferior  type 
possessed,  but  at  the  expense  of  a  lowered  physical  development. 
It  seems  to  show  that  civilized  white  man  has  removed  himself 
quite  far  from  nature.  Since,  as  soon  as  he  comes  in  contact  with 
peoples  nearer  his  condition,  he  entails  upon  them  the  physical 
penalties  of  an  artificial  life. 

This  ends  the  consideration  of  the  remote  factors. 

But  little  need  be  said  of  the  immediate  factors  in  dental  de- 
terioration. They  are  want  of  cleanliness^  abuse, — as  in  cracking 
hard  nuts,  and  in  similar  feats  of  sleight  of  teeth ;  much  lemon- 
sucking,  and  eating  of  vinegar  pickles  (school  children  offend  in  this 
way)  ;  excessive  indulgence  in  acid  phosphate ;  acid  medicinal  prepa- 
rations, as  lime-juice  used  as  a  gargle  or  the  careless  administration 
of  the  chloride  of  iron  tincture. 

The  eating  of  sweets  in  moderation  is  harmless,  but  carried  so 
far  that  the  stomach  is  soured  thereby,  or  the  appetite  for  neces- 
sary food  is  taken  away,  it  may  result  in  indirect,  if  not  direct, 
mischief  to  the  dental'organs.  Sudden  thermal  changes,  such  as  the 
teeth  are  subjected  to  at  the  table,  may  become  injurious  to  the 
enamel,  if  not  to  the  pulp  as  well.  It  must  be  hardy  material,  in- 
deed, that  can  stand  the  taking  of  a  gulp  of  ice- water  on  a  gulp  of 
hot  soup.  Mouth-washes  and  tooth-powders  that  are  recommended 
to  radically  whiten  the  teeth  and  prevent  decay  are  a  source  of 
harm.  Professor  Elliott  is  said  to  have  analyzed  one  of  these 
washes,  and  found  it  to  contain  eighteen  per  cent,  concentrated 
hydrochloric  acid.  Another  beautifying  preparation  is :  water,  one 
ounce ;  honey,  two  ounces ;  and  muriatic  acid,  one  ounce, — that  is, 
twenty-five  per  cent,  hydrochloric  acid.  The  naive  directions  are : 
"  Mix,  apply  with  a  tooth-brush,  and  rub  vigorously."  If  this  does 
not  whiten  teeth,  nothing  short  of  extraction  or  death  of  the  patient 
will. 
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To  briefly  summarize  :  Man  owes  the  deterioration  of  his  teeth 
(and,  in  a  measure,  of  the  related  parts)  to  change  in  the  mode  of 
life;  to  change  in  diet,  both  as  to  character  and  preparation;  to 
reduced  general  physical  vigor;  to  weakening  hereditary  or  pecu- 
liar maternal  influences;  to  luxury,  indolence,  vice,  capricious  appe- 
tites, yleep-robbing,  brain-fretting;  to  local  abuse, — in  general,  to 
the  sins  of  omission  and  commission  against  hygiene;  against  the 
conditions  that  necessitate  the  presence  of  teeth. 

Dr.  Hammond,  in  a  fit  of  pessimism,  predicts  that,  at  the  present 
rate  of  increase  in  baldness,  a  thousand  years  hence  the  human 
race  will  be  hairless.  He  might  have  added  that,  if  the  miller  con- 
tinues to  improve  the  fineness  of  flour;  if  the  cook  continues  to 
improve  in  the  art  of  making  dishes  for  the  palate  only,  and  to 
multiply  the  number  of  highly-seasoned,  stomach-teasing  com- 
pounds called  "  fancy  dishes ;"  if  the  kitchen-stove  continues  to  do 
our  chewing  for  us ;  if  we  continue  to  despatch  our  food  by  the 
watch,  and,  instead  of  insalivating  the  morsel,  send  it  down  under 
convoy  of  iced  water  or  scalding  coffee ;  if  we  continue  to  limit  our 
physical  exercise  to  the  rocking-chair  or  to  the  office-stool ;  if  we 
continue  to  shun  the  sunshine  and  crawl  out  after  night-fall ;  if  we 
continue  to  let,  as  Shakespeare  says,  "  sweaty  haste  .  .  .  make  the 
night  joint-laborer  with  the  day,"  a  thousand  years  hence  our  suc- 
cessors will  be  (I  won't  say  toothless,  that's  nonsense,  but)  practi- 

,  cally  without  bicuspids  and  molars,  and  the  wearing  of  plates  or 

,  bridges  will  have  become  as  common  as  the  wearing  of  shoes. 

;  One  of  the  Alfonsos  of  Spain  is  quoted  as  saying  that  if  he  had 
been  consulted  in  the  making  of  the  world,  better  work  would  have 

I  resulted.  I  suppose  if  he  had  been  called  upon  to  assist  in  a  palin- 
genesis of  the  world,  he  would  have  either  made  man  with  an  in- 
durated  gum  to  do  duty  for  teeth,  or  constructed  the  latter  so  that 

I  when  one  is  lost  another  would  take  its  place  in  some  such  way  as 
lizard-tails  and  crab-claws  are  reproduced.  However,  as  Alfonso 
was  not  consulted,  we  shall  be  obliged  to  make  the  best  of  our  lot, 
and — let  the  dentist  live. 
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THE   TEETH  AND   THE   FEET.^ 

BY   THOMAS   C.    STELLWAGEN,  M.D.,  D.D.S.'* 

The  possibility  of  any  practical  connection  between  the  teeth  i 
and  the  feet,  up  to  the  present  time,  does  not  appear  to  have  at-' 
tracted  the  attention  of  dentists  in  proportion  to  the  importance  i 
that  the  gravity  of  the  consideration  demands.     The  guidance  of  I 
fond  parents  in  their  responsible  and  delightful  duties,  the  interest 
that  they  feel  in  the  rearing  and  the  welfare  of  their  growing  chil- 
dren, the  aim  and  desire  that  their  offspring  should  all  be  paragons 
of  perfection  and  beauty,  both  physically  and  mentally,  make  the 
subject  one  of  nearly  universal  interest. 

The  neglect  of  the  correlation  of  these  organs  may  be  due  to 
their  remote  separation  in  the  human  structure,  being  such  as  to 
divorce  them  from  simultaneous  study.  Likewise  it  may  be,  in  no 
small  degree,  the  outcome  of  what  may  be  denominated  the  fashion- 
able drift  of  thought  that  diverts  the  general  public  from  observa- 
tion of  the  feet ;  except  in  the  small  class  made  by  the  dancing- 
masters  and  foot-ball  team  captains. 

Among  the  disadvantages  of  so  called  modern  progress,  some  of 
the  most  useful  tradespeople  are  to  be  seen  within  their  shops, 
neglected  in  the  onrush.  Fear  may  be  expressed  lest  the  hurry  of 
the  nineteenth  century  has  resulted  in  stamping  out  of  existence 
the  true  shoemaker  and  substituting  in  his  stead  the  great  shoe- 
factories.  The  modern  luxuries  of  carriages  and  palace  railway 
cars,  of  bicycles  and  tricycles,  with  their  wonderful  records  of  great 
distances  traversed  within  enormously  diminished  periods  of  time, 
combine  to  revolutionize  the  use  of  the  feet  as  means  of  and  organs 
for  propulsion.  These  causes  operate  in  diverting  the  thoughts  from 
the  humble  but  wonderful  locomotors ;  in  effect,  relegating  them 
from  the  great  practical  purposes  of  life  to  the  degrading  duty  of 
displaying  costly  adornments  that  deplete  the  purse  and  cripple  the 
self-supporting  powers  of  the  wearers.  We  should  draw  a  lesson 
from  the  famous  battle  of  Larissa^  in  Thessaly,  about  the  year  988, 
when  Bohemond,  leader  of  the  Normans  against  the  Greeks,  was 
defeated  by  the  latter  aiming  their  shafts  to  kill  the  horses,  thus 
making  the  dismounted  riders  easy  victims  with  their  unwieldy 

^  Kead  before  the  American  Academy  of  Dental  Science,  February  3,  1892. 
2  Professor  of  Physiology,  Philadelphia  Dental  College. 
'  Gibbon,  vol.  v.  p.  474. 
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boots  with  toes  two  feet  long,  patterned  after  the  form  of  scorpions. 
ThiO  tide  of  battle  may  be  said  to  have  turned  upon  the  toes  and 
heels  of  the  JS'orman  boots.  Earely  has  history  more  directlj^  ac- 
knowledged the  great  importance  of  proper  footwear.  The  deeds 
enacted  by  the  feet  upon  the  battle-fields  were  wonderful,  where 
there  hung  in  the  balance  such  momentous  affairs  as  revolutionized 
the  thoughts  and  creeds  of  men,  the  very  foundations  of  religious 
beliefs  and  moral  enactments.  By  a  stretch  of  imagination,  the 
great  and  rapid  marches  of  the  German  armies  in  the  Franco- 
Prussian  War,  by  inference  somewhat  distant  and  possible,  may  be 
accepted  as  an  admission,  although  concealed  from  direct  mention, 
that  these  troops  must  have  been  possessed  of  wonderfully  good 
and  useful  feet. 

Lest  this  thesis  may  be  criticised  for  squandering  too  much  of 
your  valuable  time,  and  paying  too  great  tribute  to  the  orthopedist's 
or  chiropodist's  functions  rather  than  the  odontologist's,  it  may  be 
now  asserted  that  the  importance  of  the  knowledge  of  how  to 
properly  care  for  the  feet,  as  the  basis  of  the  whole  bodily  structure, 
will  most  profitably  repay  the  specialists  as  well  as  the  general 
practitioners  of  the  healing  art. 

In  the  present  era  of  science  it  is  recognized  by  all  who  think 
of  the  philosophy  of  life-action  that  an  ample  supply  of  oxygen  to 
each  and  every  part  of  the  living  body  is  essential.  By  it  the 
building  of  tissue,  the  storing  and  elimination  of  energy  are 
brought  about;  upon  it  depends  the  no  less  practical  functions  for 
facilitating  the  economic  removal  and  healthful  disposal  of  the 
matters  that  otherwise  would  promptly  become  objectionable,  effete, 
and  often  both  harmful  and  dangerously  threatening  to  life. 

The  micro-organic  materials  that  in  many  diseases  are  abundant 
in  the  tissues  of  the  body  are  now  conceded  to  be  most  promjDtly 
jand  satisfactorily  checked  in  their  growth,  formation,  and  multipli- 
cation by  a  luxuriant  supply  of  vivifying  and  combining  element, 
oxygen.    The  eradication  of  disease  by  destruction  of  the  patho- 
genic microbes  or  their  poisonous  products  and  the  abnormal  cells 
of  the  tissues,   the  transformation  of  the  multiform  pathological 
gorm-causes  of  sickness  into  harmless  growths,  are  best  performed 
and  probably  are  only  capable  of  accomplishment  by  the  stimula- 
tion of  the  tissue-cells  to  their  highest  possible  beneficial  activities. 
These  desirable  changes  are  known  to  be  responsive  to  such  phys- 
ical  conditions    as  encourage  and  invite   the  lively  mutation  of 
combinations  of  the  elements  in  the  constructions  and  destructions 
5f  cell-substances,  in  obedience  to  the  all-pervading  laws  of  chemical 


50 J:  Original  Communications, 

affinity.  The  higher  forms  of  life  are  well  known  to  flourish  when 
furnished  with  enormous  quantities  and  constant  supplies  of  this 
gas,  for  completion  and  perfection  of  the  metabolic  transitions  that 
are  as  intrinsically  necessary  to  the  perfection  of  each  cell  as  the 
whole  body  is  dependent  upon  its  individual  parts  for  its  composi- 
tion and  integrity. 

That  the  microbes  are  the  sole  and  entire  cause  of  all  pathological 
phenomena,  and  are  to  be  held  as  entirely  blamable  for  each  and 
every  disease,  has  been  modified  in  many  ways  by  others,  who,  if 
not  more  deep,  are  at  least  more  recent  thinkers.  The  ptomaines 
that  are  formed  by  these  wicked  and  idle  microbes,  and  the  schiz- 
omycetes,  with  their  iconoclastic  or  catabolic  and  destroying  propen- 
sities, are  set  down  as  the  principal  evil  influences.  Other  students 
of  these  phenomena  of  death  and  destruction  liken  them  to  thieving 
mobs  that  run  riot  through  the  communities  of  the  legitimate  citi- 
zen-cells and  filch  from  the  latter  their  hard-earned  oxygen.  The 
conditions  of  the  tissues  that  permit  the  formation  of  the  nests  for 
these  pernicious  growths  are  impossible  when  healthy  nourishment 
is  the  rule.  From  all  sides  the  conclusion  is  forced  upon  us  that 
when  the  natural  and  lavish  supply  of  this  important  element  is 
maintained  in  and  throughout  the  remotest  tissues,  the  symptoms 
and  serious  effects  of  most  diseases  are  either  in  great  part  miti- 
gated or  entirel}^  banished  from  those  parts  of  the  economy  of 
nature. 

In  the  light  of  modern  scientific  investigation,  the  various  tuber- 
cular and  glandular  swellings  that  are  pathognomonic  of  the  scrof- 
ulous diathesis  are  produced  by  the  caseation  of  matters,  which, 
under  strictly  physiological  operation  of  the  anabolic  and  catabolic 
cell-changes,  should  have  been  cast  out  in  the  forms  of  the  natural 
excretas  by  the  proper  depurative  organs.  The  respiratory,  renal, 
and  dermal  systems,  and  the  lower  portion  of  the  alimentary  canal 
furnish  the  principal  parts  of  the  complicated  and  as  yet  only 
partially  understood  apparatuses  that  are  charged  with  the  very 
important  duty  of  elimination  of  the  excretory  matters  from  the 
blood.  This  is  most  perfectly  and  economicall}^  performed  after 
each  nutritive,  component,  proximate  principle  has  by  combustion 
set  free  at  least  the  major  part  of  the  energies  that  were  stored  up 
in  the  processes  of  cell  formation  and  growth.  The  natural  energy, 
that  is  latent  in  the  various  organs,  at  proper  time  exhibits  itself  by 
the  phenomena  of  their  functional  action.  In  these  changes  oxygen^ 
plays  the  chief  role. 

Failure  to  remove  by  these  means  of  depuration  the  worn-out 
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mutter  accumulated  in  the  blood  or  the  tissues  is  productive  of 
disease.  Even  partial  retentions  and  obstructions  by  these  fecal 
matters  in  the  alimentary  canal  are  demonstrated  often  to  be  the 
precursory  state  that  may  be  followed  by  a  process  of  reabsorption 
and  redistribution.  The  merest  tyro  in  the  healing  art  knows  the 
dangers  following  these  neglected  duties  that  permit  retention  of 
matter  that  is  more  or  less  pernicious  or  violently  poisonous. 
These  products  exert  injurious  influences  and  powers  upon  the  tissues 
and  cells  that  are  bathed  in  them  or  assimilate  them.  By  trans- 
missions and  harborings  of  these  deleterious  excretas  in  many  tissues, 
the  whole  system  is  affected  both  directly  and  indirectly.  Increase 
of  the  scavenger  work  to  be  accomplished  in  the  communities  of 
cells  reduces  the  efficiency  and  the  number  of  employes  of  the 
department  of  what  might  be  compared  to  the  public  board  of  health 
in  the  commonwealth  of  the  body. 

The  result  of  arrestation  of  the  processes  of  digestion  and  ab- 
sorption, even  of  healthy  food,  frequently  is  speedily  followed  by 
decomposition.  Such  degeneration  of  food-substances  is  most  prompt 
at  the  temperature  of  the  human  body.  This  breaking  down  of 
the  chemical  compounds  of  the  matters  in  the  stomach  and  alimentary 
canal  liberates  gases  that  may  in  their  turn  be  accountable  for  the 
painful  sensations  of  distention  of  the  containing  portions  of  the 
digestive  apparatus.  The  unnatural  impingement  and  undue  press- 
ure upon  their  surroundings,  together  with  the  vast  and  unruly 
train  of  dyspeptic  symptoms,  follow.  After  centuries  of  suffering 
by  untold  millions  of  unfortunates,  and  expenditures  of  many  more 
millions  of  money,  in  vain  and  often  even  unimaginable  ways  of 
research  and  attempt  to  discover  a  drug  of  remedy  for  the  cure  of 
this  disease,  the  quest  has  been  almost  entirely  unsuccessful.  Like 
most  human  difficulties,  it  has  been  a  simple,  blind,  and  stupid  one, 
raised  by  men's  perverse  disposition  and  stubborn  persistence  in 
the  disregard  and  disobedience  of  the  axiom  of  the  divine  com- 
mand, "  In  the  sweat  of  thy  face  shalt  thou  eat  bread."  (Genesis 
iii.  19.) 

Physical  labor,  in  a  large  majority  of  instances,  is  remarkably 
dependent  upon  the  perfection  of  the  adaptation  of  the  feet  to  their 
very  important  and  valuable  purpose  of  serving  as  the  foundations 
upon  which  the  whole  body  is  supported.  The  most  superficial 
reference  to  architecture  or  construction  will  acquaint  us  with  the 
rule  that  the  perfection  of  a  building,  or  superstructure,  mainly 
depends  upon  the  correctness  of  its  foundation,  in  its  adaptation  to 
the  support  of  its  load. 
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The  growth  and  development  of  the  child  is  largely  in  propor- 
tion to  the  utility  of  its  feet,  and  their  capability  of  sustaining  the 
various  shocks  and  strains  put  upon  them,  which  duty  they  should 
accomplish  without  undue  fatigue  or  suiforing.  The  passion  youno- 
animals  show  for  change  of  location,  that  is  familiar  to  any  who 
have  noted  the  restlessness  of  children  and  that  so  frequently 
harasses  and  annoys  the  more  elderly  and  sedate  nurses  or  attend- 
ants, is  but  the  natural  outcome  of  the  conservation  and  expenditure 
of  nerve-force  that,  by  its  indulgence  and  exercise,  stirs  the  mus- 
cular tissue  to  functional  action,  which  is  a  powerful  and  natural 
cause  of  the  healthful  stimulation  of  the  circulation  of  the  blood. 
This,  by  reason  of  the  wear  and  tear  induced  by  use,  causes  an  extra 
but  not  abnormal  demand  upon  the  digestive  apparatus.  In  a  word, 
it  calls  into  play  the  various  organs  whose  functions,  when  properly 
combined,  only  give  forth  harmonious  interworking,  and  result  in 
well-balanced  development  and  growth. 

No  more  thoroughly-accepted  proposition  can  be  quoted  than 
that  the  restraint  of  the  motions  of  young  animals  before  they  have 
attained  their  adult  size  and  functions  will  cause  them  to  be  under- 
sized, dwarfed,  and  often  diseased  and  malformed.  Observe  the 
demonstration  of  this  induction  everywhere,  and  in  all  living  vol- 
untary moving  beings.  See  how  it  is  illustrated  in  the  deficient 
hind  limbs  of  large  dogs  that  have  been  reared  in  close  and  con- 
fined quarters.  This  is  shown  where  puppies  have  been  kept 
chained  to  prevent  them  from  injuring  and  destroying  other  ani- 
mals or  the  surroundings  of  the  houses,  and  disturbance  of  the 
households  of  their  masters.  An  unnaturally  peaked  or  pointed  and 
elongated  muzzle  is  found  on  such  dogs,  that  may  justly  be  said  to 
speak  louder  than  words,  showing  the  corresponding  lack  of  strength 
and  breadth  of  both  the  maxillas  and  their  attached  muscles. 

Why  go  further  than  our  daily  experiences  as  dental  practitioners 
for  illustrations  of  these  associations  of  causes  and  effects  ?  Who 
are  the  children  that  we  are  obliged  to  treat  for  dental  and  oral 
irregularities  ?  Do  the  unrestrained  and  healthy  country-bred,  bare- 
footed urchins  apply  for  the  expanding  apparatus  for  their  dental 
arches  ?  Is  it  not  almost  entirely  prevalent  among  the  miserable, 
dyspeptic,  cramped,  and  tender-footed  children  who  are  unfortunate 
in  the  possession  of  parents  and  guardians,  who  have  long  been  out 
of  the  line  of  common  sense,  and  who  are  accustomed  to  outweigh 
the  blessings  of  health  and  strength,  by  the  morbid  concern  they 
evince  for  fashion  and  her  proprieties  ?  Does  not  the  coveting  of 
what  is  falsely  termed  social  position  make  such  rebels  against  chil- 
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dreo's  rights  persuade  themselves  that  it  is  a  true  kindness  to 
squeeze  out  of  all  semblance  of  shapely  usefulness  the  soft  and 
readily-mouldable  cartilaginous  bones,  under  the  silly  pretext  of  pro- 
tecting their  innocents  from  harm,  and  cold,  and  injury?  The 
modern  shoes  seem  especially  designed  and  constructed  with 
greatest  ingenuity  to  antagonize  the  growth,  the  elasticity,  the 
mobility,  and  the  strength  of  the  wearer's  feet.  By  breaking  down 
the  arches,  these  devices  deform,  hopelessly  cripple  the  toes,  and 
cause  painful  corns,  bunions,  and  other  abnormities  of  growth. 
The  circulation  of  the  blood,  the  nourishment  of  the  tissues,  the  re- 
sistance to  cold,  the  power  of  nutrition  in  general,  are  these  not  all 
impaired  by  the  shoes  of  the  civilized  child  ?  Can  we  longer  look 
on  such  cruelty  practised  in  the  name  of  humanity  and  parental 
love  without  loss  of  patience  and  raising  our  voices  to  abate  the 
evil  ?  Alas,  we  cannot  stop  here,  the  ankles  are  bound  so  tightly 
as  to  almost  produce  anchylosis ;  their  functions  are  almost  obliter- 
ated for  these  little  sufferers.  Not  content  with  cruelty  to  the  feet 
alone,  now  fashion  aims  to  destroy  the  whole  leg  and  even  the  knees. 
Little  Lord  Fauntleroy  has  cursed  his  poor  imitators  with  leathern 
gaiters,  stiflP  and  awkward,  heavy  and  tiresome.  Oh,  mothers  put 
on  balls  and  chains,  out-Herod  the  Celestials,  afflict  your  boys  as 
well  as  your  girls, — go  beyond  China! 

Need  it  be  asked,  How  can  such  a  bestocked,  hampered,  weary, 
exhausted  child  develop  and  enlarge  his  lungs,  have  an  appetite  for 
bone-  or  muscle-making  food  that  the  very  force  required  for  its 
mastication  will  spread  the  alveolar  processes,  and  produce  health- 
ful nutrition  and  growth  of  the  mouth  and  its  associated  systems 
of  glands,  of  muscles,  of  bones,  of  mucous  membrane,  of  teeth  ? 

Tlie  desperate  criminal  galley-slave  can  carry  his  ball  and  chain 
in  his  hand.  The  thief  in  the  stocks  is  not  doomed  for  all  dav  and 
every  day  in  the  week.  Both  of  these  have  attained  their  full 
growth  and  will  not  be  made  sickly  and  dwarfed.  In  what  have 
these  children  so  sinned  that  they  must  suffer  such  refinement  of 
torture,  as  causes  one  to  shudder  at  the  thought  of  its  being  ap- 
plied lightly  and  gently  to  the  worst  and  lowest  classes  of  men  ex- 
clusively ?  Are  the  children  thus  prevented  from  giving  3'ou  and 
their  attendants  trouble  by  the  noise  and  clattering  of  their  feet, 
and  by  occasionally  escaping  while  nurse  is  ogled  by  a  policeman  ? 

Bo  consistent,  arm  your  children's  keepers  with  guns,  tell  them 
to  shoot,  to  kill,  if  the  little  ones  cross  the  dead-line ;  but  in  the 
name  of  all  that  is  healthy  and  good,  let  them  be  at  liberty  within 
their  play-grounds.     Let  them  have  at  least  as  fair  opportunities  in 
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their  struggles  with  death,  diphtheria,  and  denticulariae,  as  the 
little  urchin  of  the  back  alleys,  who  laugh  at  your  pity  for  them  in 
their  bare  feet,  and  take  delight  and  pride  in  their  designation 
"  kid." 

The  practical  side  of  this  question  for  the  orthodontist  and  the 
general  odontologist  should  be  to  invite  attention  to  the  general 
system  beginning  at  the  feet  as  the  foundation,  and  observe  their 
adaptation  to  their  work.  If  they  or  any  portion  of  the  loco- 
motor apparatus  are  defective,  it  will  greatly  assist  in  the  treatment 
of  the  mouth  and  of  the  teeth,  if  the  part  or  parts  of  the  body  or 
limbs  at  fault  be  improved  or  corrected,  l^ature  will  be  one  of 
the  most  powerful  means  we  can  employ,  even  if  only  as  an  ally, 
in  the  stimulation  of  growth  of  the  jaws.  By  proper  exercise 
the  appetite  for  suitable  food  will  be  begotten,  and  resulting  from 
this  will  be  practice  in  the  use  of  the  jaws  in  mastication.  Then 
will  awaken  the  dormant  constructive  action,  and  growth  will  be 
renewed. 

The  aim  of  this  discourse  is  to  emphasize  a  plea  for  the  re- 
placement of  the  morbid  by  healthy  processes.  It  furthermore 
seems  to  be  a  proper  question  whether  the  very  ingenious  and  com- 
plicated apparatus  within  the  mouth,  used  for  orthomorphia,  has 
not  cultivated  too  much  reliance  upon  mechanical  and  too  little  re- 
gard for  the  natural  means  of  correction.  The  presence  of  the  ap- 
paratus for  moving  the  teeth  does  not  improve  their  masticatory 
functions,  and  although  the  expansion  of  the  arches  may  be 
effected,  still  it  might  be  assisted  and  hastened  by  the  benefit  de- 
rived from  natural  w^ork.  If  the  blood  flow  be  increased,  nutrition 
of  the  bony  support  certainly  will  be  a  sequence  of  this  functional 
activity.  Chewing  or  biting  upon  a  piece  of  hard  wood,  as  recom- 
mended by  the  late  Professor  McQuillen,  has  often  done  more  to 
expand  arches  and  symmetrically  arrange  the  teeth  than  whole 
drawers  full  of  apparatus  to  be  worn  in  the  mouth  and  worked  by  [ 
springs,  screws,  and  wedges.  The  flow  of  saliva  that  follows  upon 
thought  of  sapid  substances  indicates  the  glandular  action  which 
results  from  a  determination  of  the  nutritive  current  to  these  parts, 
and  is  an  illustration  of  the  manner  in  which  the  control  of  secre- 
tions and  growths  are  under  nervous  influences.  Deprivation  of 
pabulum  to  any  part  is  quickly  followed  by  sloughing.  Diminution 
of  the  supply  will  result  in  proportionate  arrestation  of  growth  or 
development.  If  the  lungs,  the  arms,  the  legs,  or  any  portion  oi 
the  economy  is  defective  in  size  or  texture,  the  most  likely  method 
of  effecting  repair  of  growth  comes  through  judicious  motion  and 
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increased  use.  "Why  then  will  not  a  law  so  universal  act  for  the 
benefit  of  the  jaws  ?  If  this  be  true,  will  not  such  exercise  as  pro- 
vokes healthy  desire  for  food  of  the  kind  qualified  to  build  up  and 
replace  the  consumed  and  worn-out  tissues  react  upon  the  jaws 
through  the  increase  of  their  nerves  and  blood-currents  ? 

Some  observations  that  your  essayist  has  made  upon  those  af- 
flicted with  crippled  and  clubbed  feet  seem  to  point  in  this  direction ; 
for,  if  the  cases  viewed,  arc  not  by  some  remarkable  series  of 
chances  very  exceptional,  the  crippling  of  the  feet  in  an  undue 
number  of  cases  is  accompanied  or  more  likely  followed  by  the  de- 
formity of  the  dental  arches.  Indeed,  a  curious  confirmation  of  the 
proposition  may  be  mentioned,  that  in  a  great  many  of  the  excep- 
tions to  the  association  of  dental  abnormities  with  impaired 
power  of  the  feet,  there  were  discovered  to  be  well-marked  vica- 
rious auxiliaries  for  locomotion  in  strong  hands  and  arms  to  wield 
canes  and  crutches. 

The  following  table  shows  the  proportion  of  regular  and  irregu- 
lar mouths  among  a  series  of  children  having  crippled  or  deformed 
feet. 


Boys. 
{Over  eight  years.) 

Regular 2 

Slightly  irregular 8 

Irregular 7 

Very  irregular 7 

Total 24 

Boys. 
{Eight  years  and  under.) 

Regular 5 

Slightly  irregular 6 

Irregular 1 

Total 12 


Girls. 

{Over  eight  years.) 

Regular^ 8 

Slightly  irregular 6 

Irregular 8 

Total 22 

GlKLS. 
{Eight  years  and  under.) 

Regular 2 

Slightly  irregular 2 

Irregular 2 

Total 6 


^  One  walked  until  thirteen  years  of  age.     One  crippled  at  ten  years  of  age. 
A  few  cases  have  been  seen  since  reading  the  paper  and  are  included  above. 
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DENTAL  LITIGATIODT,  PAST  AND  PEESENT.^ 

BY  JOSEPH  HEAD,  M.D.,  D.D.S. 

This  paper  is  a  plea  for  absolute  confidence  in  the  Dental  Pro- 
tective Association.  It  will  endeavor  to  show  why  every  dentist 
should  not  only  be  a  member,  but  an  active  partisan,  working  in 
every  waj^  to  lighten  the  burden  of  those  few  men  who  by  arduous 
devotion  are  saving  each  dentist  an  annual  tax  of  at  least  a  hun- 
dred dollars. 

The  SheflSeld  Tooth-Crown  Company  is  operated  by  the  same 
men  who  have  in  times  past  made  the  Dental  Vulcanite  Company 
so  formidable. 

Many  dentists  have  thought  to  escape  molestation  by  refraining 
from  the  manufacture  of  Eichmond  crown-  and  bridge-work,  but  j 
they  have  not  appreciated  the  danger  which  threatened,  and  which 
undoubtedly  would  have  overwhelmed  them,  had  not  a  few  un- 
selfish men,  led  by  Dr.  Crouse,  championed  the  rights  of  all  dentists 
at  the  risk  of  imprisonment  and  heavy  fines. 

The  Tooth-Crown  Company  have  patents  not  only  on  the 
Eichmond  crown-  and  bridge-work,  but  in  addition,  their  patents, 
numbering  almost  a  hundred,  include  innumerable  well-known 
daily  operations. 

If  these  claims  be  sustained  in  court,  no  man  can  legally  invest 
a  tooth  for  soldering,  or  cement  in  any  crown  whatsoever,  whether 
it  be  held  by  band,  pin,  or  screw.  Neither  can  he  take  impressions 
or  articulations.  Numerous  other  cases  could  be  quoted,  but  these 
are  sufficient  to  show  the  injustice  and  weakness  of  their  claims. 

But  because  they  are  unjust  or  illegal  they  are  none  the  less  to 
be  feared.  They  can  only  be  rendered  harmless  by  vigorous  oppo- 
sition and  close  organization. 

A  certain  Mr.  Josiah  Bacon,  treasurer  of  the  Goodyear  Dental ; 
Yulcanite  Company,  is  quoted  to  have  said,  "I  don't  care  whether  | 
a  patent  is  good  or  not,  give  me  money  enough  and  I  will  put  it  | 
through."     And  he  proved  his  assertion.  i 

In  1852,  Dr.  Cummings  tried  to  get  a  patent  on  the  process  of 
making  rubber  dentures.  He  was  not  the  inventor,  but  picked  up 
the  idea  from  dentists  with  whom  he  associated.  In  fact,  so  little 
did  he  know  of  the  process,  that  he  included  gutta-percha  among 
the  vulcanizable  substances.     And  at  one  time  he  actually  hired  a ' 
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mechanical  dentist  to  teach  one  of  his  students  to  make  rubber 
plates,  he  himself  not  being  competent. 

From  1852  to  185J:  he  tried  to  get  the  patent,  but,  not  having 
sufficient  influence,  failed.  Then  he  abandoned  all  attempts  until 
1858,  when  he  tried  again,  and  was  again  refused.  Still  he  per- 
sisted, until,  with  the  aid  of  Josiah  Bacon,  treasurer  of  the  Good- 
year Dental  Vulcanite  Company,  in  1864,  he  succeeded  in  getting 
a  patent,  embodying  not  only  his  original  claim,  but  all  improve- 
ments made  by  the  profession  up  to  that  time. 

The  patent  was  issued  in  absolute  violation  of  law  and  justice. 

Morally,  he  should  not  have  had  it,  as  he  was  not  the  real  in- 
ventor. Technically,  he  should  not  have  had  it,  because  the  laws 
forbid  a  patent  to  be  issued  for  a  method  where  a  well-known  sub- 
stance is  applied  to  a  well-known  process.  This  law  directly  ap- 
plied to  the  case  in  point,  as  teeth  had  previously  been  flasked 
for  the  purpose  of  making  plates  of  metal,  which  was  poured  into 
the  mould.  Again,  the  laws  say,  "  No  patent  can  be  granted  for 
a  process  that  has  been  in  general  use  two  years  previous  to  the 
petition."  There  are  many  other  laws  which  applied,  but  these 
two  alone  were  sufficient  to  render  the  patent  unsound. 

Mr.  Bacon,  who  had  bought  this  patent,  did  not  care  whether 
it  was  sound  or  not.  He  was  about  to  prove  his  boast  that  a  good 
or  bad  patent  could  be  made  successful  with  plenty  of  money, 
lie  wanted  this,  because  it  would  extend  the  Goodyear  patent  nine 
years,  so  far  as  it  related  to  artificial  dentures. 

When  Cummings's  patent  was  issued,  there  was  a  terrific  storm 
of  indignation  throughout  the  country.  Protests  from  individual 
dentists  were  presented  on  all  sides,  but  there  was  no  organization 
for  vigorous  opposition,  as  the  Goodyear  patent,  covering  the  same 
i^round,  had  yet  several  years  to  run.  So  the  storm  subsided,  and 
the  wily  Vulcanite  Company  succeeded. 

The  story  runs  as  follows :  A  certain  Dr.  [N'ewbrough  invented 
A  process  for  hardening  rubber  by  iodine,  and  issued  licenses  to 
several  dentists  offering  to  protect  them  from  any  suit  that  might 
00  brought  against  them  by  Bacon  &  Co.  Among  these  licensees 
^vas  E.  B.  Gardner,  against  whom  the  Vulcanite  Company  brought 
'Uit  for  using  iodized  rubber,  claiming  that  it  was  an  infringement 
n\  the  Cummings  patent. 

According  to  his  agreement,  Dr.  Newbrough  undertook  Gard- 
ner's defence.  Then  Bacon  proved  his  boast :  he  compromised  with 
Newbrough,  contracting  to  give  him  a  share  in  the  profits  of  the 
Vulcanite  Company  in  exchange  for  all  his  patents.     Next  he  en- 
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gaged  Newbrough's  attorney  to  continue  the  Gardner  case  anc 
finally  permit  the  Yulcanite  Company  to  win.  Thus  would  tht 
validity  of  the  Cummings  patent  be  established. 

In  proof  of  these  statements  it  may  be  of  interest  to  quote  Dr 
Newbrough's  sworn  testimony  before  the  United  States  Supreme 
Court,  bearing  the  date  1871,  which  may  be  found  printed  in  ful 
on  page  190  of  the  Dental  Cosmos,  vol.  xv.  After  a  description  oi 
his  patent  he  says,  "  Among  my  licensees  was  Dr.  Benzoni  E.  Gard 
ner,  of  Providence,  R.  I.  In  September,  1868,  Dr.  Gardner  sent 
me  a  writ  which  had  been  served  upon  him  at  the  suit  of  the  Good 
year  Dental  Yulcanite  Company  and  Josiah  Bacon. 

"  Having  been  advised  that  my  patents  and  their  use  involvec 
no  infringement  of  the  Cummings  patent,  I  was  not  unprepared  foi 
litigation,  and  promptly  assumed  the  defence  of  my  licensee,  Dr 
Gardner.  The  answer  was  filed  after  a  preliminary  injuuctioi} 
had  been  granted  after  argument.  This  ended  the  proceedings  iij 
the  Gardner  case,  except  as  hereinafter  explained.  Previous  to  th( 
Gardner  suit  in  Ehode  Island  the  same  complainants  had  sued  me 
in  this  district,  and  I  was  proceeding  duly  with  my  defence. 

"  JN'o  testimony  was  ever  taken  in  the  Gardner  case  except  th( 
aflSdavits  used  on  motion  for  the  injunction,  but  the  testimony  thai 
afterwards  went  to  make  up  the  Gardner  record  was  stipulatec 
into  it  out  of  other  suits.  On  the  first  day  of  July,  a.d.  1869,  £ 
written  compromise  was  executed  between  the  Goodyear  Denta^ 
Yulcanite  Company,  Josiah  Bacon,  and  John  H.  Cheever,  Henry  E 
Ficket,  and  myself,  dismissing  all  the  suits  against  myself,  and  1 
introduced  into  that  compromise  the  dismissal  of  the  suit  againsi 
Gardner  also,  because,  as  I  was  the  real  defendant  of  his  case,  \ 
regarded  that  as  involving  myself,  and  so  settled  it  in  the  above 
mentioned  compromise  by  giving  him  a  fiee  license  during  the  tern: 
of  all  the  Goodyear  Dental  Yulcanite  Company's  patents.  Witlj 
the  execution  of  this  in  writing  all  the  then  pending  questions  be 
twcen  the  company,  my  licensees,  and  myself  were  finally  settlec 
and  terminated,  and  from  that  time  forward  I  have  not  in  any  man 
ner  controlled,  directed,  or  participated  in  any  defence  or  proceed- 
ings in  the  Gardner  or  the  other  suits  above  mentioned ;  but,  or 
the  contrary,  my  only  interest  in  any  of  the  matters  has  been  that 
which  I  had  in  common  with  the  company  under  the  aforesaic 
compromise.  After  this  compromise  was  effected,  and  as  a  mat- 
ter of  personal  friendship  to  John  A.  Foster,  and  also  to  prevent 
the  dentists  from  employing  him  against  our  then  common  interest. 
I  did  then  get  the  company  to  take  Mr.  Foster  as  one  of  their  lawyers 


Dental  Litigation,  Past  and  Present. — Head.  513 

md  he  told  me  from  time  to  time  that  the  Goodyear  Dental  Yulca- 
lite  Company  has  paid  him  since  July  1,  1869,  for  all  services  per- 
formed by  him  in  the  Gardner  case ;  that  after  the  argument  of 
bat  case  in  Washington,  before  Judge  Clifford,  Mr.  Foster  told  me 
Jiat  the  company  had  paid  him  two  thousand  two  hundred  dollars 
or  compiling  the  case.  I  remember  this  distinctly,  because  Mr. 
[i'oster  told  me  at  the  same  time  that  he  would  never  have  got  his 
noney  from  the  company  if  he  had  not  threatened  '  to  blow  on  the 
vhole  thing;'  meaning,  as  I  understood,  to  let  the  dentists  know 
:hat  it  was  a  put-up  job. 

"  I  remember  that  shortly  after  my  compromise  the  lawyers  who 
NQVQ  conducting  the  case  concluded  to  put  in  all  the  testimony  for 
joth  sides,  so  that,  should  the  collusive  suit  be  discovered,  the  testi- 
nony  would  be  so  fiiirly  put  in  that  their  complicity  in  the  matter 
kvould  not  involve  themselves ;  and  further,  that  after  the  case  was 
Tady  for  argument  the  dentists  were  to  be  informed  of  the  fact, 
md  induced  to  accept  the  case,  as  then  prepared,  so  that  they  might 
ake  part  or  not  as  they  chose. 

(Signed)         "  J.  B.  IS'ewbrough." 

This  contract  was  carried  out  September  8,  1870.  No  defence 
tvas  made.  The  evidence  was  all  in  favor  of  the  Goodyear  Rubber 
I^ompany,  and  from  that  time  a  new  reign  of  terror  was  inaugu- 
:*ated.  The  Cummings  patent  had  been  legalized.  Still  they  were 
not  satisfied ;  but,  to  make  their  position  more  secure,  Newbrough 
ippeaied  the  Gardner  case  to  the  Supreme  Court.  Bacon  won  this 
?uit  also.  And  thus  the  illegal  Cummings  patent  would  have  been 
secure  and  impregnable  if  the  contracting  parties  had  not  quar- 
relled. 

Then  the  dentists  combined  and  asked  for  a  new  trial.  In  view 
)f  the  collusion  exposed,  the  courts  granted  their  request.  That, 
bowever,  the  Vulcanite  Company  eventually  won  is  a  matter  of 
liistory. 

The  dentists,  with  their  loose  and  imperfect  organization,  were 
m  easy  prey.  Henceforth  each  dentist  who  made  rubber  plates 
bad  to  pay  a  tax  varying  from  seventy-five  to  one  hundred  and 
twenty-five  dollars  a  year,  and  was  compelled  to  keep  his  books 
ilways  open  to  the  scrutiny  of  the  Yulcanite  agents.  Failing  to 
lo  this,  he  was  liable  to  fine  and  imprisonment. 

This  story  should  teach  an  impressive  lesson.  Since  unscrupu- 
lous corporations  hj  mere  force  of  money  and  influence  can  prej^ 
upon  the  individual  dentist,  can  ruin  the  practitioner  by  expensive 
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lawsuits,  no  matter  how  just  his  cause  maybe,  since  these  facts  arc 
indisputable,  there  can  be  but  one  remedy.  The  dentists  must  alsc 
form  a  corporation  for  the  purposes  of  self-defence.  And  this  i^ 
what  has  been  done.  If  for  the  use  of  one  patent  the  old  Yulca 
nite  Company  charged  seventy-five  to  one  hundred  and  twenty- 
five  dollars  per  annum,  what  must  necessarily  be  the  result  if  the 
Tooth-Crown  Company  succeed  in  levying  taxes  on  their  eighty  or 
ninety  patents? 

This  company,  up  to  this  time,  has  been  restrained  by  Dr. 
Crouse  and  his  associates,  who  have  had  not  only  the  courage 
to  defy  these  powerful  foes,  but  also  the  keenness  to  expose  their 
methods.  The  Dental  Protective  Association  lawyers  are  not  to 
be  bribed  or  corrupted,  and  thus  suit  after  suit  of  the  Tooth-Crown 
Company  has  been  withdrawn  in  the  face  of  overwhelming  con- 
trary evidence.  They  stand  fully  under  the  control  of  the  Dental 
Protective  Association. 

Bacon  would  no  doubt  now  be  a  moving  factor  in  the  new  com- 
pany if  he  had  not  been  shot  by  a  dentist  whom  he  had  hounded 
to  the  verge  of  desperation. 

What,  then,  does  this  state  of  affairs  mean  ?  It  means  that  the 
leaders  of  the  Dental  Protective  Association  have  proved  them- 
selves worthy  of  implicit  confidence.  It  means  that  any  dentist 
now  refusing  to  join  is  like  the  man  who  built  his  house  upon  the 
sands.  For  in  a  short  time,  when  a  full  list  of  members  of  the 
association  shall  be  published,  those  without  the  association  will  be 
left  at  the  mercy  of  the  Tooth-Crown  agents,  and  will  only  be 
allowed  to  enter  the  protecting  fold  by  paying  an  entrance  fee  of 
many  times  the  present  assessment. 

The  dentists  are  not  asked  to  subscribe  money  towards  fighting 
a  doubtful  battle:  the  victory  has  already  been  won.     They  are 
simply  asked  to  pay  ten  dollars  towards  a  campaign  which  in  times 
past  has  saved  them  hundreds  of  dollars,  and  which  in  times  tO] 
come  will  be  a  strong  guarantee  against  oppression. 

If,  however,  through  selfishness  or  shortsightedness,  many  stay 
outside,  they  must  not  complain  if  they  meet  the  fate  of  stragglers 
on  the  field  of  battle,  who  are  captured  or  slain  by  the  flying  foe. 

The  Dental  Protective  Association  is  an  assured  success.  And 
every  dentist  should  gladly  give  ten  dollars  to  an  organization  so 
capable  and  trustworthy. 
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SOME  OBSEEYATIONS   ON  THE   USE   OF   COPPER 

AMALGAM.! 

BY   DR.  J.  ALLEN    OSMUN,  NEWARK,  N.  J. 

Mr.  President  and  Gentlemen, — With  the  invitation  to  present 
a  paper  here  to-night  also  came  the  suggestion  that  its  subject 
should  be  copper  amalgam. 

If  I  had  followed  my  own  option  in  the  selection  of  a  subject  I 
think  I  should  have  chosen  another  theme  for  our  consideration, 
not  because  that  there  is  not  an  abundant  field  open  for  thought 
and  investigation.  No  one,  I  take  it,  has  the  assurance  to  pretend 
that  copper  amalgam  is  the  universal  plastic  filling-material,  al- 
though, only  a  very  short  time  ago,  it  certainly  looked  as  if  this 
claim  would  be  made;  and,  on  the  other  hand,  to  make  the  as- 
sertion that  it  is  without  merit  is,  to  my  mind,  equally  absurd. 

The  literature  of  copper  amalgam  is  quite  meagre,  although 
every  now  and  again  some  one  comes  forward  who  says  he  used  it 
many  years  ago.  But  to  all  practical  ends  it  is  a  comparatively 
new  agent  for  filling  teeth,  and  it  was  not  until  the  suQimer  of 
1887,  I  think  that  is  the  year,  on  the  appearance  of  an  article  pub- 
lished in  the  Independent  Practitioner^  by  Dr.  George  H.  Weygant, 
of  Canada,  that  the  attention  of  the  dental  profession  was  arrested 
and  the  general  use  of  this  material  for  fillings  adopted.^  My  own 
use  dates  from  this  time.  At  first  I  was  very  sceptical  as  to  its 
merits,  but,  upon  using  and  watching  it  carefully,  became  convinced 
that,  for  a  certain  class  of  teeth  and  for  buccal  and  approximal 
cavities,  it  possessed  undoubted  merits.  Dr.  Weygant  says  that  he 
searched  diligently  through  all  the  dental  literature  available  to 
obtain  information  upon  this  subject.  Reports  of  societies,  corre- 
spondences, chemistries,  encyclopaedias,  scientific  works,  were  silent 
upon  it.  I  can  substantiate  all  this,  because  I  have  searched 
in  vain  for  light,  and  could  not  find  anything  of  much  interest 
bearing  on  it.  Although  copper  as  an  ingredient  of  amalgams 
lias  long  been  recognized,  and  testimony  varies  as  to  its  good 
^nd  bad  qualities  in  such  combinations,  it  has  always  been  a 
source  of  wonder  to  me  that  it  was  received  with  so  much  favor, 
and  can  only  account  for  it  by  the  fact  that  in  the  class  of  teeth  I 

!  Read  at  a  meeting  of  the  New  York  Odontological  Society,  April  19,  1892. 
'  Copper  amalgam  was  employed  as  a  filling-material  in  Germanj-  in  1879. 
Its  use  or  manufacture  did  not  originate  in  this  country. — [EdJ. 
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have  in  mind  and  the  kind  of  cavities  just  mentioned,  other  amal- 
gams have  been  found  thoroughly  unreliable,  and  when  the  report 
got  abroad  that  copper  amalgam  neither  shrank  nor  bulged,  and 
that  after  months  of  use  showed  perfect  margins,  it  was  received 
with  joy. 

Copper  amalgam  has  received  since  its  introduction  the  most 
extravagant  praise  and  the  most  severe  denunciation.  I  am  not: 
prepared  to  admit  that  the  goodness  comes  from  an  innate  right- 
eousness, or  the  badness  from  total  depravity;  or,  on  the  other 
hand,  that  all  its  peculiar  conduct  is  caused  by  its  environment 
but  am  fully  persuaded  that  there  is  a  principle  involved,  which,  ii 
it  could  only  be  discovered,  would  overcome  all  of  its  vagaries. 

Dr.  W.  B.  Ames,  of  Chicago,  in  a  paper  read  before  the  Missis- 
sippi Yalley  Dental  Society,  and  published  in  the  Dental  Review  of 
April,  1891,  takes  the  position  that  he  is  of  the  opinion  that  to  too 
much  grinding,  while  in  the  process  of  manufacture  and  by  the 
operator  before  placing  the  mass  in  the  cavity,  is  due  largely  the 
cause  of  the  washing  or  cupping  out  of  amalgam  fillings.  He 
attributes  this  fact  to  be  largely  caused  by  the  establishment  of  an 
electric  current  acting  on  the  free  copper.  While  giving  Dr.  Ames 
great  credit  for  his  conclusions  as  to  the  theory  of  the  electric 
chemical  action,  I  am  not  fully  clear  in  my  own  mind  that  this  can 
be  the  cause,  but  only  a  factor,  and  that  the  cause  must  be  looked 
for  in  the  manipulation,  and  that  grinding  the  mass  is  not  the 
reason  for  failure  in  the  use  of  copper  amalgam. 

To  the  more  full  comprehension  of  my  theory  as  regards  the 
peculiar  conduct  of  this  filling-material  I  desire  to  recapitulate  and 
group  together  the  more  prominent  and  peculiar  results  observed 
in  the  different  mouths  that  have  come  under  my  own  eyes. 

1.  We  all  have  seen  cases  that  have  filled  us  with  admiration, 
black  but  clean  fillings,  hard  as  adamant,  and  edges  absolutely  per- 
fect,— the  ideal  plastic  filling. 

2.  Then,  again,  we  have  observed  fillings,  black,  but  dirty  in| 
appearance,  teeth  in  the  immediate  neighborhood  all  discolored 
with  the  stain  of  the  disintegrated  filling,  probably  the  black  sul- 
phuret  of  mercury,  referred  to  in  Dr.  Ames's  paper, — however, 
saving  the  teeth  as  far  as  recurrence  of  decay. 

3.  The  third  class  of  fillings  is  very  much  like  the  preceding, 
only  with  this  difference :  that  at  the  cervical  edge  we  find  that  the 
filling  has  decomposed,  and  in  some  cases  entirely  wasted,  so  that 
it  does  not  afford  the  tooth  any  protection ;  in  fact,  it  resembles,' 
to  a  great  extent,  the  phenomenon  observed  with  the  oxyphosphate 
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llin<Tfl,  and  leads  one  to  the  conviction  that  the  same  agent  is  rc- 
ponsible  for  this  condition  of  affairs.  This  I  consider  one  of  the 
loet  deplorable  situations  that  can  possibly  exist.  Much  more  so 
aan  the  other  which  is  so  familiar,  and  has  brought  copper  amal- 
am  fillings  into  such  disrepute,  and  which  I  assign  to  the  fourth 
lass. 

4.  Where  we  find  the  filling-material  of  a  light-  or  dull-gray 
olor  softened,  and  in  some  cases  to  such  an  extent  as  to  be  easily 
emoved  with  an  excavator,  while  in  others  it  simply  is  washed 
way,  leaving  a  hard,  glassy  appearance,  yet  not  hard  enough  to 
esist  whatever  the  agent  may  be,  and  slowly  the  fillings  cup. 
^et  this  is  not  so  dangerous  to  the  welfare  and  preservation  of  the 
ooth  as  that  class  of  fillings  just  mentioned  which  give  way  at  the 
ervical  edge,  because,  in  the  one  case,  no  knowledge  is  had  until 
reat  mischief  is  accomplished,  while  in  the  latter  case  it  gives 
ray  from  the  outside  surface,  and  the  patient  is  conscious  that 
omething  is  radically  wrong  and  hence  seeks  relief. 

It  does  not  seem  plausible  that  all  of  these  different  conditions 
an  exist  sometimes  in  the  same  mouth,  which  I  have  repeatedly 
3en,  and  the  cause  be  attributed  to  the  environment.  Referring 
gain  to  Dr.  Ames's  article,  where  he  says  "  that  it  is  unreasonable 
)  suppose  that  there  was  ever  a  condition  of  the  saliva  sufficiently 
;3id  to  dissolve  copper  and  mercury  to  the  extent  we  often  see,  .  .  . 
nless  the  action  was  in  some  way  intensified, — as  these  metals  are 
ily  soluble  in  nitric  acid,  and  the  more  powerful  nitro-muriatic," 
jid  then  goes  on  to  show  that  the  current  is  established  by  the 
jivironment  and  the  metals  setting  up  a  continuous  current  that 
ssolves  the  filling. 

This  theory  presents  a  very  plausible  and  enticing  solution  of 

10  question,  and  yet  I  cannot  see  my  way  to  fully  endorse  or  accept 

\  because  in  so  many  cases  in  the  same  mouth  and,  so  far  as  can 

i)  ascertained,  with  exactly  the  same  conditions  as  to  location  of 

ling,  with  the  same  character  of  saliva,  we  find  the  "  very,  very 

>od"  and  the  "  horrid."     I  am  of  the  opinion  that  the  cause  must 

'  looked  for  in  another  direction. 

It  has  been  generally  accepted  that  the  agent  that  decomposed 

ose  fillings  is  an  acid  ;  yet  in  many  tests  made  with  litmus-paper 

bave  repeatedly  found  an  alkaline  reaction,  and  in  many  mouths, 

at  were  intensely  acid,  we  have  observed  perfect  fillings.     Dr. 

nos,  in  a  personal  letter  received  a  short  time  since,  admits  that 

has  also  observed  this  peculiar  condition.     This  is  one  of  the 

ficult  problems  to  solve,  for  if  we  always  found  that  copper 

34 
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amalgam  fillings  decomposed  in  the  mouth  in  acid  fluids,  or  alwa^ 
in  alkaline  surroundings,  then  we  could  perhaps  sooner  find  a  soli 
tion.  This  leads  me  to  come  to  the  conclusion  that  the  cause  mue 
be  looked  for  in  some  other  direction, — possibly  that  the  enviroi 
ment  may  be  a  predisposing,  but  not  the  real  cause. 

I  have  not  been  able  to  get  any  information  upon  the  result 
obtained  in  the  use  of  "  Sullivan's  cement."  I  have  written  t 
many  persons,  but  have  not  up  to  the  present  had  any  ligh 
thrown  upon  it.  It  has  been  universally  admitted  that  it  was  feai 
fully  dirty  to  use,  and  that  it  not  only  discolored  itself, — that  is,  th 
filling, — but  that  it  turned  the  tooth  almost  as  black  as  the  filling 
but  I  cannot  find  out  to  a  certainty  about  the  decomposition  of  th 
filling-material.  Perhaps  we  shall  have  this  point  of  difficult 
settled  here  to-night  in  the  discussion. 

I  have  lono;  contended  that  the  fault  of  all  these  different  cor 
ditions  could  be  laid  to  either  imperfect  methods  of  manufacturing 
or  some  defect  in  preparing  the  material  by  the  operator. 

As  to  the  methods  of  manufacturing,  I  am  not  well  enoug 
informed,  or  have  not  had  an  experience  which  would  justify  a 
expression  of  opinion ;  but  I  have  a  positive  judgment  as  to  th 
preparation  of  the  material  by  the  operator.  My  experience  ha 
been  confined  almost  exclusively  to  Weygant's,  Ames's,  and  th 
S.  S.  White,  and,  to  some  extent,  to  Eussell's  productions.  I  fin 
but  little  difference  in  the  working  qualities  of  these  differeB 
varieties,  and  I  think  there  is  but  little  in  the  length  of  time  tha 
they  last.  In  the  first  use  of  copper  amalgam  by  the  professioi 
the  one  great  point  was  to  get  the  material  to  solidify  in  the  cavit 
within  a  reasonable  time.  Heat  and  rubbing  were  recognized  a 
the  important  agents  used  to  obtain  this  end,  and  it  was  soon  reco^ 
nized  that  the  more  heat  applied  the  longer  it  took  to  become  hare 
Then  it  became  apparent  that  there  was  too  much  mercury  usee 
and  an  effort  was  made  by  many  manufacturers  to  produce  a  drye 
amalgam.  I  presume,  in  compliance  with  a  feeling  expressed  by  [ 
friend  of  mine,  who  said  he  would  rather  buy  his  mercury  at  a  les 
price  than  was  asked  for  copper  amalgam.  Dr.  Ames  put  upon  th 
market,  as  well  as  Dr.  Eussell,  a  dry  copper  amalgam.  It  had  th 
great  fault  that  in  applying  heat  suflScient  to  make  it  work  proper!, 
it  was  extremely  likely  to  be  burned  and  oxidized,  and  rendere 
thoroughly  unfit  for  use.  We  want  sufficient  mercury  in  it,  so  tha 
when  it  is  heated  it  will  soften  without  fear  of  destroying  if 
chemical  relation.  Some  very  peculiar  experiences  were  had  in  th 
use  of  this  material  when  it  came  into  general  use.     One  gentlema 
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told  me  that  he  put  in  a  filling  early  in  the  morning,  and  that  he 
examined  it  late  in  the  afternoon,  and  he  found  that  it  was  just  as 
ho  had  left  it,  and  so  far  as  he  could  ascertain  it  had  not  hardened 
at  all.  Now,  we  all  admit  that  this  was  produced  by  too  much, 
mercury  being  left  in  the  material,  with  the  application  of  too 
much  heat. 

I  am  compelled  again  to  quote  Dr.  Ames,  simply  from  the  fact 

that  I  regard  him  as  a  most  careful  and  thorough  investigator,  and 

it  does  seem   strange  that   his  conclusions  should  be  so  entirely 

different  from  those  I  am  endeavoring  to  present  to  you  to-night 

from  my  stand-point.     He  says  that  he  has  become  convinced  "  that 

all  or  any  grinding  was  bad  for  the  material,  .  .  .  and  that  as  little 

heat  be  used  as  is  possible  to  get  it  into  shape  to  be  placed  in  the 

'cavity."     Dr.  Weygant   also   makes   this  same  observation,  while 

nother  gentleman  states  that  the  material  having  commenced  to 

'  set"  before  being  placed  in  the  cavity,  is  the  reason  for  the  cause 

)f  failure  of  the  filling.     My  own  experience  has  been  quite  the 

)ppo8ite  of  this.     I  have  had  far  better  results  when  I  heated  the 

naterial  a  good  deal,  given  it  thorough  trituration,  and  removing 

ill  the  mercury  possible,  leaving  the  material  so  it  could  be  worked. 

^n  fact,  those  fillings  that  have  stood   the  very  best,  where  the 

naterial  has  left  a  stain  on  my  hand  while  working  it,  resembling 

;opper  in  color,  which  once  seen  can  always  be  recognized. 

I  have  therefore  come  to  the  conclusion  that  for  the  successful 

working  of  copper  amalgam  we  must  have  the  material  as  free  as 

[lossible  of  mercury,  as  this  is  unquestionably  only  a  solvent,  having 

lo  strength  in  itself,  and  any  excess  weakenipg  the  material.     It 

lay  bo  true,  as  Dr.  Ames  has  so  ably  pointed  out,  there  is  a  current 

stablished  in  the  mouth  by  the  presence  of  weak  acids,  and  this 

lay  bo  the  agent  that  produces  the  mischief ;  but,  nevertheless,  we 

an  readily  see  that  this  is  not  always  the  case,  for,  as  has  been 

Iready  mentioned,  in  the  same  mouth,  with  the  same  conditions  as 

)  weak  acids,  the  contiguous  position  of  other  kinds  of  fillings, 

rowne,  etc.,  do  not  present  the  same  characteristics ;  but  the  fact. 

,  that  in  many  such  mouths  you  find  good,  bad,  and  indifferent 

llings,  so  I  think  that,  as  a  gentleman  known  somewhat  to  fame 

ice  said,  "  this  is  not  a  theory  but  a  condition  that  confronts  us." 

0  can  accept  the  sentiment  in  the  case  of  copper  amalgam. 

I  have  corresponded  with  a  number  of  well-known  practitioners, 

id  their  experiences  seem  to  justify  the  conclusion  that  all  the 

fficulties  can  be  traced  to  improper  manipulation  in  the  prepara- 

)n  of  the  material.     I  fully  coincide  with  both   Dr.  Ames  and 
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Weygant,  that  excessive  heating  produces  deplorable  results ;  but 
that  heat  is  the  one  great  agent  to  obtain  a  good  filling-material  I 
am  fully  persuaded.  Take,  for  instance,  by  way  of  illustration, 
steel  ^  you  heat  it  to  a  white  heat,  and  you  have  ruined  it ;  it  is 
absolutely  worthless.  Take  the  same  piece,  heat  it  moderately, 
manipulate  it  by  pounding  it,  and  the  more  times  you  heat  it  and 
work  it,  the  more  tough  and  tenacious  it  becomes.  My  own  expe- 
rience in  the  use  of  copper  amalgam  justifies  this  theory.  I  have 
taken  out  fillings  of  this  material  that  were  soft  and  of  no  value  in 
saving  the  teeth,  and  put  right  back  in  the  same  cavities  with  the 
same  surrounding  conditions.  If  a  coj)per  amalgam  filling  be  worked 
as  I  am  endeavoring  to  demonstrate,  heating  many  times,  witl 
thorough  rubbing,  clearing  them  of  all  excess  of  mercury,  they  wil 
.stand  the  test  in  every  way,  and  become  a  thing  of  beauty  anc 
a  joy  forever.  In  other  words,  we  must  temper  the  copper  thai 
constitutes  so  important  a  factor.  That  copper  is  susceptible  o; 
tempering,  I  think  can  be  demonstrated. 

Another  important  factor  in  the  successful  working  of  coppei 
.amalgam,  in  addition  to  heat  and  rubbing  and  getting  clear  of  al 
surplus  mercury,  is  force  in  placing  the  material  in  the  cavity 
There  must  be  much  burnishing  and  force  used  in  working  thi 
amalgam,  and  to  the  want  of  it,  I  think,  can  be  attributed  to  a  cer 
tain  degree  some  of  the  failures  which  occur  at  the  cervical  edg' 
just  referred  to;  and  in  addition  to  all  this,  to  have  the  cavity  a 
free  from  moisture  as  possible.     Copper  amalgam  has  great  affinit; 
for  moisture,   and  while   it  has   been  claimed   that   it  will  sav 
a  tooth  even   if  put  in   under  water,  the  fact  remains  that  th 
safety  and  permanence  of  that  filling  would  be   better  assure 
if  worked  dry.     Then,  again,  for  the  successful  working  of  coppe 
amalgam  one  must  use  discretion  and  judgment.     It  is  not  a  panace 
for  all  the  cavities  that  come  under  our  observation,  neither  does  i 
offer  a  premium  on  defective  preparation  of  the  cavity,  or  slotbfij 
methods  of  insertion.     Gold  is  admitted  by  all  as  the  royal  filling 
material,  yet  no  operator  of  to-day  claims  that  it  is  good  practic 
to  use  it  in  all  classes  of  teeth,  or  in  all  the  cavities  that  preser 
themselves  for  treatment.     Yet  we  often  hear  this  question  askec 
"  What  amalgam  do  you  use  ?"  implying  by  the  question,  do  you  fin 
one  amalgam  that  will  fit  all  kinds  and  conditions.    Copper  amalgan 
from  my  experience,  justifies  me  in  coming  to  the  conclusion  thi 
there  is  a  subtle  principle  involved  somewhere,  either  in  the  man^ 
facture  or  in  the  manipulation  by  the  operator,  that  produces  a 
of  the  various  manifestations,  and  for  this  reason,  if  we  found  a 
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)f  the  fillings  in  a  certain  mouth  in  exactly  the  same  condition,  and 
the  fillings  in  anotiier  mouth  bearing  the  same  relation  to  each 
:)ther,  then  we  could,  I  think,  very  appropriately  assign  the  cause 
to  environment.  I  do  not  want  to  be  understood  as  claiming  that 
3nvironment  plays  no  part  in  the  disintegration  of  the  fillings,  but 
ihat  it  is  only  one  factor,  helped  on  by  an  improper  preparation  of 
Mo  material.  I  am  fully  persuaded  that  this  filling  has  many  good 
qualities  to  recommend  it  to  our  favor ;  but  that  it  must  be  used 
.■arefully  and  with  good  judgment  admits  of  no  argument. 


COPPER  AMALGAM.! 

BY   DR.    S.    B.    PALMER,  SYRACUSE,  N.  Y. 

You  ask  for  my  conclusions  regarding  copper  amalgam.  I  am 
;lad  to  exchange  my  views,  which  are  from  a  scientific  stand-point, 
vith  others  of  more  practical  knowledge.  The  following  reasons 
lave  hindered  the  use  of  copper  amalgam  in  my  practice  to  an 
xtent  that  I  very  much  desire  to  be  set  right,  if  in  error,  and  thus 
ecure  the  benefits  which  this  material  offers. 

I  cannot  express  my  conclusions  without  giving  some  of  the 
)rinciples  upon  which  they  are  based.  Copper  amalgam  differs 
rem  that  ordinarily  used,  in  this  particular:  it  is  composed  of 
wo  elements,  copper  and  mercury,  Avhile  that  generally  used  is 
:omposcd  of  an  alloy  containing  two  or  more  metals,  which  is 
'f  importance,  as  may  be  seen  farther  on.  Copper  amalgam  must 
•0  unreliable  that  is  not  uniform  in  its  tooth-saving  properties, 
or  the  following  reasons :  Two  metals  are  united  in  a  mass  and 
xposed  to  fluids  which  are  liable  to  dissolve  cither  copper  or  mer- 
ury,  or  to  act  upon  the  two,  and  by  such  action  polarize  the  ele- 
"lonts  or  form  a  protecting  compound  surface,  which  the  fluids  will 
ot  dissolve.     In  this  case  only  is  copper  amalgam  a  success. 

In  the  process  of  amalgamation  neither  metal  loses  its  identity. 
V"hen  the  fluids  find  aflinity  in  copper  it  is  dissolved, — the  surface 
f  such  plugs  remains  w^hite,  the  fillings  are  soft  and  waste  rapidly. 
Vhen  mercury  is  taken  away  the  surface  of  the  plug  looks  brown  and 
P^"gy-  With  amalgam  made  from  alloy  there  is  this  advantage : 
istead  of  the  electro-chemical  chano-o  beins:  confined  to  one  ele- 


*  Read  at  a  meeting  of  the  New  York  Odontological  Society,  held  April  19, 
392. 
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ment,  it  is  shared  by  all  that  compose  the  plug,  including  the 
mercury.  To  explain :  in  copper  amalgam  there  are  only  two 
metals ;  either  is  liable  to  the  positive  one  in  an  alloy,  say,  of  silver 
and  tin ;  the  mercury  enters  into  the  compound  to  make  compara- 
tively one  of  three  instead  of  two  elements, — that  is,  there  is 
little  or  no  free  mercury.  Let  us  imagine  there  is  mercury  which 
is  not  absorbed  or  satisfied  by  the  other  metals,  the  same  holds 
different  relations  to  the  plug  proper  from  that  of  pure  copper,  be- 
cause by  the  amalgamation  of  the  silver  and  tin,  an  element  is 
present  containing  mercury  which  greatly  reduces  the  potential. 

In  good  amalgams  the  plugs  are  not  dissolved  beneath  a  surface 
of  mercury. 

Copper  amalgam  may  be  heated  and  the  two  metals  so  sepa- 
rated as  to  become  plastic ;  not  so  with  alloys,  because  mercury  is 
a  part  of  the  whole.  The  operations  of  a  simple  battery  teach  a 
lesson  well  worth  notice.  The  object  of  a  battery  is  to  furnish  a| 
current.  The  requirements  of  an  amalgam  plug  is  to  avoid  a' 
current,  or  dissolution  of  the  elements.  Commercial  zinc  contains 
other  metals  which,  by  local  currents,  oxidizes  the  surface  and 
retards  action.  The  surface  of  the  plate  is  amalgamated,  and  in 
effect  there  are  two  elements, — mercury  and  zinc, — whereas  in 
copper  amalgam  it  is  mercury  and  copper ;  add  to  the  zinc  silver, 
tin,  copper,  etc.,  the  mercury  would  be  taken  up  and  the  element 
become  useless  for  battery  purposes. 

The  above  reasons  have  prevented  the  introduction  of  copper 
amalgam  in  my  practice. 


AMALGAM  AS  A  FILLmG-MATERIAL.^ 

BY   WILLIAM   P.    COOKE,    D.M.D.  | 

It  is  now  nearly  sixty  years  since  this  material  was  introduced 
to  the  dental  profession.  The  history  of  its  use  is  full  of  interest 
From  its  first  introduction  into  this  country,  in  JS'ew  York  City  ir 
1833,  by  the  Croucours,  who  were  rated  as  quacks,  till  the  preseni 
time,  we  find  it  in  continual  use  as  a  tooth-saver. 

Its  first  advent  was  under  very  unfavorable  circumstances.  Al 
that  the  leaders  in  the  profession  could  say  against  it  was  said.    Th^ 

^  Kead  before  the  Harvard  Odontological  Society,  April  28,  1892. 
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controversy  was  carried  into  the  press,  producing  a  public  feeling 
n  opposition  to  it.  It  was  denounced  by  dental  societies  even  to  the 
ixpulsion  of  all  members  who  would  not  sign  a  pledge  not  to 
use  it. 

In  a  few  years  this  pledge  was  rescinded,  but  the  society  was 
anable  to  survive  its  misdeeds  and  disbanded. 

In  1859  the  editor  of  the  Dental  Cosmos  said,  "  We  did  not  sup- 
pose that  any  one  would  venture  to  publicly  advocate  it  after  so 
Tiany  able  men  have  failed  to  sustain  it." 

Preparations  used. — The  early  fillings  were  made  from  silver 
ioin  ;  they  saved  the  teeth  well,  but  turned  them  dark. 

Cadmium  was  introduced  by  Dr.  Evans,  of  Paris,  and  was  first 
lisoarded  by  him ;  it  caused  the  dentine  to  become  soft. 

It  is  not  necessary  to  name  the  different  metals  or  the  proportion 
n  which  they  have  been  used,  only  to  remark  that  as  a  rule  the  best 
ooth-savers  have  been  those  alloys  that  turned  dark. 

During  the  past  few  years  copper  amalgam — not  copper  in  combi- 
nation with  other  metals  (whose  merit  has  been  long  recognized), 
)ut  copper  and  mercury — has  been  used  extensively.  It  has  been 
liscusscd  in  dental  societies,  manufactured  and  sold  with  profit  by 
ho  dental  depots,  and  used  without  profit  by  the  dental  profession. 

It  may  be  called  one  of  the  black  spots  in  our  history.  Let  us 
low  look  at  a  few  of  the  causes  which  aided  in  the  introduction  of 
malgam. 

1.  A  large  class  of  teeth  could  not  be  saved  by  non-cohesive  gold 
llings.  These  teeth  were  extracted.  It  was  found  that  amalgam 
id  save  these  teeth,  many  of  them  that  had  been  filled  several 
imes  with  gold.  -" 

2.  The  introduction  of  cohesive  gold  and  its  extensive  use  marked 
I  nether  dark  spot  in  our  history.  Because  one  piece  of  gold  would 
Stick  to  another  and  contour  could  be  restored,  many  monuments 

'ere  built  which  brought  ruin  to  the  teeth,  disappointment  to  the 
atient,  and  chagrin  and  loss  of  reputation  to  the  operator.  Aside 
•cm  all  this,  the  damage  to  the  patient's  health  by  the  long  oper- 
lions,  the  dread  and  fear  produced  in  the  public  mind  concerning 
ur  calling,  are  results  the  magnitude  of  which  we  cannot  estimate. 

3.  The  introduction  of  cement  and  the  failure  of  the  same  also 
repared  the  way  for  amalgam.  What  wonder  that  some  people 
liould  have  adopted  an  idea  that  filling  teeth  did  not  save  them, 
hen  we  consider  the  various  cements  used,  which  were  carefully 
•opared  by  our  dental  manufacturers,  quickly  inserted  by  the  den- 
8t,  and  as  promptly  dissolved  by  the  fluids  of  the  mouth. 
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All  of  these  failures  prepared  the  way  for  a  more  extended  and 
proper  use  of  amalgam. 

The  New  Departure  advocates,  in  1879,  began  to  emphasize  the 
use  of  plastics,  with  good  results. 

Uses. — Amalgams  have  been  found  useful  in  the  following  cases; 

1.  In  temporary  teeth. 

2.  In  setting  crowns. 

3.  In  lar«:e  and  inaccessible  cavities. 

4.  In  patching  gold  fillings. 

5.  In  compound  fillings  especially.     (Dr.  Clapp's  method.) 

6.  In  compound  fillings  combined  with  oxyphosphate. 

One  of  our  ablest  practitioners  recently  told  me  that  without' 
amalgam  one-third  of  the  teeth  he  now  saved  would  be  lost. 

I  saw  yesterday  a  large  filling,  crown  and  distal,  in  a  lower  molar 
that  had  preserved  the  tooth  perfectly  for  twenty-four  years,  the 
pulp  was  dead  at  the  time  of  filling,  and  through  a  perforation  in  the 
gum  at  the  point  of  bifurcation  of  the  roots  blood  came  very  freely 
at  the  time  of  filling.  I  think  no  other  material  would  have  served 
as  well. 

To  many  the  color  is  a  serious  objection  ;  this  is  less  so  than 
formerly,  and  now,  by  the  use  of  Dr.  Clapp's  combination  fillings, 
may  be  avoided.  The  change  of  color  which  occurs  in  some  cases 
does  not  give  us  an  artistic  filling,  but  does  not  apparently  in- 
terfere with  its  preservative  action.  Change  of  shape  does  not  al- 
wajT'S  occur,  and  in  many  cases  may  be  due  to  improper  shaping  of 
the  cavity,  in  others  to  the  amalgam  being  poorly  mixed ;  the  alloy 
should  be  thoroughly  united  with  the  mercury  in  a  mortar,  not 
mixed  like  water  and  sawdust. 

Who  is  responsible  for  that  abominable  impression  in  the  minds 
of  most  patients  that  gold  is  the  best  material  to  fill  teeth  with  ? 
Who  has,  at  the  expense  of  time,  money,  and  nervous  force  inserted 
these  large  gold  fillings  which  have  too  often  proved  failures?! 
Do  you  call  such  things  evidence  of  skill?  AVe  maintain  that 
the  length  of  an  operation  is  not  evidence  of  it.  The  insertion 
of  a  gutta-percha  or  amalgam  filling  in  an  inaccessible  place  often 
requires  more  skill  than  the  filling  of  a  large  cavity  with  gold.] 
"  Man  makes  the  material,  not  material  the  man."  Is  there  any- 
thing worse  for  a  man  who  wishes  to  be  lazy  and  yield  to  ihe 
easy  way  of  doing  an  operation  regardless  of  what  is  best  for 
the  patient,  than  the  unrestricted  use  of  the  oxyphosphate  fillings^ 
which  stick  in  a  cavity  where  an  amalgam  would  fall  out.  Cav- 
ities must  be  shaped,  at  least,  to  hold  an  amalgam  filling.    One  oi 
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tbo  most  brilliant  operators  our  school  has  ever  graduated  confessed 
to  mo  that  the  use  of  oxyphosphate  and  gutta-percha  fillings  un- 
fitted him  for  extensive  gold  operations. 

We  have  had  our  experience  with  copper  amalgam.  We  have 
seen  very  excellent  results,  some  passable  and  others  that  were 
bad.  It  does  in  some  cases  dissolve  at  the  cervical  margin,  and  any 
filling,  whatever  may  bo  the  preservative  action  of  its  several  com- 
ponent parts,  if,  when  in  combination,  they  easily  dissolve,  we  can- 
not consider  it  a  safe  material  to  use.  One  other  objection  arising 
from  this  same  delect  is  that,  although  inserted  when  the  condition 
of  the  mouth  may  be  such  that  the  fillings  do  excellent  service, 
changes  may  occur  in  the  health  of  the  patient  which  make  the 
filling  an  undesirable  one.     We  have,  therefore,  discarded  it. 

The  question  of  its  effects  on  the  system  is  a  serious  one.  If  it 
does  poison  our  patients  we  must  not  use  it,  better  that  the  teeth 
be  lost  than  that  the  whole  body  should  suffer  harm.  For  sixty 
years  the  cry  has  been  salivation.  As  Goliath  of  Gath  brought 
terror  to  the  hearts  of  the  Israelites,  so  this  monster  mercury,  which 
by  irgudicious  use  had  wrought  ravages  in  the  ranks  of  medical 
patients,  has  brought  alarm  to  this  generation,  because  amalgam 
fillings  contain  mercury.  Probably  ninety  per  cent,  of  people  hav- 
ing teeth  filled  have  at  some  time  had  an  amalgam.  We  have 
here  to-night  an  accumulated  practice  of  what  would  be  to  one 
man  at  least  a  century  of  experience.  How  many  cases  did  you 
ever  see  that  were  salivated?  How  many  that  you  could  posi- 
tively say  were  in  any  way  injured  by  an  amalgam  filling?  How 
many  poisonous  results  did  you  ever  observe  from  the  mixing  of 
amalgam  fillings  in  the  hand  ? 

The  early  objections  to  amalgam  was  that  it  produced  alveolar 
abscess,  exostosis,  necrosis,  and  might  cause  ptyalism.  In  1872  we 
had  a  case  reported  in  the  Dental  Cosmos  of  death  from  an  amalgam 
fining,  but  the  verdict  could  have  been  gutta-percha  as  far  as  symp- 
toms were  concerned,  alveolar  abscess  being  the  probable  cause. 

No  testimony  of  salivation  from  amalgam  which  occurred  pre- 
vious to  1870-75  should  have  any  weight,  as  the  results  claimed  to 
have  been  caused  by  the  mercury  may  have  come  from  pyorrhoea 
alveolaris,  which  disease  was  not  generally  recognized  previous  to 
that  time.  A  case  in  point  was  given  me  a  few  days  ago  by  a 
brother  practitioner.^ 

A  patient  was  being  treated  for  syphilis  by  his  physician ;  mer- 

^  Transactions  of  the  American  Dental  Association,  1884,  p.  68. 


526  Original  Communications, 

cury  was  used,  causing  salivation,  which  did  not  cease  on  the  remedy 
being  discontinued  for  three  months.  By  the  advice  of  his  physi- 
cian he  consulted  a  dentist,  who  found  the  usual  deposit  of  black 
tartar  under  the  gum,  which  he  removed.  In  two  weeks  the  patient 
went  back  to  his  physician  cured  of  salivation,  and  the  mercury 
treatment  being  continued,  salivation  did  not  occur  again.  The  ex- 
periment of  Dr.  Bogue,  1875,  proves  that  no  mercury  is  dissolved 
by  the  acids  in  the  saliva. 

A  few  weeks  ago  in  discussing  this  subject  in  this  Society,  it  was 
regretted  that  the  dental  and  medical  profession  could  not  come  to 
a  better  understanding  in  this  matter.  Such  an  understanding 
which  would  give  us  the  truth  would  be  one  greatly  to  be  desired, 
but  we  have  different  points  of  viewing  this  question.  A  physician's 
diagnosis  on  a  dental  case  is,  as  a  rule,  unreliable.  The  profession 
have  not  been  interested  in  the  etiology  and  treatment  of  these  cases. 
If  we  had  a  chair  of  dentistry  in  each  medical  school  it  would  help 
somewhat,  but  even  under  these  circumstances  we  cannot  hope  to 
harmonize  dentistry,  as  now  practised,  with  that  branch  of  medical 
science  that  dispenses  so-called  high  potencies. 

Poisoning  from  corrosive  sublimate  is  charged  upon  us  by  the 
medical  profession.     (Eead,  S.  C,  1874-79,  213.) 

Dr.  Frances,  of  New  York,  reports  a  case  where  a  patient  of 
his  was  told  by  her  physician  that  the  poison  in  the  fillings  antago- 
nized the  remedies  he  was  giving  her.  She  believed  him,  went  to 
her  dentist,  who  discovered  five  gutta-percha  and  two  tin  fillings. 

Such  results  follow  where  mercury  is  not  present,  but  what  dis- 
astrous effects  may  be  realized  from  the  vapor  of  mercury  coming  into 
the  sleeping-apartments  of  people  who  have  several  large  mirrors 
therein ! 

We  cannot  now  say  that  harm  does  not  occur,  but  can  you  assert 
that  the  quantities  of  zinc  oxide  from  the  plastic  fillings  taken  into 
the  system  do  not  cause  cancer  ?  I  had  a  friend  who  died  of  cancer 
some  few  months  after  having  an  oxy phosphate  filling  inserted. 
May  not  the  free  acid  in  an  oxyphoaphate  filling  cause  disease? 
You  may  smile  at  the  idea,  but  with  the  concurrence  of  a  very  few 
physicians  a  dentist  could  cause  great  fear  to  fall  upon  the  people 
who  have  these  fillings  inserted  in  this  city  of  ours. 

I  had  a  patient  who  was  attacked  with  iritis  ]  he  had  had  several 
attacks  before;  was  treated  by  a  regular  practitioner,  but  not 
cured.  A  friend  mentioned  his  case  to  a  Christian  scientist,  who 
treated  him  without  seeing  him,  his  eye  was  cured  almost  immedi- 
ately, though  in  previous  attacks  he  had  been  confined  to  a  dark 
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room  for  two  months.  Is  regular  medicine,  therefore,  a  failure  ? 
A  patient  has  two  or  three  small  amalgam  fillings  removed.  Seen  a 
year  later,  she  says  she  has  had  better  health  the  past  winter  than 
the  previous  year;  amalgam  fillings  are,  therefore,  poisonous. 

The  profession  has  waited  sixty  years  for  the  proof  that  an 
amalgam  filling  can  produce  disease.  It  still  waits  for  it.  Tons  of 
this  material  are  used  annually  in  this  country  alone.  Is  there  one 
cavity  which  can  be  better  filled  by  its  use  than  by  the  use  of  any 
other  material?  And  we  have  tied  our  hands  so  that  we  cannot 
use  it,  we  have  failed  where  we  might  have  succeeded,  and  the 
ideal  practice  is  not  ours. 


»  ■♦  » 
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NEW  YOEK  ODONTOLOGICAL  SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening  April  19,  1892,  at  the  New  York  Academy 
of  Medicine,  No.  17  West  Forty-third  Street,  with  the  President, 
Dr.  Woodward  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  J.  Allen  Osmun,  of  Newark,  N.  J.,  then  read  the  following 
paper,  entitled  "  Some  Observations  on  the  Use  of  Copper  Amal- 
gam." 

(For  Dr.  Osmun's  paper,  see  page  515.) 

DISCUSSION. 

Dr.  Hart. — I  was  rather  surprised  to  hear  the  essayist  state  that 
the  working  qualities  of  Weygant's  amalgam  and  Dr.  Eussell's 
preparation  were  the  same.  While  I  have  worked  with  both,  I  had 
some  little  success  with  Weygant's,  and  none  at  all  with  the  other. 
I  attributed  my  failures  to  the  fact  that  Russell's  preparation  was 
turned  on  the  market  with  such  a  small  quantity  of  mercury.  In 
nearly  every  instance,  before  I  could  get  the  amalgam  to  work,  I 
heated  the  preparation ;  Weygant's  would  bubble  freely  before  it 
'Was  brought  to  such  a  high  degree  of  heat.  I  must  also  take 
exception  to  the  statement  made  that  the  copper  amalgam  was 
equally  good  in  approximal  fillings  as  in  buccal  cavities.  The  buc- 
cal fillings  seem  to  last,  and  in  very  few  instances  did  they  fail  to 
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crystallize.  I  have  had  some  failures,  like  those  mentioned  by  the 
essayist,  where  the  fillings  could  be  cut  out  freely  with  a  spoon 
excavator,  while  in  the  same  mouth  other  amalgams  were  doing 
good  work.  It  leaves  one  in  rather  an  uncomfortable  position, 
because  the  operator  does  not  always  know  where  to  select  the 
case  in  which  to  use  it.  Some  fillings  make  you  think  that  you 
could  introduce  it  in  all.  The  patients  are  seen  at  some  future 
time,  and  the  fillings  are  found  a  dismal  failure. 

Dr.  Bogue. — No  doubt  there  are  many  gentlemen  present  who 
have  used  it  more  than  I  have,  although  I  doubt  whether  any  have 
longer.  The  last  speaker's  remarks  would  seem  to  indicate  that 
he,  too,  had  come  across  various  methods,  and  possibly  various 
preparations.  I  do  not  think  we  sufficiently  well  define  ourselves, 
when  we  are  speaking  of  these  materials.  For  example, — we  all 
know  what  a  galvano-plastic  plate  is,  and  have  looked  at  copper 
plates  thrown  down  by  the  action  of  a  galvanic  battery  with  some 
amusement;  but  our  ISTewark  friends  have  discovered  that  if  a 
solution  of  gold  is  sufficiently  attenuated,  very  weak,  and  the  bat- 
tery is  sufficiently  weak,  gold  plate  can  be  cast  down  so  as  to  pro- 
duce an  almost  uniform  thickness  of  great  density  and  strength. 
That  same  truth  is  applicable  to  copper  amalgam.  When  the 
solution  from  which  the  amalgam  is  made  is  exceedingly  attenu- 
ated, and  is  thrown  down  gradually,  the  product  is  a  fine  amalgam 
which  will  take  the  imprint  of  the  cavity  or  the  end  of  the 
fingers  very  accurately.  If  it  is  allowed  to  harden,  and  is  then 
softened  again  by  heat,  and  squeezed,  and  again  hardened  and  again 
softened  and  thoroughly  squeezed,  you  will  get  a  product  which 
will  go  into  a  cavity  very  accurately,  and  will  produce  an  amalgam 
upon  which  no  excavator  that  I  have  come  across  will  have  any 
effect.  It  does  not  readily  waste.  Even  the  burr  will  not  take  it 
out  sometimes.  Copper  amalgam  made  by  some  of  the  rapid  gal- 
vanic processes  does  not  seem  to  be  fine-grained  enough.  It  is 
gritty,  and  you  cannot  get  a  good  filling.  I  do  not  know  why. 
The  only  copper  amalgam  of  which  I  know  anything  at  all  is  the  , 
one  made  after  Eogers's  formula,  and  is  made  after  the  process  of 
which  I  speak.  The  galvanic  current  is  exceedingly  weak.  It  took 
several  days  to  deposit  copper  enough  to  answer  my  purposes  in  the 
office.  That  copper  amalgam,  when  the  mercury  had  been  pressed 
out  several  times,  has  done  excellent  service. 

I  do  not  use  it  often,  but  it  is  good  for  the  restoration  of  breaks' 
in  the  back  of  the  mouth.     It  has  answered  a  purpose  that  nothing 
else  than  palladium  has  accomplished.     I  would  like  to  tell  of  some- 
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thing  that  has  caused  me  much  trouble  and  cost  some  money 
to  learn.  There  is  to-day  but  one  house  in  the  world  where  you 
can  buy  precipitated  palladium.  That  is  Johnson,  Matthey  &  Co., 
79  Ilatton  Garden,  London.  I  asked  Ash  for  some,  and  inquired 
for  the  address  of  the  firm,  but  he  would  not  give  it  to  me;  but 
Baid  he  would  procure  it  and  be  responsible  for  it.  He  did  procure 
some,  but  I  could  not  use  it ;  it  was  very  brittle,  and  it  was  with 
difficulty  that  I  could  amalgamate  it  with  mercury.  When  I  re- 
turned it,  I  had  a  conversation  with  him,  the  moral  of  which  is 
that  there  are  various  kinds  of  palladium.  1  do  not  know  whether 
you  are  ever  required  to  use  it,  but  if  so,  you  must  be  careful  to  get 
the  right  kind. 

A  gentleman  has  just  asked  me  if  Sullivan's  and  Eogers's  copper 
preparations  are  the  same.  Sullivan's  was  made  in  Germany  many 
years  ago.  Eogers's  was  made  in  London  within  the  last  fifteen 
years.  Sullivan's  is  exceedingly  dirty  and  does  not  answer  the 
purpose  for  me. 

A  Member. — You  speak  of  softening  the  amalgam.  What  do 
you  mean  by  that? 

Dr.  Bogue. — Heating  it  until  it  sweats  mercury,  and  then  work- 
ing it  in  the  hand  or  in  the  mortar,  and  then  letting  it  harden, 
again  heating  it  until  the  mercury  sweats,  then  rubbing  it  in  the 
mortar,  and  then  squeezing  all  the  mercury  through  a  chamois-skin 
and  again  letting  it  harden.  Do  that  three  or  four  times,  and  then 
let  it  harden.  The  result  is  a  product  that  is  different  from  any 
we  have. 

Dr.  Hart. — Did  this  copper  amalgam  that  you  speak  of  waste 
very  much  ? 

Dr.  Bogue. — I  do  not  know  that  it  wastes  very  much.  I  have 
seen  some  twenty-one  years  old.  It  does  waste  slightly,  but  so 
little  that  it  is  hardly  perceptible. 

Dr.  Watkins. — I  dislike  to  disagree  with  my  friend,  Dr.  Osmun, 
but  I  have  had  experience  with  copper  amalgam  to  my  sorrow.  I 
used  it  a  great  deal  at  one  time,  and  regard  Eussell's  as  finer  and 
cleaner  than  any  of  the  others.  The  amalgam  will  apparently  ap- 
pear to  work  well,  and  will  seem  to  give  perfect  satisfaction.  In  a 
brief  period  the  filling  is  bright  but  wasted,  and  in  such  cases  it 
has  been  my  experience  that  the  tooth  is  exceedingly  sensitive 
around  and  under  that  filling.  I  have  had  a  different  experience 
from  some  of  the  gentlemen,  inasmuch  as  instead  of  finding  the 
fillings  soft,  so  they  could  be  taken  out  with  a  spoon  excavator, 
they  seemed  to  me  to  be  as  hard  as  steel.     It  is  difficult  to  make  the 
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two  things  agree.  I  have  come  to  one  conclusion  in  regard  to  this 
amalgam,  and  that  is,  never  to  use  it  except  in  cases  where  we 
have  very  soft,  white  teeth,  where  the  saliva  is  inclined  to  be  acid. 
Take,  for  instance,  teeth  which  are  pearly  white,  and  in  which  the 
decay  is  rapid.  I  have  seen  many  where  it  has  been  in  such  mouths 
for  several  years,  and  doing  beautifully,  as  black  as  ink,  the  lineKS 
perfect,  no  sign  of  decay.  I  met  a  case  of  that  kind  a  few  days 
ago,  and  I  was  pleased  to  see  how  beautifully  the  teeth  were  being 
saved;  but  I  think  such  are  exceedingly  rare. 

The  subject  to  my  mind  is  still  in  doubt.  There  are  so  many 
cases  where  fillings  have  been  put  in  at  the  same  time  and  appa- 
rently under  the  same  conditions,  where  one  will  be  good  and  the 
other  will  have  left  the  cervical  wall,  so  that  an  excavator  can  pene- 
trate the  material.  Take  two  approximal  cavities,  where  one  fiUing 
will  be  good,  black,  and  not  deteriorated.  Perhaps  in  the  adjoining 
filling  one  part  will  be  good  and  the  other  part  wasting,  and  yet 
bright  in  color.  It  seems  to  me  an  experiment,  and  the  safest  thing 
is  to  let  it  entirely  alone,  with  the  exception  of  the  few  cases  under 
the  conditions  which  I  mentioned. 

Dr.  Howe, — From  a  limited  use  of  copper  amalgam,  I  came  to 
the  conclusion  that  it  was  a  very  uncertain  material,  and  I  have 
not  employed  it  for  fully  two  years.  I  have  had  some  success 
in  making  good  permanent  fillings,  but  very  many  more  failures. 
Whatever  antiseptic  influence  it  has,  it  does  not  prevent  decay  from 
beginning  and  progressing  directly  in  contact  with  it.  I  failed 
to  find  in  it  any  constant  qualities  that  were  desirable,  and  when 
I  became  convinced  that  I  could  not  make  fillings  that  I  could 
rely  on,  I  abandoned  its  use. 

Dr.  Bogue. — Before  Dr.  Howe's  remark  has  passed  from  memory, 
I  want  to  speak  of  a  little  incident  that  has  occurred  to  me.  Most 
of  us  use  pepper  when  we  lay  our  clothing  away  in  the  spring-time, 
so  the  moths  will  not  get  at  it.  JS'ot  long  since,  I  opened  a  box  of 
Darby's  capsicum  pads,  and  found  they  were  all  moth-eaten,  apropos 
of  copper  amalgam. 

Dr.  Francis. — I  came  here  not  to  impart  any  information  in 
regard  to  copper  amalgam,  but  rather  to  learn  something  about  it. 
When  I  first  heard  that  such  a  filling  was  in  use  I  was  much  preju- 
diced against  it,  believing  it  an  improper  material  to  put  in  the 
mouth,  and  it  was  a  long  time  before  I  could  persuade  myself  to 
try  it.  In  the  mean  time  I  had  heard  and  read  much  concerning  it, 
also  had  repeated  opportunities  of  seeing  and  examining  fillings  of 
this  material  in  a  number  of  mouths  where  it  had  been  employed. 
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I  noticed  cavities  filled  with  it  where  the  walls  were  very  frail  and 
yet  the  teeth  were  not  discolored  in  the  least;  the  discoloration 
being  confined  to  the  exposed  surfaces  of  the  amalgam.  I  have, 
[however,  seen  some  teeth  badly  discolored  by  the  filling;  and  other 
cases  where  the  fillings  assume  a  frosty  white  appearance  and  the 
teeth  not  discolored,  yet  looking  somewhat  worn.  I  must  admit 
that  copper  amalgam  has  been  a  puzzle  to  me  even  to  the  present 
time. 

I  have  heard  much  said  of  its  preserving  properties,  and  feel  con- 
vinced that  there  are  many  cases  where  it  has  preserved  cavities 
fully  as  well,  if  not  better  than  anything  else.  I  mean  such  cavi- 
ties as  are  very  difficult  to  fill  with  gold.  I  have  not  witnessed 
many  failures,  but  have  seen  enough  of  them  to  make  me  hesitate 
before  using  it;  and  hardly  know  yet  whether  to  recommend  it  or 
not.  I  think,  however,  that  in  particular  cases,  for  instance  on  the 
buccal  or  even  the  approximal  surfaces  of  the  back  teeth,  it  may 
be  used  advantageously.  I  have,  in  several  instances,  had  occasion 
to  remove  copper  amalgam  fillings,  but  they  were  so  hard  as  to 
render  the  operation  difficult.  I  have  seen  cases  where  the  fillings 
work  perfectly  smooth  and  the  cavity  margins  well  preserved.  I 
have  also  noticed  successes  and  failures  in  the  same  mouths. 
Whether  or  not  these  varied  conditions  are  due  to  the  manipulation 
or  preparation  of  the  amalgam,  I  do  not  know.  In  cases  where  fill- 
ings appear  worn  away,  I  have  thought  the  filling  had  been  over- 
heated. Like  others,  I  have  used  it  with  success,  but  with  some 
failures.     The  same  rule  will  apply  to  other  stoppings. 

Dr.  Mich. — 1  have  had  no  experience  with  copjDer  amalgam,  as  I 
have  never  used  it,  and  cannot,  therefore,  speak  about  it  from  the 
stand-point  of  personal  experience.  I  have  seen  quite  a  number  of 
fillings  constructed  of  it  that  were  not  preserving  the  teeth,  but  as 
I  did  not  know  anything  about  the  preparation  of  the  cavity,  or 
the  amalgam,  or  how  it  was  introduced  into  the  cavity,  I  had  no 
means  of  forming  an  intelligent  judgment  about  it.  The  general 
impression  in  regard  to  it  made  upon  my  mind  by  those  fillings  I 
have  examined  would  be  against  its  use. 

I  am  surprised  to  hear  so  many  dentists  say  they  have  used  it, 
ind  yet  acknowledge  that  they  knew  almost  nothing  about  its 
3omposition  and  preparation.  Dr.  Bogue's  experience  is  that  in  his 
aands  it  is  generally  successful,  that  as  he  prepares  and  uses  copper 
amalgam  it  will  preserve  the  teeth,  and  he  seems  to  know  more 
ibout  its  composition  and  preparation  than  any  other  person  who  has 
spoken  of  it  to- night.     Others,  who  have  given  us  their  experience 
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with  it,  say  that  in  their  hands  it  is  almost  always  a  failure,  but 
those  who  speak  of  it  in  this  way  do  not  seem  to  know  much  about 
its  preparation  or  properties. 

Dr.  McQuillan. — At  one  time  I  used  considerable  copper  amal<j:am, 
but  for  the  last  eighteen  months  I  have  not  inserted  one  filling  of  it. 
"While  my  successes  have  been  greater  than  my  failures,  the  failures 
have  been  very  lamentable.  I  have  had  a  success  on  one  side  of 
the  mouth,  and  a  failure  on  the  other.  I,  therefore,  came  to  the 
conclusion  that  it  is  too  unreliable  for  me  to  use.  I  can  get  a  better 
result  on  buccal  surfaces  with  gutta-percha.  I  think  my  patients 
have  swallowed  enough  copper  amalgam  to  satisfy  me,  and  I  shall 
not  use  any  more. 

Dr.  Perry. — I  do  not  know  much  about  copper  amalgam.  I  do 
know  it  is  very  unreliable,  and  do  not  use  it ;  and  wish  I  never  had, 
and  the  greatest  mistake  of  my  professional  life  was  made  when  I 
did.  I  think,  however,  I  should  be  partly  excused  for  having  taken 
it  up.  I  am  going  to  put  in  a  plea  for  myself,  as  well  as  for 
the  profession,  because,  if  you  think  back  for  ten  years,  you  will 
remember  that  there  has  been  considerable  said  about  it,  coming 
partly  from  the  other  side,  and  said  in  such  a  way  as  to  leave 
the  impression  upon  the  minds  of  the  profession  at  large  that  it 
was  a  material  which  did  not  shrink.  Of  course,  for  many  years 
we  have  been  searching  for  just  such  a  material.  When  some  of 
us  saw  some  fillings  in  different  mouths  that  were  looking  well,  and 
not  having  the  appearance  of  shrinkage,  I  think  we  were  all  justi- 
fied in  concluding  we  had  the  material  we  wanted,  and  had  some- 
thing we  could  depend  on.  We  had  heard  of  its  success,  and  had 
seen  cases  where  it  had  succeeded ;  but  not  a  word  yet  about  the 
failures.  In  my  own  experience,  the  first  series  of  cases  I  saw  were 
very  remarkable  indeed.  Dr.  Darby  sent  a  patient  to  me  with  a 
number  of  those  fillings,  and  I  think  those  were  the  first  ones  I  had 
ever  seen  that  I  really  knew  were  copper  amalgam  fillings.  I  was 
profoundly  impressed  with  the  appearance  of  these,  and,  never  hav- 
ing any  suspicion  of  danger  of  waste  at  the  cervical  margins,  or 
mechanical  wear  on  the  surface,  and  having  no  hint  of  the  unusual 
danger  of  discoloration  in  dead  teeth,  I  was  ready  to  commence  its 
use.  Dr.  Eich,  of  course,  is  right  in  sajnng  that  we  should  not  use 
anything  of  which  we  are  ignorant ;  but  we  must  do  the  best  we  can, 
and  we  felt  that  we  did  know  something  about  this  amalgam.  The 
danger  of  discoloration  we  did  not  suspect,  for  I  have  no  knowledge* 
of  any  hint  having  been  given  in  the  literature  on  the  subject ;  but 
this  I  found  to  my  regret  subsequently. 


New  York  Odontological  Society.  533 

I  have  some  black  monuments  standing  in  the  mouths  of  patients, 
which  I  would  give  a  great  deal  to  efface.  There  is  no  hope  of 
chanf^^ing  them,  because  it  cannot  be  done.  Copper  amalgam  does 
not  affect  the  living  tissue  of  living  teeth,  but  it  invariably  discolors 
the  bodies  of  dead  teeth  themselves.  It  seemed  to  be  a  great 
point  to  have  something  with  which  frail  shells  could  be  restored 
to  usefulness.  I  felt  that  at  last  we  had  a  material  that  would 
be  of  great  value  in  the  matter  of  restoring  the  shapes  of  the 
teeth,  and  thereby  keeping  the  occlusion  perfect.  I  suppose  I 
am  rather  too  enthusiastic ;  when  I  see  what  appears  to  be  a 
good  thing,  I  adopt  it.  In  the  early  years  of  my  practice  I 
made  a  mistake  in  filing  and  separating  the  natural  teeth.  But 
I  learned  something  by  that  experience,  and  I  believe  my  patients 
have  since  profited  by  it.  I  must  not  be  too  sweeping  and  posi- 
tive in  the  condemnation  of  copper  amalgam,  because  it  has  a 
certain  quality  which  some  day  may  be  made  available.  I  must 
say  I  have  seen  a  few  cases  where  it  has  done  well.  Certain  teeth 
with  small  fissures  on  the  grinding  surfaces  can  be  benefited  by  it, 
and  I  think,  in  the  teeth  of  children,  it  can  be  made  available, 
because  we  do  not  expect  long  use  in  temporary  teeth.  It  is  soft 
and  manageable,  when  nicely  prepared,  and  easily  applied.  Some 
of  our  friends  who  have  never  used  any  amalgam  at  all  have  had 
much  to  say  in  reference  to  the  effect  of  mercury.  I  do  not  know 
if  I  am  quite  right,  but  I  think  that  applies  more  particularly  to 
men  who  have  homoeopathic  leanings.  What  will  our  homoeopathic 
friends  say  to  the  question,  What  becomes  of  the  mercury? 

J)r.  Ives. — I  only  inserted  one  copper  amalgam  filling  in  my  life.. 
I  regret  the  broken  instruments  destroyed  iif  removing  the  debris.. 
I  do  not  think  that  any  class  of  teeth  can  be  as  well  saved  by 
good  ordinary  amalgam  as  by  copper  amalgam. 

Dr.  S.  E.  Davenport. — It  is  a  satisfaction  to  me  to  know  that 
gentlemen  possessing  the  attainments  of  our  essayist  are  devoting 
their  attention  to  the  study  of  this  question,  for  I  feel  that  there 
ire  qualities  inherent  in  copper  amalgam  which  are  very  useful, 
ind  if  a  way  could  be  found  to  make  them  always  available,  we 
vvould  have  a  most  valuable  material.  My  experience  does  not 
liffer  very  much  from  that  of  the  other  gentlemen  who  have  taken 
)art  in  the  discussion,  and  I  do  not  think  anything  would  be  gained 
Dy  referring  to  it  in  detail.  I  have  recently  had  several  oppor- 
■unities  of  observing  copper  amalgam  fillings  in  the  mouths  of 
)atients  of  some  of  the  best-known  English  dentists,  and  I  think 
heir  proportion  of  successes  is  not  greater  than  ours,  for  I  found 
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but  few  of  the  fillings  doing  good  service.  I  began  to  use  copper 
amalgam  about  eight  years  ago,  and  for  several  years  I  used  it  foi 
certain  cavities  in  soft  teeth  with  considerable  satisfaction;  but  foi 
the  past  two  or  three  years  I  have  used  it  but  seldom.  The  amal 
gam  which  has  been  referred  to  by  Dr.  Bogue,  prepared  aftei 
the  Eogers  method,  seemed  at  first  to  be  almost  universally  relij 
able,  but  recently  the  quality  has  evidently  deteriorated.  I  hav( 
had  the  pleasure  of  seeing  in  the  mouths  of  some  of  Dr.  Bogue't 
patients  copper  amalgam  fillings,  made  probably  fifteen  years  ago 
which  were  almost  perfect,  and  certainly  doing  as  well  as  an} 
filling  possibly  could  have  done  under  the  circumstances,  for,  o 
course,  they  were  not  used  in  a  high  class  of  tooth-substance.  ] 
think,  however,  if  Dr.  Bogue  should  go  a  little  more  fully  into  his 
personal  experience  in  the  matter,  he  would  tell  us  that  he  does  no 
use  copper  amalgam  frequently  now,  and  has  less  confidence  in  i 
than  he  had  some  years  ago. 

Dr.  Bodecker. — I  am  sorry  I  was  not  here  in  time  to  hear  th( 
paper  and  the  discussion  by  some  of  the  members,  but  I  brief} 
state  some  of  the  experience  I  have  had  with  copper  amalgam  ii 
the  past  few  years,  although  I  have  seen  a  great  deal  of  it  during 
the  time  I  was  in  England.     The  gentleman  whom  I  was  witl 
had  a  great  deal  of  faith  in  copper  amalgam,  and  claimed  to  obtain 
better  results  with  it  than  with  any  other  he  used.     This  amalgan 
we  made  ourselves.     In  this  country  I  have  not  employed  any  ii 
practice  until  four  or  five  years  ago.     I  commenced  to  use  it  whei 
it  became  famous  here,  so  to  speak,  and  I  very  soon  found  tha 
there  were  many  failures  on  account  of  shrinkage  and  wasting 
About  three  years  ago  Dr.  Herbst,  of  Bremen,  wrote  me  a  lette 
about  using  amalgam,  saying  that  he  had  very  wonderful  result 
if  he  added  to  it,   before  putting  it  into  the  tooth,  a  little  fin 
silver-foil.      I   tried   that,  and   it  worked  as    described, — namel} 
that  the  edges  will  stand  beautifully,  and  there  will  almost  be  n 
wasting.     At  that  time  I  made  some  experiments  in  glass  tubej 
.and  filling  them  with  carmine,  but  I  never  saw  any  of  the  flui 
between  the  tube  and  the  amalgam.     I  tried  the  same  experimer. 
with  copper  amalgam,  and  I  was  surprised  at  the  success.    Th 
discoloration  of  the  copper  amalgam  which  we  usually  observ 
is  almost  entirely  gone,  and  it  gets  very  much  harder  and  weai 
better.     It  is   done  in  the  following  way:     When  the  amalgai 
is  heated  very  carefully  and  put  into  the  mortar,  a  little  raercur 
is  added,  and  the  amalgam  crushed  and  rubbed  thoroughly;  th^ 
to  about  eight  grains  of  copper  amalgam  I  add  one  leaf  of  tl: 
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(ordinary  fine  silver-foil  which  you  obtain  from  any  gold-beater. 
Then  I  put  it  into  the  tooth  with  the  Herbst  burnishers,  and  I 
must  say  I  have  not  seen  a  failure  around  the  edges,  or  much  dis- 
Icoloration.  Without  the  addition  of  silver  to  the  copper  amalgam 
!l  have  seen  more  or  less  discoloration  and  wasting  of  the  edges. 
I  Dr.  Rich. — May  I  ask  Dr.  Bodecker  the  weight  of  the  silver-foil 
Ihe  used  ? 

Dr.  Bodecker. — I  have  no  scales  sufficiently  delicate  to  weigh  it. 
It  is  the  fine  silver  leaf  the  gold-beaters  make,  which  is  used  for 
silvering.  It  is  not  a  quarter  of  a  grain  in  weight.  It  dissolves 
instantly  in  the  mercury. 

The  President. — "We  have  received  several  communications  from 
gentlemen  who  are  not  able  to  come  to-night.  The  editor  will 
)bHge  us  by  reading  some  of  them. 

Dr.  Dwinelle. — Before  the  gentleman  reads  those  papers,  I  will 
7enture  to  volunteer  a  few  remarks.  I  have  had  very  much  the 
>ame  observations  that  others  have  expressed  here  to-night  in  re- 
gard to  copper  amalgam.  I  have  been  enabled  to  deduce  certain 
ionclusions,  but  I  have  not  been  an  advocate  of  it,  and  have  not 
ised  it  to  any  great  extent.  I  have  employed  other  materials 
vhich  have  answered  every  purpose  that  I  could  wish  for.  I 
hink  one  great  cause  of  failure  has  been  that  these  have  not 
»een  properly  prepared.  I  have  a  method  of  preparation  by  which 
am  assured  of  a  very  good  degree  of  success,  and  that  is,  in  wash- 
Qg  my  amalgam.  Take  the  granulated  amalgam, — that  is,  in 
rain  form, — and  if  it  has  been  on  hand  any  length  of  time,  it  has 
ecome  exceedingly  oxidized,  especially  if  it  has  been  in  the  vicinity 
f  sulphur.  Old  amalgam  will  waste  to  a  considerable  extent.  I 
ave  had  it  waste  to  at  least  one-half  its  bulk.  I  wash  it  in  car- 
|onate  of  soda,  and  often  wash  away  one-half  of  its  substance  in 
ulk ;  then  I  carefully  prepare  it  and  squeeze  out  the  excess  of 
reury,  and  in  that  way  have  no  trouble,  especially  in  discolor- 
tion.  I  think  that  the  old-fashioned  amalgam  is  as  good  as 
ny  can  be,  copper  amalgam  not  excepted.  I  can  show  fillings 
venty-five  or  thirty-five,  and  perhaps  forty-five  years  old. 

Dr.  Francis. — I  never  have  felt  sure  of  amalgam  of  any  kind, 
have  employed  it  as  others  have.  I  am  not  even  sure  of  gold 
lings,  because  I  have  seen  many  crumble  away. 

Dr.  Dwinelle. — In  many  cases  of  frail  teeth,  gold  is  perhaps  the 
jorst  material  to  put  in.     I  have  filled  frail  wisdom-teeth  many 
mes  to  the  best  of  my  ability,  and  have  failed  every  time,  but  when 
]led  with  amalgam,  they  succeeded,  and  they  are  there  to-day. 
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On  motion  of  Dr.  Hart  the  written  discussions  were  made  part 
of  the  transactions. 

"W.  D.  Miller  thinks  it  of  great  value,  but  its  faults  of  wear 
ing  and  washing  out  are  serious. 

J.  N.  Farrar  believes  that  for  preserving  teeth  it  is  equal,  and 
in  many  cases  superior,  to  any  other  amalgam.  The  great  objec- 
tion to  its  use  is  its  color. 

E.  T.  Darby :  Does  well  on  masticating  surfaces.  Not  so  wel 
on  proximate  surfaces.  The  same  material,  worked  in  the  same 
manner,  will  produce  different  results  in  the  same  mouth. 

I.  B.  Davenport :  When  it  turns  and  remains  black,  he  con 
eludes  it  to  be  the  best  material  for  saving  deciduous  and  soft  per 
manent  teeth. 

W.  W.  H.  Thackston  says  he  -has  not  used  it,  but  his  observa 
tion  of  it  is  unfavorable. 

W.  H.  Eobbins  formerly  emploj^ed  it  freely,  has  since  removec 
all, — some  thousand  fillings, — and  does  not  use  it  now.  Is  sorry  h( 
did  use  it. 

F.  'N.  Seabury  never  used  it. 

J.  L.  Williams  has  considered  it  undesirable,  and  has  beei 
saved  from  much  "  experience"  with  it. 

D.  M.  Clapp,  from  limited  experience,  finds  numbers  of  fail 
ures  out  of  all  proportion  to  successes.  As  a  rule,  does  not  preserve 
from  decay  better  than  ordinary  amalgam.     Stains  teeth  badly. 

C.  A.  Marvin  has  never  used  it. 

C.  S.  Wardwell,  from  limited  experience,  finds  it  objectionable 
and  has  ceased  using  it. 

E.  J.  ]^iles  considers  it  undesirable,  on  account  of  its  wasting. 
R.  E.  Andrews  considers  it  unreliable.     Washes  out. 

H.  B.  I^oble  used  it  sparingly  for  two  or  three  years.  Foun' 
nothing  to  commend  it  over  other  amalgams. 

Sir  Edwin  Saunders  used  it  some  years  ago,  when  in  practic^ 
"  as  a  filling  for  buccal  cavities  for  lower  molar  teeth,  where 
seemed  to  do  well ;"  was  apparently  "  free  from  shrinkage,  but  n( 
hard  enough  for  the  attrition  of  mastication."  i 

Geo.  A.  Maxfield  has  had  favorable  results  from  its  use,  bu 
failures  have  occurred  in  a  few  mouths  where  the  fillings  hollow^ 
out  at  centre,  and  in  each  case  this  has  occurred  in  mouths  wber 
the  teeth  were  free  from  salivary  calculus ;  attributes  many  of  tb 
reported  failures  to  the  material  being  poorly  made.  ' 

Louis  Jack  finds  it  has  been  of  value  in  some  cases,  yet  i 
many  more,  results  have  been  so  indifferent  he  felt  compelled  1 
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fabandon  its  use.  Eesults  have  differed  greatly  from  causes  which 
!do  not  appear,  although  the  material  was  the  same  apparently,  and 
:prepared  in  same  manner.  Suspects  possibility  of  serious  conse- 
'fjuences  following  the  imbibition  of  the  wasting  material.  Has  not 
found  the  material  prevents  the  recurrence  of  caries. 
(  C.  Y.  DuBouchet  believes  the  merits  of  copper  amalgam  due 
|to  its  apparent  non-shrinkage,  capability  of  hardening  tooth- struc- 
ture, and  possibly  its  germ-destroying  properties. 

H.  C.  Quimby  has  observed  many  teeth  badly  stained  by  its  use; 
thinks  that  it  may  have  a  value,  but  its  unsightly  appearance  has 
deterred  him  from  using  it;  thinks  other  amalgams  equally  pre- 
servative. 

J.  S.  Latimer  used  it  about  a  year ;  its  unsightly  appearance  and 
slow  setting  and  its  rapid  wasting  caused  him  to  cease  using  it. 

W.  A.  Potter  says  that  its  color  is  so  objectionable  that  his 
use  of  it  has  been  very  limited. 

C.  P.  Stockwell  considers  it  "  preferable,  all  things  considered, 
to  any  other  material,  ...  in  a  very  narrow  field." 

C.  S.  Stockton  has  "practically  ceased  the  use  of  copper 
amalgam  because  of  its  uncertain  results." 

C.  N.  Peirce:  From  a  limited  experience,  its  use  "has  not  been 
satisfactory,  because  of  its  frequent  disintegration  at  cervical 
borders." 

J.  A.  "Woodward :  Its  use  has  been  limited  to  small  approximal 
cavities  of  bicuspid  and  molar  teeth.  It  has  failed  to  arrest  decay  as 
frequently  as  other  amalgams  that  I  have  used  for  similar  cavities. 

V.  C.  Pond  has  used  all  the  well-known  makes,  and  does  not 
find  that  they  differ  much  ;  finds  decay  to  recur  about  margins  of 
fillings,  a  large  proportion  wasting,  and  many  "discoloring  the  tooth- 
substances. 

Chas.  T.  Allan  says  that,  for  filling  in  first  molars  of  very  poor 
.ind  soft  structure,  it  is  the  best  material  we  have.  Eegards  it 
almost  as  highly  for  proximal  and  buccal  cavities  in  molar  teeth 
of  adults  when  of  very  poor  structure,  and  when  used  in  these  cases 
does  not  think  the  washing  away  of  material  will  prove  an  im- 
portant factor. 

G.  L.  Parraele  has  had  good  results  in  some  cases ;  on  the 
other  hand,  has  been  disappointed,  first,  by  failure  to  harden  and 
washing  away ;  secondly,  by  extension  of  caries ;  does  not  employ 
it  as  much  as  formerly. 

John  I.  Hart,  D.D.S., 
Editor  New  York  Odontological  Society. 


538  Reports  of  Society  Meetings. 


ODONTOLOGICAL   SOCIETY   OF   PENNSYLYANIA. 

The  regular  monthly  meeting  was  held  May  12,  1892.  On  the 
completion  of  the  routine  business  the  president  introduced  the 
essayist  of  the  evening,  Dr.  Joseph  Head,  who  read  a  paper  en- 
titled "Dental  Litigation,  Past  and  Present." 

(For  Dr.  Head's  paper,  see  page  510.) 

DISCUSSION. 

Dr.  Boice. — I  would  like  to  refer  to  one  article  Dr.  Head  men- 
tioned. The  Cummings  patent  was  not  for  making  rubber  hard  or 
rubber  in  plates  or  any  shape  or  form,  but  simply  for  attactiing 
porcelain  teeth  by  means  of  metal  pms  into  the  rubber.  The  old 
Goodyear  patent  was  for  making  plates  of  hard  rubber,  but  the 
remarks  on  the  injustice  of  the  patent  are  undoubtedly  true. 

The  Protective  Association  is  the  first  association,  I  think,  that 
has  ever  been  organized  for  one  object, — the  protection  of  dentists. 
"When  it  was  first  organized  I  joined  it.  It  is  necessary  that  we 
should  be  banded  together  in  one  association,  as  we  have  had 
nothing  heretofore  in  dentistry,  and  I  think  it  the  duty  of  every 
member  to  talk  to  his  neighbor  and  ask  him  to  join.  I  asked  Dr. 
Grouse  some  time  ago  how  Pennsylvania  was  doing  in  the  Pro- 
tective Association.  His  language  in  reply  was  more  expressive 
than  elegant.  Although  we  were  one  of  the  last  States  to  see  the 
importance  of  this  work,  can  we  not  in  the  near  future  be  one  of 
the  first  in  this  good  cause  ? 

Dr.  Eehfuss. — I  am  not  aware  that  there  are  any  law-points 
involved  in  the  paper.  It  is  an  excellent  history  of  dental  patent 
litigations,  which  should  have  been  its  title,  as  there  are  so  many 
difi'erent  kinds  of  litigation  in  dentistry. 

The  Dental  Protective  Association  has  done  wonderful  work  in 
protecting  us.  J^one  but  one  who  has  gone  through  the  whole 
patent  matter,  and  who  has  thoroughly  investigated  nearly  every 
case  that  has  occurred  in  dental  litigation,  can  realize  the  immense 
number  pertaining  to  the  dental  profession  that  have  come  for- 
ward, particularly  of  late  years.  The  history  of  the  Goodyear 
patents  is  well  known  to  you  all,  and  have  been  very  vividly  and 
explicitly  brought  out  by  Dr.  Head. 

The  previous  speaker  was  in  error  when  he  said  the  Goodyear 
patent  was  not  for  vulcanizing  rubber.     It  was  for  the  process  or 
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'composition,  vulcanizing  for  all  purposes.  The  Cumraings  patent 
was  for  the  adaptation  of  vulcanized  rubber  to  dental  purposes. 
The  reason  for  taking  out  the  latter  patent  was,  because  the  former, 
ifor  the  application  of  vulcanized  rubber,  would  expire  three  or 
(four  years  previous  to  that  of  the  latter.  Now  we  are  threatened 
jwith  a  different  class  of  dental  patent  litigations,  and  it  seems  to 
Ihinge  entirely  upon  the  bridge  and  crown  patents.  In  the  case  of  the 
(International  Tooth-Crown  Company  vs.  Kichmond,  an  entirely  too 
broad  construction  was  given  by  the  judge,  and  it  was  erroneous, 
giving  the  patentee  more  than  was  claimed  in  the  patent  right.  The 
patent  gave  him  the  right  to  cement  bridges  or  continuous  bands 
around  the  adjoining  teeth,  and  thereby  holding  them  in  place  per- 
jmanently.  The  judge  in  this  case  gave  it  as  his  opinion  that  a  crown 
Iwas  nothing  more  than  a  continuous  band  with  a  roof  upon  it,  and 
jallowed  him  a  broad  construction  of  his  patent-claims,  thereby 
making  it  illegal  for  any  dentist  to  put  in  a  bridge-piece  which  is 
fastened  upon  adjoining  teeth  by  continuous  bands  or  metal  crowns. 

The  whole  history  of  patent  litigation  has  been  a  mistake 
throughout.  A  mistake  in  legal  interpretations.  The  Dental 
: Protective  Association  is  doing  a  good  work  in  proceeding  against 
this,  and  in  contesting  these  patents.  As  the  majority  of  dental 
operation  patents  are  worthless,  I  feel  protected  in  doing  any 
operation  in  dentistry,  since  I  am  a  member  of  that  Association. 
jNo  man  can  afford  the  pecuniary  means  or  time  necessary  to  col- 
jlect  evidence  in  these  cases  or  fight  them  single-handed.  We  must 
jremomber  in  our  profession  the  old  adage, — in  union  there  is 
strength.  Therefore  I  would  call  upon  every  member  present  who 
is  not  a  member  of  the  Association  to  join."  There  is  but  about 
jDne-fourth  of  the  profession  in  that  Association,  and  when  Ave  have 
|lhe  full  number  we  can  look  forward  to  fighting  not  only  unjust 
iiemands  of  patent  agents,  but  other  classes  of  abuses  in  dentistry 
j3f  a  legal  nature. 

(At  this  point  Dr.  Faught  asked  if  it  would  not  be  well  for 
those  present  not  members  of  the  Association  to  give  their  reasons 
jror  not  being  such.  The  answer  in  general  was  carelessness  rather 
.han  a  want  of  interest.) 

Dr.  Bassett. — This  subject  seems  to  admit  of  only  a  one-sided 
iiscussion,  but  I  would  like  to  narrate  a  little  incident.  I  had  the 
Measure  of  joining  this  Association  when  I  first  heard  of  it,  but  the 
i.hing  that  influenced  me  was  the  experience  of  a  classmate  of 
nine.  lie  had  been  practising  in  New  York  with  some  of  these 
.ooth-crown  people,  but  finally  separated  from  them  and  pursued 
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some  of  the  methods  that  they  already  had  in  their  operations,  but 
the  Tooth-Crown  Company  soon  followed  him,  and  he  undertook 
to  fight  them  by  employing  a  lawyer.  He  spent  several  hundred 
dollars,  all  the  money  he  could  spare,  and  finally  had  to  give  up  the 
case  because  his  money  gave  out,  and  he  then  took  out  a  license 
from  the  company  and  went  on.  He  was  one  and  they  were  many, 
so  they  won  the  battle.  As  soon  as  this  Protective  Association  was 
formed  it  seemed  to  me  a  very  good  way  of  combining  and  pro- 
tecting ourselves  at  a  very  slight  expense. 

Dr.  Truman. — I  suppose  many  in  the  profession  are  like  some 
present, — they  have  deferred  attending  to.  it.  Those  who  have  been 
sufferers  from  the  old  Goodyear  Eubber  Company  do  not  require  any 
urging  to  go  into  the  Dental  Protective  Association.  The  trouble, 
the  annoyance,  the  spy  system  that  we  all  experienced  at  that  time 
is  well  remembered,  and  we  would  be  precisely  in  that  same  con- 
dition to-day  were  it  not  for  Dr.  Crouse  and  his  Association. 

I  regard  this  Dental  Protective  Association  as  something  more 
than  a  mere  protection  in  a  legal  sense.  There  is  nothing  so  pow- 
erful as  a  selfish  interest  to  bind  men  together.  As  I  said  recently 
in  an  editorial  on  this  very  subject,  that  it  is  an  important  move 
for  the  man  who  is  isolated  and  is  yet  able  to  feel  through  it  that 
he  is  in  touch  with  every  other  man  in  the  profession.  I  feel  more 
and  more  every  day  the  necessity  for  men  to  get  away  from  their 
petty,  narrow  jealousies.  Dentists  are  full  of  it.  We  are  broader 
in  this  country  I  think,  taken  as  a  whole,  than  anywhere  else  in 
the  world.     Yet  there  is  room  for  improvement. 

I  remember  when  I  first  commenced  to  practise  in  my  father's 
office,  if  a  dentist  came  in  he  was  considered  an  intruder,  with  the 
supposed  intention  of  acquiring  information  without  paying  for  it, 
and  consequently  the  bars  were  put  up  in  every  oflice.  This  asso- 
ciation will  not  only  protect  us  legally,  but  will  bring  us  together 
as  we  have  never  been  before. 

I  hope  those  who  are  not  members  of  the  Protective  Associatior. 
will  join.  I  know  at  times  pecuniary  difficulties  are  in  the  way, 
but  Dr.  Crouse  makes  it  as  easy  as  possible  by  the  note  plan.  As 
has  been  said,  he  has  expended  time  and  money.  I  don't  know 
another  man  so  self-sacrificing.  It  requires  just  such  a  one  to 
take  the  lead  and  stir  the  profession  to  its  duty. 

Dr.  Head. — I  think  probably  it  might  be  well  to  explain  to  any 
dentist  who  might  send  their  notes  to  Dr.  Crouse  that  he  will  give , 
them  protection  from  any  suits  which  maybe  entered  against  them 
from  the  time  he  receives  such  notes,  but  that  he  cannot  let  them 
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eo-ally  join  until  the  notes  are  paid.  I  know  there  has  been  a  great 
leal  of  misunderstanding  on  that  subject,  many  supposing  that  the 
lotes  meant  that  they  were  enrolled  in  the  society,  but  Dr.  Grouse 
s  unable  to  do  this  for  the  reason  that  the  money  must  be  paid 
nto  the  treasury  absolutely  before  such  enrolment  can  take  place, 
ro  do  that  he  would  have  to  advance  money  himself,  and,  of  course, 
►vhere  so  many  notes  have  been  sent  to  him  he  cannot  afford  to  do 
t. 

Dr.  Boice  thought  it  appropriate  that  the  Society  should  join  as 
m  individual  to  encourage  the  Association.  A  number  of  organi- 
sations have  adopted  this  course. 

Motion  to  that  effect  was  made  and  carried. 

Dr.  Truman,  under  "  Incidents  of  Practice,"  introduced  a  patient 
)f  Dr.  Peeso  with  a  full  set  of  crown-  and  bridge-work  which  he 
thought  worthy  of  examination. 

Adjourned. 


AMERICAN  ACADEMY   OF  DENTAL   SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  in  the  Boston  Medical  Library  Association 
•ooms  on  February  3,  1892,  President  Brackett  in  the  chair. 

The  paper  of  the  evening  was  read  by  Thomas  Stellwagen,  M.D., 
O.D.S.,  of  Philadelphia ;  subject,  "  The  Teeth  and  the  Feet." 

(For  Dr.  Stellwagen's  paper,  see  page  502.) 

DISCUSSION. 

Dr.  Stellwagen. —  In  examination  of  patients  at  Orthopaedic 
lospitals,  in  nearly  every  case  where  the  dental  irregularity  was 
flight  or  entirely  absent  the  children  had,  to  a  great  extent,  sup- 
plemented by  their  hands  the  use  of  their  feet,  and  thus  their 
[nouths  were  kept  in  a  tolerably  healthful  condition. 

A  study  of  a  series  of  heads  showing  the  development  of  the 
eeth  demonstrates  that  at  the  age  of  the  eruption  of  the  permanent 
eeth  the  jaws  increase  very  materially.  Ilence  at  this  period 
t  is  of  the  utmost  importance  that  the  maxillae  should  be  ex- 
n'cised. 

In  the  list  of  cases  examined  there  were  twenty-four  boys  and 
wenty-two  girls.  Among  the  boys  there  were  fifteen  irregular 
iases  requiring  operation  for  regulating  the  teeth,  some  of  these 
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also  requiring  an  expansion  of  the  jaw.  Of  the  very  irregular  cases, 
there  were  seven  requiring  operations  both  to  straighten  the  teeth 
and  to  expand  the  arch.  In  twenty-two  cases  of  girls,  eight  normal 
cases  were  found.  Six  were  slightly  irregular,  eight  decidedly 
irregular.  i 

The  cases  examined  were  nearly  all  in  hospitals,  and  the  average 
age  eleven  or  twelve  years. 

Dr.  Williams. — A  long  time  ago  the  remark  was  made  in  one 
of  our  best  books,  "  Let  not  the  hand  say  unto  the  foot,  I  have 
no  need  of  thee,"  and  although  that  is  not  the  title  of  Professor 
Stellwagen's  paper,  his  application  of  that  idea  is  founded  on  solid 
principles. 

Another  point,  too,  that  struck  me  in  his  address  was  the  fact 
that  a  corn  on  the  toes  or  a  pinching  boot  will  take  away  one's  ap- 
petite, and  I  can  see  how,  if  the  irritation  exists  sufficiently  long,  a 
discomfort  of  this  kind  would  create  malnutrition,  and  its  consequent 
effects  would  be  apt  to  show  themselves  quite  as  much  in  the  teeth 
as  in  any  other  part  of  the  body. 

Dr.  Eames. — This  paper  is  a  strong  argument  that  the  dentist  be 
medically  educated,  in  order  to  better  understand  the  significance 
of  the  relations  existing  between  different  parts  of  the  body. 

From  the  better  medical  education  of  the  dentist  may  come 
important  light  upon  the  subjects  of  erosion,  phagedenic  perice- 
mentitis, and  stomatitis. 

Dr.  Barker. — Professor  Stellwagen's  paper  is  a  new  statement  of 
the  old  fact  that  function  determines  form.  The  moral  contained  in 
the  paper  might  well  be  applied  to  many  of  our  school-children, 
whose  time  is  so  largely  occupied  in  the  translation  of  Latin  and 
the  study  of  Greek  roots  that  they  neglect  physical  development. 
Parents  who  have  young  children  should  turn  them  out  to  pasture,  , 
treat  them  like  colts. 

Dr.  Stellwagen. — My  opinion  is  that  the  foot  should  be  covered  | 
with  something  more  like  a  moccasin  than  a  shoe,  and  that  children  \ 
should  be  allowed  to  run  barefooted  as  much  as  possible. 

The  benefits  derived  from  this  practice  were  demonstrated  last  j 
summer  during  a  six  weeks'  sojourn  at  the  sea-shore.  Two  of  our 
youngest  children  were  allowed  to  walk  and  run  in  the  sand  without 
shoes  or  stockings.  The  result  was  that  the  boy,  who  is  now  thirteen, 
increased  in  chest  girth  from  sixty  to  seventy  centimetres,  with 
the  power  of  expanding  the  chest  to  eighty ;  so  that  he  really  * 
increased  his  measurement  from  one-sixth  to  one-third. 

His  limbs  also  were  materially  changed,  the  muscles  were  firmer 
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land  more  solid,  and  his  foot  increased  about  a  size  and  a  half.  Would 
lit  not  be  better  for  children  if  barefooted  exercise  were  substituted 
ifcr  the  use  of  donkeys  and  many  other  means  of  amusement? 
Would  we  not  have  a  better  development  and  a  firmer  condition  of 
ithe  teeth  and  jaws  as  well  as  of  all  other  parts  of  the  body. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Science. 
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HONOEAEY  DEGEEES. 

In  the  earlier  period  of  dental  education,  when  the  degree  of 
Doctor  of  Dental  Surgery  was  in  its  infancy,  and  its  value  was  as 
yet  an  unsolved  problem,  the  title  was  not  only  freely  given,  but 
it  became  an  important  unifying  measure  in  the  consolidation  of 
professional  interests. 

The  dental  profession  was  confronted,  at  the  organization  of  the 
aarlier  dental  colleges,  with  a  large  body  of  men  who  had  received 
their  dental  training  from  private  dental  ofSces  and  laboratories. 
This  dead  weight  in  opposition  to  progress  was  not  only  felt,  but, 
n  timo,  became  obstructive,  by  its  antagonistic  position  to  all  col- 
lege work.  The  problem  was  one  difficult  of  solution.  To  give 
these  men  all  honorary  degrees  was  out  of  the  question ;  to  confer 
i  degree  by  examination  was  equally  impossib'le,  yet  it  was  evident 
bhat  dentistry  could  make  but  slow  progress  while  this  incubus 
remained. 

One  of  the  older  colleges  assumed  the  position  that  the  latter 
30urse  was  the  only  creditable  way  out  of  the  difficulty,  and  com- 
luenced  the  examination  of  men  who  had  had  fifteen  years  of  actual 
:>ractice.  This  was  continued  for  some  time,  but  the  plan  did  not 
neet  with  approval  of  other  schools,  or  generally  in  the  profession, 
iud  was  finally  abandoned. 

The  issuing  of  spurious  diplomas,  and  their  extensive  circulation 
throughout  the  world,  brought,  as  is  Avell  known,  all  degrees  of  an 
lonorary  character  into  such  disrepute  that  the  majority  of  the 
poUeges  voluntarily  refused  to  confer  it,  and  the  question  was  prac- 
j.ically  relegated  to  the  slow  changes  which  time  would  naturally 
)flfect. 
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The  organization  of  the  National  Association  of  Dental  Facul- 
ties very  speedily  brought  this  and  related  questions  to  an  issue. 
It  was  clearly  evident  that  this  body  would  not  favor  degrees  of 
the  character  described,  and  the  matter  was  finally  settled  by  a 
decisive  vote  refusing  to  allow  a  college  to  grant  it  upon  one  of  the 
most  distinguished  of  the  older  class  of  dentists.  It  was  subse- 
quently made  impossible  for  any  school  associated  with  this  or- 
ganization to  confer  it.  This  action  was  universally  accepted,  not 
only  as  the  proper  course,  but  the  only  one  possible  for  a  dignified 
profession  to  pursue.  Since  that  period  the  degree  has  ceased  to 
appear  at  commencements. 

It  is  with  much  regret,  therefore,  that  we  notice  that  this  form  of 
diploma  has  been  revived  in  a  neighboring  State  upon  the  organiza- 
tion of  a  new  college,  two  gentlemen  having  received  it,  in  order, 
it  is  presumed,  to  render  them  eligible  to  fill  two  of  the  chairs 
of  the  proposed  institution.  With  their  fitness  for  these  positions 
we  have  nothing  to  do,  but  with  the  principle  involved  the  whole 
profession  is  interested.  The  time  is  past  for  such  a  degree  to  be 
necessary.  The  training  of  men  in  the  theoretical  and  practical 
branches  has  advanced  so  steadily  with  the  lapse  of  years,  that 
there  should  be  no  need  to  recur  to  an  obsolete  practice  to  secure 
the  required  ability  to  serve  upon  the  staff  of  teachers. 

Whatever  may  have  been  the  value  of  this  honorary  title  in  the 
past,  it  has  none  now ;  indeed,  it  may  be  said  to  be  an  injury  to  the 
person  possessing  such  a  diploma ;  certainly  it  adds  nothing  to  his 
position  among  his  colleagues.  The  latter  are  m.ore  willing  to  ac- 
cept an  honest  and  intelligent  evidence  of  correct  practice  than  any 
sham  presentation  of  ability  however  elegantly  it  may  be  inscribed. 

The  abuses  of  unearned  degrees  have  multiplied  to  such  an  ex- 
tent that  it  is  the  duty  of  all  who  value  the  good  name  of  dentistry 
to  set  their  faces  in  opposition  to  all  attempts  to  return  to  a  con- 
dition which  had  only  expediency  as  an  excuse  for  its  adoption. 

The  degrees  conferred  were,  doubtless,  given  under  a  wrong 
impression  of  the  status  of  affairs,  and  with  an  idea  of  adopting  a 
speedy  way  out  of  an  embarrassing  difficulty.  Whatever  may 
have  been  the  motive,  and  we  are  not  inclined  to  harshly  judge  it, 
the  effect  cannot  be  confined  to  a  local  area,  but  must  have  a 
widely-extended  influence.  If  it  will  bring  forcibly  to  the  minds 
of  all  connected  with  educational  matters  that  this  degree  can 
have  no  place  in  any  well-regulated  school ;  it  will  have  a  value  not 
anticipated,  probably,  by  those  who  conferred  it. 

It  is  gratifying  to  notice,  as  an  indication  of  a  healthful  feeling, 
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that  the  course  of  this  university  has  provoked  an  extended  com- 
ment of  opposition.  This  has  not  arisen  from  any  antagonism  to  a 
|new  school,  but  from  a  sincere  conviction  that  a  serious  mistake 
ihas  been  made.  It  is  to  be  hoped  that  it  is  not  too  late  to  correct 
it,  for,  in  retracing  the  steps  taken,  the  authorities  of  the  university 
[will  show,  in  the  best  manner  possible,  that  they  have  a  respect 
I  for  professional  opinion,  and  have  also  a  due  regard  for  the  future 
reputation  of  their  new  department. 

The  following  quotations,  taken  from  an  article  by  a  distin- 
guished educator  in  dentistry,  cover  the  whole  ground,  and  should 
be  seriously  considered  by  those  at  the  head  of  the  new  institution. 

"  The  graduates  of  fifteen  years  ago  would  now  scarcely  recog- 
nize their  Alma  Mater.  The  granting  of  honorary  degrees  has 
been  practically  abolished.  No  college  can  confer  a  diploma  except 
in  course  without  first  obtaining  the  consent  of  all  the  other  schools 
in  the  association.  Students  must  be  in  actual,  daily,  faithful  at- 
tendance upon  college  lectures  during  the  whole  term  of  pupilage, 
or  they  are  debarred  from  coming  up  for  graduation.  .  .  . 

"  This  responsibility  of  each  college  to  all  the  rest  covers  not  only 
its  manner  of  teaching,  and  of  granting  diplomas,  but  its  discipline 
and  internal  regulation  as  well.  At  the  last  meeting  of  the  Asso- 
ciated Faculties,  one  school  was  suspended  from  membership  for  a 
period  of  two  years,  because  it  had  conferred  a  diploma  upon  a 
student  who  had  not  been  faithful  in  a  full  attendance  upon  college 
lectures.^  The  suspension  is  a  serious  matter,  for  it  means  that  no 
college  will  receive  a  student  from  it,  or  dismiss  one  to  it,  nor  will 
its  diploma  be  recognized  in  any  manner.  .  .  .  A  diploma  should  be 
a  certificate  of  study,  and  it  is  a  fraud  when  it  represents  anything 
else.  .  .  .  The  whole  system  of  conferring  "diplomas  as  marks  of 
honor  is  wrong.  ...  A  college  diploma  is  a  certificate  of  study,  or 
ought  to  be." 

These  views  tersely  expressed  will  certainly  meet  a  sympathetic 
chord  in  every  one  opposed  to  any  movement  that  implies  retro- 
gression, or  an  attempt  to  revive  the  practices  of  a  dead  past. 

^  This  is  not  absolutely  correct.  The  college  in  question  matriculated  two 
students  long  after  the  time  limit. — Ed. 
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THE  CONYBNTIONS. 


The  period  of  the  year  has  nearly  arrived  when  many  dentists, 
throwing  off  the  shackles  of  daily  labor,  devote  a  portion  of  their 
summer  leisure  to  the  advancement  of  their  profession.  The  num- 
ber, we  regret  to  be  forced  to  state,  is  not  a  large  one,  but  every 
year  marks  a  notable  increase  and  an  improvement  in  the  charac- 
ter of  the  gatherings.     This  is  to  be  expected. 

The  necessity  for  a  more  active  interest  in  these  meetings  was 
never  more  apparent  than  now.  Dentistry  needs  the  help  of  every 
man  connected  with  it,  and  each  who  has  been  benefited  by  it — 
and  who  has  not? — is  in  duty  bound  to  aid  either  in  his  local,  State, 
or  national  organizations.  It  is  feared  that  many  remain  away 
from  these  meetings  under  the  impression  that  because  they  are 
not  writers  of  papers  or  equal  to  taking  part  in  discussions,  they 
are  of  no  use.  This  is  a  serious  error.  The  mere  presence  of  an 
individual  is  an  inspiration,  and  becomes  a  power  for  good  in  the 
enthusiasm  created  by  numbers.  Too  many,  we  fear,  prefer  the 
luxury  of  a  rest  by  the  sea  or  the  mountains,  under  the,  to  us,  mis- 
taken idea  that  the  profession  will  be  taken  care  of  by  others. 
This  is  the  selfish  view  of  the  matter,  which  means,  generally  in- 
dulged in,  the  relapsing  of  the  entire  body  into  a  stage  of  decrepitude. 

The  social  life  of  these  meetings  is  of  untold  value.  The  yearly 
coming  together  of  men  from  distant  sections  and  the  interchange 
of  thought  for  a  few  days  means  new  life  in  the  sections  they 
represent  and  an  invigoration  of  the  entire  organization. 

The  American  Dental  Association  meets  this  year  at  Niagara 
Falls,  August  2.  At  this  pleasant  and  convenient  locality  we  an- 
ticipate a  large  gathering.  At  the  same  place,  August  1,  the  Na- 
tional Board  of  Dental  Examiners  and  the  National  Association  of 
Dental  Faculties  will  assemble.  Matters  of  vital  importance  will 
claim  the  attention  of  all  these  bodies. 

The  Southern  Dental  Association  will  meet  at  Lookout  Moun- 
tain, Chattanooga,  Tenn.,  July  26,  to  which  numbers  from  the 
North  will  be  attracted,  as  the  meetings  of  this  organization  are 
always  full  of  interest. 

The  meeting  of  the  American  Dental  Society  of  Europe  will  be 
held  this  year  at  Basel,  Switzerland,  August  1,  2,  and  3,  and 
should  draw  every  American  operator  and  those  in  sympathy  with 
them  throughout  Europe  to  this  annual  gathering.  Those  who 
contemplate  visiting  the  continent  should  arrange  to  be  in  Swit- 
zerland at  that  time.     We  can  assure  them  in  advance  a  cordial 
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fvelcome.  This  body  of  earnest  workers  has  been  organized  amidst 
many  and  unusual  difficulties,  but  it  has  been  carried  along  year  by 
y^ear  until  it  has  beconae  a  moving  force  in  the  profession  every- 
where. 

The  various  State  organizations  will  claim  special  interest,  and 
will,  from  present  indications,  be  well  attended. 

Whatever  may  be  the  changes  in  these  annual  convocations  in 
the  future,  and  these  may  not  only  be  possible  but  necessary,  there 
is  but  one  course  to  take  in  the  present, — give  undivided  support  to 
those  already  existing. 

THE  WILCOX  BILL. 

Especial  attention  is  called  to  the  statement  issued  by  the 
Maryland  State  Dental  Society  upon  this  bill,  which  has  recently 
passed  the  House  of  Eepresentatives. 

The  interest  taken  in  this  matter  by  the  dentists  of  Maryland 
is  not  only  worthy  of  unstinted  praise,  but  they  should  receive  the 
cordial  and  immediate  support  of  the  profession  throughout  the 
country.  This  must  be  given  at  once  if  anything  is  to  be  accom- 
plished. Let  each  one  make  it  his  special  business  to  write  to  the 
senators  of  his  State.  Flood  them  with  letters  and  petitions,  and 
in  this  way  create  a  sentiment  of  opposition. 

While  statistics  of  mechanical  work  connected  with  dentistry 
would  unquestionably  be  of  great  value,  provided  they  were  cor- 
rect, the  means  adopted  by  the  Census  Bureau  have  been  of  such 
a  character  that  self-respecting  dentists  have,  in  many  instances, 
refused  to  answer.  This  bill  makes  this  imperative,  and  virtually 
places  dentists  outside  the  pale  of  the  professions.  Are  the  den- 
tists of  the  country  willing  to  permit  this  bill  to  become  a  law, 
without  an  effort  to  defeat  it  ?  The  answer  to  this  must  be  in 
immediate  work. 

DR.  JOSEF  ARKOyy. 

Upon  the  nomination  of  Count  Csaky,  Minister  of  Instruction 
of  Austria,  the  Emperor  has  appointed  Dr.  Josef  Arkovy  to  be 
Professor  of  Dental  Science  in  the  University  of  Budapest. 

This  appointment  is  one  most  worthily  bestowed.     Dr.  Arkovy 

has  occupied  a  prominent  position  as  author,  teacher,  and  clinical 

I  instructor.     His  work  on  "Diagnosis  of  Dental  Diseases"  is  one  of 

I  the  most  thorough  in  dental  literature,  and  its  publication  raised 

him  at  once  to  a  first  rank  in  his  profession  in  Hungary  and  the 

world. 


548  Bibliography. 


Bibliography. 


A  Treatise  on  Dental  Jurisprudence  for  Dentists  and  Lawyers 
By  William  F.  Eehfuss,  D.D.S.  Published  by  the  Wilmingtor 
Dental  Manufacturing  Company.     Philadelphia,  1892. 

It  may  seem  not  only  novel  but  somewhat  out  of  place  for  i 
member  of  one  profession  to  enter  the  domain  of  another  and  uni 
dertake  a  work  of  this  character,  and  it  may  be  doubted,  if  the  cast 
were  reversed,  whether  a  dentist  would  give  a  work  on  dentistry 
l^repared  by  a  lawyer,  a  place  in  his  library  or  even  consider  i 
worthy  of  notice.  Yet  it  is  not  impossible  for  a  lawyer  to  be  theo 
retically  an  excellent  dentist  or  even  have  a  very  thorough  idea  o 
general  medicine,  as  both  dentists  and  medical  men  have  found  t( 
their  chagrin,  when  called  upon  the  witness  stand.  It  is  not  un, 
usual  for  one  trained  in  the  special  work  of  one  profession  to  hav^ 
tastes  which  lead  to  study  in  the  work  of  another.  Ministers  become 
lawyers  and  lawyers  ministers,  and  both  may  become  doctors  o 
medicine.     Examples  are  numerous  of  all  these  various  changes.    , 

The  writer  of  the  present  volume  has  shown,  through  his  per 
sistent  work  of  years,  in  compiling  this  volume  of  468  pages,  tbat^ 
though  an  excellent  dentist,  his  legal  tastes  have  led  him  into  t 
train  of  work,  giving  valuable  results  to  his  profession. 

The  idea  will,  doubtless,  be  generally  entertained  that,  possibly 
this  book  may  not  be  prepared  as  a  lawyer  would  arrange  it,  or 
that  it  may  be  so  defective  in  legal  statement  as  to  be  practically 
valueless  as  a  book  of  reference.  This  has  been  anticipated  by  the 
author,  who  has  taken  the  precaution  to  have  it  revised  by  a  well 
known  lawyer  of  Philadelphia,  whose  endorsement  gives  it  all  the 
professional  strength  required,  and  disarms  criticism  in  this  direction 
He  says,  "  I  have  examined  the  manuscript  of  your  '  Dental  Juris 
prudence,'  and  find  the  general  legal  principles  therein  enunciated 
correct,  while  the  arguments  presented  in  the  special  subjects  are  in 
accordance  with  the  authorized  legal  views.  I  can  state  that  therej 
are  many  facts  in  it  which  cannot  fail  to  be  of  service  to  the  advo-| 
cate  in  the  trial  of  a  case,  involving  any  part  of  the  ground  it  covers. 

"  In  the  absence  of  any  work  on  that  particular  subject,  and  es- 
pecially from  its  intrinsic  merit,  your  book  is  bound  to  become  ^ 
reference  in  all  cases  of  that  kind." 
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The  author  explains  his  reasons  for  attempting  this  work  in  the 
preface,  as  follows:  "  Owing  to  the  wonderful  advancement  within 
late  years  of  the  dental  sciences,  embracing  the  discovery  of  many 
Qew  operations  and  methods  of  treatment,  increased  responsbilities 
are  accredited  to  the  dental  surgeon,  the  neglect  of  which  might 
involve  him  in  litigation,  and  the  knowledge  thereof  may  at  some 
period  in  his  professional  career  avoid  a  calamity  of  a  serious  nature. 

"For  this  reason  a  knowledge  of  dental  jurisprudence  would  be 
lof  infinite  value  to  the  young  graduate  who  too  frequently  enters 
upon  his  professional  duties  utterly  ignorant  and  oblivious  of  the 
legal  responsibilities  incident  to  the  practice  of  his  profession." 

The  contents  cover  all  possibilities  that  are  likely  to  occur  in 
practice,  and  become,  therefore,  of  inestimable  value  to  the  beginner. 
The  possibility  of  a  suit  at  law  for  malpractice  is  a  constant  and  in- 
Icreasing  source  of  anxiety  through  all  periods  of  the  active  life  of 
'a  professional  man,  whether  in  dentistry  or  medicine.  The  very 
lincorrect  ideas  entertained  in  regard  to  these  various  responsibilities 
I  has  been  often  manifested  in  conventions  whenever  the  matter  has 
I  come  up  for  discussion,  and  the  writer  has  repeatedly  heard  it 
j gravely  stated  that  a  graduate  in  dentistry  was  more  liable  to  prose- 
cution than  the  medically-educated  man. 

]  While  there  has  been  much  written  on  medical  jurisprudence, 
the  question  of  the  legal  standing  of  the  dentist  has  been  almost 
entirely  neglected,  and  with  the  exception  of  the  able  article  on 
"Dental  Jurisprudence,"  by  Hon.  Charles  G.  Garrison,  in  the 
I  "American  System  of  Dentistry,"  there  is  nothing  of  special  value. 
I  Hence,  a  book  of  this  character  is  a  timely  production,  coming  as 
jit  does,  at  a  period  when  the  various  States  have  enacted  laws  gov- 
jerning  dental  professional  work. 

I  The  author  divides  his  book  under  forty-two  heads,  among 
I  which  may  be  found  "The  Legal  Protection  afforded  the  Dentist 
!by  the  Degree  of  D.D.S."  "  Malpractice  :  What  constitutes  Dental 
I  Malpractice  ?"  "  Responsibilities  of  Dentists  for  one  Error  of  Judg- 
^ment."  "Injuries  and  Deaths  due  to  Anaesthesia,  Compensations, 
jetc." 

I  A  very  full  appendix  is  added,  giving  the  laws  of  the  several 
States  and  foreign  countries.  This  is  by  no  means  the  least  valuable 
, portion;  indeed,  it  may  be  said  to  be  very  important,  fulfilling,  as  it 
does,  a  want  felt  by  all  persons  who  have  had  occasion  to  refer  to 
jthese  enactments.  The  attempt  has  previously  been  made  to  bring 
'  these  into  an  orderly,  connected  form,  with  only  partial  success.  W^e 
•have  them   here  arranged   for  easy  reference,  and  the  collection 
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will  undoubtedly  prove  of  great  value  to  members  of  State  boards 
heads  of  colleges,  newly-graduated  students,  and  members  of  the 
legal  profession. 

While  the  compilation,  as  a  whole,  is  made  interesting  by  the 
citation  of  cases,  the  dentist  will,  perhaps,  turn  to  pages  which  deal 
with  his  daily  work  and  the  legal  possibilities  connected  therewith; 
and  to  show  the  mode  of  treatment  of  a  subject,  we  give  abstracts 
from  that  on  "  The  Fracture  of  the  Jaws." 

"  To  uphold  this  charge  it  devolves  upon  the  plaintiff  to  estab^ 
lish,  to  the  satisfaction  of  the  court,  that  such  injury  in  reality  ex- 
ists, either  by  the  affidavit  or  testimony  of  the  physician  called  to 
treat  the  injury  complained  of,  or  it  may  involve  the  actual  exhibi- 
tion or  examination  of  the  injury  in  court.  The  plaintiff  must 
also  prove  that  the  injury  was  received  at  the  hands  of  the  defend- 
ant unless  it  is  admitted  by  the  latter  that  he  was  the  direct  or  in^ 
direct  cause  thereof. 

"  The  next  step  in  the  proceedings  is  to  demonstrate  that  the  in- 
jury was  due  to  malpractice,  and  to  show  the  nature  thereof; 
whether  ignorant,  due  to  want  of  skill,  wilful  or  negligent  mal- 
practice, from  carelessness  in  performing  the  operation." 

The  subject  is  then  continued  and  considered  in  detail. 

Under  the  head  of  "Authority  and  Legality  of  State  Boards," 
the  following  quotation  is  not  without  interest.  It  is  taken  from  a 
paper  published  by  Judge  McGary,  of  Washington,  entitled,  "  Are 
Medical  Laws  Constitutional  ?"  "  The  State  may  doubtless  create  a 
Board  of  Health  or  a  similar  body,  and  require  every  physician  to 
register  his  license  with  the  board,  or  in  the  office  of  the  county 
clerk  or  other  appropriate  place.  But  his  rights  to  practise  will 
not  depend  upon  his  registration,  as  the  right  has  been  already 
vested  and  assured  by  the  diploma  of  the  college.  And  should  the 
State  also  vest  the  Board  of  Health  with  the  right  and  even  the 
duty  of  examining  and  licensing  applicants,  it  could  not  apply  to 
those  who  held  a  license  from  the  incorporated  colleges.  Nor  could 
it  militate  against  or  invalidate  in  any  way  the  right  of  the  college^ 
to  issue  valid  diplomas  and  licenses  before  or  after ;  for  not  even 
can  the  State,  by  its  legislation,  divest  or  impair  a  vested  right 
which  the  colleges  already  had." 

The  question  of  "  Patent  Eights"  occupies,  as  it  naturally  would, 
considerable  space,  and  very  clearly  states  the  law  in  the  question, 
together  with  a  detailed  account  of  the  many  prominent  cases  that 
have  disturbed  the  dental  profession  in  the  past  and  are  a  source  oi 
anxiety  in  the  present. 
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Perhaps  that  portion  of  the  book  already  alluded  to,  "  Dental 
laws  in  Foreign  Countries,"  will  be  found  most  acceptable  to  a  cer- 
lin  class  of  inquirers.  The  difficulty  of  acquiring  exact  informa- 
on  in  regard  to  these  has  been  a  source  of  much  embarrassment 
)  deans  of  colleges,  as  they,  more  than  others,  are  obliged  to  keep 
aemselves  informed  in  regard  thereto;  but  the  difficulties  in  arriving 
t  this  information  have  heretofore  been  almost  insurmountable, 
'he  author  has,  therefore,  performed  a  most  excellent  service  in 
dding  this  part  to  his  work.  It  covers  the  laws  of  Austria,  Hun- 
ary,  Belgium,  Brazil,  Cuba,  Denmark,  France,  Germany,  Great 
►ritain,  New  Zealand,  Dominion  of  Canada  and  Provinces,  Holland, 
taly,  Eussia,  and  Spain. 

While  the  critical  lawyer  may  find  some  things  to  take  exception 
0,  the  non-legal  mind  will,  we  think,  regard  the  work  as  most  sat- 
ifactory.  The  careful  reading  of  its  well-prepared  pages  will  un- 
uestionably  be  of  value  to  many  who  have  failed  to  consider  the 
3rious  side  of  professional  work. 

The  author  is  to  be  congratulated  that  in  this  new  field  of  labor 
e  has  been  able  to  add  something  of  positive  value  to  the  needs  of 
is  profession. 

The  book  is  produced  with  excellent  taste,  and  the  publishers — 
Ihe  Wilmington  Dental  Manufacturing  Company — deserve  more 
lian  ordinary  credit  for  their  courage  in  assuming  a  business  re- 
)on8ibility  which  other  firms  had  previously  declined.  The  den- 
il  profession  should  show  by  the  demand  for  the  book  that  their 
inclusions  were  not  misplaced,  and  aid  in  giving  it  the  widest 
rculation. 


»  ♦  ♦ 
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DE.   DANIEL  DWYEE. 

At  the  Twenty-eighth  Annual  Meeting  of  the  Connecticut 
ate  Dental  Association,  the  committee  appointed  to  express  the 
ntiments  of  the  organization  as  regards  the  death  of  Dr.  Daniel 
vvyer  reported  as  follows : 

Whereas,  This  Society  mourns  the  death  of  Daniel  Dwyer,  D.D.S.,  who 
\^  in  Hartford,  November  7,  1891. 
•    Dr.  Dwyer  was  one  of  the  original  members  of  this  Society.     He  began  the 
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study  of  dentistry  at  an  early  age  with  Drs.  Preston  and  McManus  and  with 
Dr.  Crofoot,  and  was  later  for  many  years  associated  with  Dr.  J.  M.  Riggs. 
After  years  of  active  practice,  he  attended  and  graduated  at  the  Baltimore 
Dental  College. 

Dr.  Dwyey  was  a  hard-working,  conscientious  dentist,  and  a  warm-hearted, 
honest  man. 

Resolved^  That  the  secretary  be  requested  to  place  these  resolutions  on  the 
records  of  the  Society,  and  send  a  copy  to  his  brother. 

James  McManits. 

William  H.  Eider. 

Joseph  H.  Smith. 


DE.  JOHlSr  ALLEN. 


At  the  Twenty-fourth  Annual  Meeting  of  the  Dental  Society  o 
^the  State  of  New  York,  held  May  11  and  12,  1892,  the  following 
'.resolution  was  unanimously  adopted  : 

Whereas,  This  Society  has  lost  in  the  death  of  Dr.  John  Allen,  of  Ke^ 
York,  one  of  its  oldest  and  most  worthy  members,  one  who  for  nearly  three 
:Score  years  stood  shoulder  to  shoulder  with  representative  men  in  every  laud 
>able  effort  to  promote  the  best  interests  of  the  dental  profession,  and  who  wa 
recognized  as  the  author  of  the  highest  art  in  one  of  our  most  importac 
.  specialties ;  therefore, 

Resolved,  That  this  Society  deeply  mourns  his  loss  and  desires  to  extend  t 
.his  family  its  truest  sympathy. 

(Signed)  L.  S.  Straw, 

F.  T.  Van  Woert, 
O.  E.  Hill, 

CorriTnittee. 


PEOFESSOE  GAEL    SAUEE. 

The  death  of  Professor  Sauer,  on  March  17,  1892,  at  Berli 
-will  leave  a  blank  in  dental  circles  in  Germany  not  easily  fiUe 
His  work  has  been  unceasing  for  many  years,  indeed  he  may  1 
Tegarded  almost  as  the  father  of  modern  dental  thought  ar 
practice  in  that  country. 

For  several  years  he  was  honored  with  the  presidency  of  tl 
Central  Association  of  German  Dentists.  His  recognized  ability 
a  metallurgist,  and  in  general  mechanical  dentistry,  led  to  his  eele 
tion  by  the  government  for  a  professorship  in  the  Institute  of  Dc 
tistry  of  the  University  of  Berlin.  This  position  he  held  up  to  t 
period  of  his  death. 

His  name  has  long  been  a  familiar  one  on  this  side  of  the  I- 
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lantic,  and  there  will  be  many  who  will  read  of  his  death  with 
feeling  and  sympathy  for  those  immediately  affected  by  his  loss. 
The  world  has  been  made  richer  by  his  life,  and  in  his  departure 
he  leaves  dentistry  in  his  own  land  advanced  to  a  position  which 
could  not  have  been  anticipated  twenty  years  ago.  For  this  success 
Professor  Carl  Sauer  should  be  accredited  a  large  share  of  honor. 


»  ♦  » 
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THE   WILCOX  BILL. 

TO  THE   SENATORS   AND   REPRESENTATIVES   OF   MARYLAND,    AND   OTHER 
STATES,    IN    CONGRESS   ASSEMBLED. 

Gentlemen, — At  the  last  Annual  Meeting  of  the  Maryland  State 
Dental  Society,  held  in  Baltimore,  on  May  9  and  10,  the  following 
resolution  was  unanimously  adopted  : 

"  Whereas,  A  bill  has  been  introduced  in  Congress,  which  provides  that 
any  person  who  shall  neglect  or  refuse  to  give  information  to  census  officers 
shall  be  subject  to  a  fine,  *not  exceeding  ten  thousand  dollars,  to  which  may  be 
added  imprisonment  for  a  period  not  exceeding  one  year,'  and  whereas,  the 
public  press  reports  that  the  bill  referred  to  '  will  be  used  in  the  nature  of 
thumbscrews  and  spiked  boots  to  enforce  replies,'  and  further,  that  '  the 
ientists  of  Baltimore,  who  by  their  refusal  to  answer  certain  questions  .  .  .  will 
be  the  first  victims  of  the  inquisitorial  machine  if  the  bill  is  passed  ;'  therefore, 
be  it 

'*  Resolved^  That  this  Association  reaffirms  the  resolution  unanimously  passed 
November,  1890,  protesting  against  the  action  of  the  Census  Bureau,  in  classi- 
fying dentists,  as  manufacturers  and  refusing  to  fill  out  blanks. 

^^  Resolved,  further,  That  the  chairmen  of  the  several  standing  committees, 
w  now  constituted,  be  appointed  to  convey  the  sentiments  of  this  Association  to 
phe  Senators  and  Kepresentatives  of  Maryland  in  Congress,  and  urge  them  to 
nave  the  bill  referred  to  amended,  so  as  to  omit  dentistry,  in  all  its  branches, 

Tom  the  tabulations  of  the  census." 

i 

1      We,  therefore,  the  undersigned,  the  committee  appointed  in  ac- 
cordance with  this  resolution,  respectfully  submit  the  following  to 
our  consideration  : 

1.  Dentistry  is  recognized  as  a  profession  by  law.  Dentists  are 
lot  required  to  serve  on  juries;  they  have  been  recognized  as  pro- 
essional  men, — to  wit,  in  the  case  of  Noble,  before  Judge  McArthur, 
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of  Washington  city.     The  dentists  of  Baltimore  have  always  been 
excused  from  jary  duty. 

2.  Nearly  all  States  of  the  Union  have  passed  laws  recognizing 
them  as  professional  men,  and  in  some  of  the  States  license  fees  are 
demanded  from  both  physicians  and  dentists  for  the  privilege  of 
practising,  and  both  are  equally  amenable  to  the  law  of  malpractice. 

3.  Most  of  the  States  have  appointed  examining  boards,  to  test 
the  fitness  of  candidates  for  practice ;  similar  laws  are  made  bearing 
on  the  medical  profession. 

4.  Maryland,  Pennsylvania,  T^ew  York,  Massachusetts,  Michigan, 
Minnesota,  Kansas,  Iowa,  Illinois,  Indiana,  Missouri,  Tennessee, 
Georgia,  and  Louisiana,  have,  through  their  respective  Legislatures, 
granted  charters  to  dental  colleges,  giving  them  authority  to  educate 
students  in  dentistry,  and  to  confer  upon  those  properly  qualified 
the  professional  degree  of  Doctor  of  Dental  Surgery. 

5.  In  the  National  University's  dental  department  in  the  city  of 
Washington,  D.  C,  the  diplomas  are  signed  by  the  President  of  the 
United  States.     This  we  think  originated  with  General  Grant. 

6.  Almost  all  the  great  Universities,  including  those  of  the  city 
of  Washington,  have  added  dental  departments,  and  are  granting 
professional  degrees  by  the  authority  of  the  United  States  govern- 
ment. 

7.  The  American  Medical  Association  has  recognized  dentists  as 
specialists  in  medicine,  and  the  International  Medical  Congress  of 
the  whole  civilized  world  has  done  the  same. 

8.  Dentists  have  given  to  the  world  the  first  anaesthetics,  both 
nitrous  oxide  gas  and  ether,  which  Dr.  Oliver  Wendell  Holmes  has 
declared  "  the  greatest  boon  ever  given  for  humanity."  They  have 
also  furnished  the  first  splint  really  satisfactory  in  the  treatment  of 
fractured  jaws.  This  splint  was  applied  in  the  case  of  the  Hon.  W.  p 
H.  Howard,  with  entirely  satisfactory  results,  and  this  after  the 
medical  profession  had  utterly  failed  to  reduce  the  fracture. 

9.  Both  general  and  oral  surgery  are  impossible  without  me- 
chanics, and  ail  operations  both  in  general  and  oral  surgery  are  more 
or  less  mechanical. 

10.  In  the  past,  both  surgery  and  dentistry  were  classed  among 
the  trades  ;  but  time,  progress,  cultivation,  and  advancement  have 
altered  the  condition  of  things,  and  to-day  surgery  has  its  place  on , 
the  top  round  of  the  medical  ladder. 

11.  The  manufacturer  makes  out  of  certain  materials  a  new  prod- 
uct and  oifers  it  on  the  market  for  general  and  indiscriminate  use,, 
as  for  instance  the  brick-maker. 
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12.  Dentists  are  not,  in  the  ordinary  acceptation  of  the  term, 
ither  mechanics  or  manufacturers,  any  more  than  the  general  sur- 
;eon.  He  applies  his  manufacture,  such  as  improvising  splint  or 
essary,  as  the  case  may  require,  altering  his  product  as  the  neces- 
ity  of  the  case  may  demand,  and  does  this  through  his  professional 
:nowledge  of  anatomy,  etc.,  aided  by  manipulative  ability  and  me- 
hanical  skill.  The  dentist  does  precisely  the  same  thing.  The 
culist  adjusts  and  fits  artificial  eyes  by  fitting  and  grinding  as  the 
entist  does  artificial  teeth. 

13.  Artificial  sets  of  teeth  cannot  be  oifered  for  sale,  giving  each 
ustomer  an  opportunity  to  select  what  he  likes,  for  no  set  of  teeth 
ould  fit,  or  ever  be  fitted,  for  any  but  the  one  individual  for  whom 
b  was  especially  made  ;  therefore,  no  one  can  select  a  set  of  teeth 
s  he  might  a  hatchet  or  haud-saw  or  any  other  manufactured 
rticle  in  market. 

14.  Dental  manufacturers  are  never  classed  by  business  men 
nth  dentists ;  we  are  a  separate  and  distinct  body  of  men. 

15.  The  Census  Eeport  of  1880  declares,  "  That  persons  following 
ndividual  pursuits  shall  be  classed  together,"  and  we  find  in  that 
eport,  headed  "  persons  engaged  in  selected  occupations,"  lawyers, 
ihysicians,  dentists,  druggists,  preachers,  etc.,  classed  together.  That 
n  the  census  of  1880  the  precedent  is  established  ;  and  as  a  matter 
f  fact,  under  instructions  from  the  Superintendent  of  the  Census, 
reneral  Francis  A.  Walker,  the  reports  which  dentists  made  in  the 
ity  of  New  York  were  returned  to  them,  and  no  further  attempt 
t^as  made  to  classify  them  as  manufacturers,  and  we  respectfully 
efer  you  to  the  correspondence  between  Dr.  Thomas  E.  Gunning, 
f  New  York,  and  General  Walker  at  that  time. 

16.  The  druggist  from  manufactured  ingredients  makes  a  new 
roduct  to  relieve  suffering  humanity.  The  dentist  does  the  same 
hing. 

17.  We  would  call  your  attention  to  the  fact  that  all  the  material 
sod  by  dentists  have,  or  should  have,  been  classed  under  the  head 
f  "  dental  manufactures."  This  is  true  of  gold  and  other  metals 
sed  in  dental  practice  as  well  as  of  instruments,  artificial  teeth, 
libber,  etc. ;  there  is  no  exception  to  this. 

18.  Many  dental  associations  have  forcibly  expressed  their 
inse  of  the  great  wrong  done  to  the  dental  profession  by  being 
assed  with  manufacturers,  when  no  other  specialty  of  medicine  is 
) treated. 

We  would  appeal  to  your  sense  of  fairness.  We  claim  to  be  a 
Jspectable  and  law-abiding  profession,  and  ask  justice  at  your  hands. 
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For  more  than  fifty-one  years  we  have  worked  steadily  and  faith- 
fully to  gain  our  position  and  standing.  This  effort  dates  from  the 
founding  of  the  first  college  of  dental  surgery  in  the  city  of  Balti- 
more. 

We  trust  you  will  see  the  injustice  of  deposing  us  from  our, 
honorably-acquired   position  as  professional  men,  and  relegating  usj 
to  our  starting-point.     We  appeal  to  you,  as  officers  of  this  great' 
country  to  save  us  from  this   great  wrong,  which  will  undo  the 
work  of  half  a  century. 

You  can  readily  replace  us  to  where  we  were  in  the  census  of 
1880,  in  the  list  of  "  persons  engaged  in  selected  occupations."  At 
this  time  all  dental  colleges  in  the  United  States  are  raising  the 
standard  of  culture,  and  have  increased  the  time  required  for 
preparation  for  graduation  from  two  to  three  years. 

A  rigid  examination  has  to  be  passed  in  anatomy,  physiology, 
pathology,  histology,  therapeutics,  materia  medica,  chemistry,  and: 
oral  surgery  before  the  degree  of  Doctor  of  Dental  Surgery  is  con-' 
ferred.     Is  any  such  requirement  made  of  any  manufacturer  ? 

Leaving  this  statement  in  your  hands,  we  feel  confident  that,  I 
when  fully  informed  of  the  facts  of  the  case,  you  will  in  your  wisdom 
do  justice  to  our  profession. 

Yery  respectfully, 

Ed.  I^elson,  D.D.S., 

E.  B.  Winder,  Sr.,  M.D.,  D.D.S., 

T.  S.  Waters,  D.D.S., 

A.  J.  YoLCK,  Ph.D.,  D.D.S., 

Wm.  a.  Mills,  D.D.S., 

David  Genese,  D.D.S., 

W.  S.  Twilley,  D.D.S., 

Committee. 

[In  connection  with  the  foregoing,  the  following  circular  has  been  sent  us, 
for  publication. — Ed.] 

Dear  Doctor, — The  Wilcox  bill,  making  a  fine  of  ten  thousand 
dollars  upon  any  one  refusing  to  answer  the  questions  of  the  Census 
Bureau,  was  passed  in  the  House  of  Representatives  on  Saturday,' 
June  4,  and  will  come  before  the  Senate  soon.  In  the  census  of 
1890  the  dentists  were  classed  with  manufacturers,  and  as  such 
were  presented  with  similar  blanks  to  fill,  which  was  objected  to  by 
the  profession  generally. 

It  is  the  purpose  of  the  several  committees  appointed  by  the 
different  State  and  local  societies  to  proceed  to  Washington  and 
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)rote8t  against  such  classification.  The  undersigned  request  the 
.^resident  of  each  society,  in  his  official  capacity,  and  every  indi- 
Mdual  dentist  in  the  State,  to  write  to  Hon.  Eugene  Hale,  the  chair- 
nan  of  the  Committee  on  Census  Matters,  protesting  against  the 
)08ition  in  which  the  census  authorities  have  placed  our  profession, 
md  asking  that  we  be  excluded  from  the  obligations  and  penalties 
)f  the  Wilcox  bill. 

If  you  will  kindly  address  a  letter  to  Hon.  Eugene  Hale,  United 
States  Senate,  Washington,  D.  C,  we  will  be  obliged. 

Very  truly  yours, 

J.  D.  Thomas, 

L.  Ashley  Faught, 

A.  W.  Deane, 

Committee. 

[The  following  is  the  bill  introduced  by  Hon.  Mr.  Wilcox.  It  was  re- 
ferred to  the  Select  Committee  on  Eleventh  Census,  March  29,  1892,  and 
reported,  with  amendments,  April  23,  and  finally  passed  the  House  of  Kepre- 
ientatives,  June  4,  1892. — Ed.] 

A  BILL 

\MENDAT0RY   OF  AN   ACT    ENTITLED    "AN    ACT    TO   PROVIDE    FOR    THE 
TAKING   OF   THE    ELEVENTH    CENSUS." 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  sections  fifteen 
and  seventeen  of  the  act  entitled  "An  Act  to  provide  for  taking  the 
Eleventh  and  subsequent  censuses,"  approved  March  first,  eighteen 
hundred  and  eighty-nine,  be,  and  the  same  are,  hereby  amended  so 
that  the  Superintendent  of  Census  shall  be  required  to  obtain  from 
every  incorporated  and  unincorporated  company,  firm,  association, 
or  perso7is  engaged  in  any  productive  industry,  the  information  called 
for  and  specified  in  the  general  and  special  schedules  heretofore  ap- 
proved or  to  be  hereafter  approved  by  the  Secretary  of  the  Interior.  And 
every  president,  treasurer,  secretary,  agent,  director,  or  other  officer 
of  every  corporation  engaged  in  such  productive  industry,  and  every 
person,  firm,  manager,  or  agent  of  unincorporated  companies,  and 
members  of  firms,  associations,  or  individuals  likewise  engaged  in 
such  productive  industry,  from  which  or  whom  answers  to  any  of  the 
inquiries  contained  in  the  said  schedules  are  herein  required,  who 
shall,  if  thereto  requested  by  the  Superintendent  of  Census,  super- 
visor, enumerator,  or  special  agent,  or  each  or  any  of  them,  wil- 
fully neglect  or  refuse  to  give  true  and  complete  answers  to  any 
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inquiry  or  inquiries  contained  in  the  said  schedules,  or  shall  wil- 
fully  give  false  information  in  respect  thereto,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  on  conviction  thereof  shall  be  fined 
in  a  sum  not  exceeding  ten  thousand  dollars,  to  which  may  be 
added  imprisonment  for  a  period  not  exceeding  one  year.  And  all 
acts  or  parts  of  acts  in  conflict  herewith,  are  hereby  repealed. 


MEETK^G  OF  THE  PENNSYLYANIA  STATE  DENTAL 
SOCIETY  AND  THE  JOINT  MEETING  OF  THE  PENN- 
SYLVANIA AND  THE  NEW  JERSEY  STATE  DENTAL 
SOCIETIES. 

The  business  meeting  of  the  Pennsylvania  State  Dental  Society 
occurs  on  Wednesday,  July  20,  at  10  o'clock  a.m.,  at  Cresson,  Pa. 
Those  attending  should  leave  Philadelphia  not  later  than  the  n.20 
P.3I.  train  of  Tuesday. 

The  joint  meeting  of  the  two  Societies  will  commence  on  Thurs- 
day, July  21,  at  10  a.m.,  beginning  with  the  addresses  of  the  presi- 
dents of  each  Society,  followed  by  four  papers,  to  each  of  which 
two  formal  replies  will  be  read. 

A  varied  programme  of  papers,  clinics,  and  a  clinical  conference 
is  provided  for,  all  of  which  make  promise  of  an  interesting 
meeting. 

H.  Newton  Young, 
Corresponding  Secretary  Fenna.  State  Society. 


AMERICAN  DENTAL  ASSOCIATION. 

The  Thirty-second  Annual  Session  of  the  American  Dental  Asso- 
ciation will  be  held  at  Niagara  Falls,  New  York,  commencing  at 
10  o'clock  A.M.,  Tuesday,  August  2,  1892. 

Geo.  H.  Gushing, 

Recording  Secretary. 


NEW  JERSEY  EXAMINATIONS. 

The  next  meeting  of  the  New  Jersey  State  Board  of  Examiners 
will  be  held  at  the  Commission  Rooms,  No.  88  Broad  Street,  Eliza-- 
beth,  N.  J.,  on  Monday  and  Tuesday,  July  18  and  19.     Candidates 
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rvill  please  file  their  applications  with  the  secretary  before  July  5. 
Blanks  and  information  furnished  on  application. 

G.  Carleton  Brown, 
Secretary. 
88  Broad  Street,  Elizabeth,  N.  J. 


NATIONAL  ASSOCIATION   OF   DENTAL   FACULTIES. 

The  Ninth  Annual  Session  of  the  National  Association  of  Den- 
,al  Faculties  will  be  held  at  Niagara  Falls,  commencing  Monday, 
August  1,  1892,  at  10  o'clock  a.m. 

Colleges  making  application  for  membership  must  send  the  same 

,0  Dr.  J.  Taft,  sixty  days  before  the  time  of  meeting, 

J.  D.  Patterson, 

Secretary. 
Mat  20,  1892. 

^IRST    DISTEICT    DENTAL   SOCIETY,   STATE    OF    NEW 

YOEK. 

At  the  Annual  Meeting  of  the  First  District  Dental  Society  of 
he  State  of  New  York,  held  April  12,  1892,  the  officers  elected  for 
he  ensuing  year  were  as  follows  : 

President,  William  Carr ;  Yice-President,  John  I.  Hart ;  Secre- 
ary,  Benj.  C.  Nash ;  Treasurer,  Kasson  C.  Gibson ;  Librarian,  J. 
^ond  Littig.  Delegates  to  the  Dental  Society  of  the  State  of  New 
^ork,  for  four  years,  J.  W.  Taylor  and  William  C.  Deane  ;  for  one 
-car,  Henry  J.  Hull. 

Standing  Committees  appointed  by  the  President :  Executive 
Committee,  A.  L.  Northrop,  Delos  Palmer,  and  William  Wallace 
Valker,  chairman.  Clinic  Committee,  John  H.  Meyer,  Henry  J. 
lull,  and  C.  F.  W.  Bodecker,  chairman, 

B.  C.  Nash, 

Secretary. 

MINNESOTA   STATE   DENTAL  ASSOCIATION. 

The  Minnesota  State  Dental  Association  will  hold  its  annual 

iioeLing  July  13,  14,  and  15,  at  Minneapolis. 

L.  D.  Leonard, 

Secretary. 
251  Nicollet  Avenue,  Minneapolis,  Minn. 
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SOUTH  CAEOLINA  STATE   DENTAL   ASSOCIATION 

The  Twenty-second  Annual  Meeting  of  the  South  Carolina 
State  Dental  Association,  and  of  the  State  Board  of  Dental  Ex- 
aminers, will  be  held  at  Eock  Hill,  S.  C,  commencing  on  Tues- 
day, July  12,  1892,  at  10  o'clock  a.m. 

Officers :  President,  J.  T.  Calvert ;  First  Yice-President,  C.  S. 
Patrick ;  Second  Yice-President,  Theo.  Johnston ;  Corresponding 
Secretary,  A.  T.  Peete ;  Kecording  Secretary,  B.  Eutledge ;  Treas- 
urer, G.  W.  Dick. 


) 


PATENTS. 

A  LIST  of  recent  patents,  reported  specially  for  the  Inter- 
national Dental  Journal. 

472,344.  Metal  Tooth-Crown.  George  Evans,  New  York,  N.  Y. 
Filed  September  7,  1891. 

Trade  Mark.  20,929.  Aluminum  Solder  for  dental  Plates  and 
other  uses.  Charles  Gerard  and  Joseph  S.  Letord,  Kansas  City, 
Mo.     Filed  March  1,  1892. 

472,683.  Coupling  for  dental  engine  shafts  and  hand-pieces. 
Johannes  Th.  Pedersen,  New  York,  N.  Y.,  assignor  to  William  E. 
"Wells,  same  place.     Filed  August  25,  1891. 

472,686.  Dental  Mallet.  William  E.  Wells,  New  York,  N.  T. 
Filed  August  24,  1891. 

472,776.  Dental  Engine.  Wallace  W.  Williamson,  Syracuse, 
N.  Y.     Filed  May  28,  1891. 

473,040.  Teeth  Eegulator.  Deel  E.  Wilder,  Los  Angeles,  Cal. 
Filed  February  2,  1892. 

474,011.  Dental  Tool.  Aimer  M.  Harrison,  Columbus,  Ohio 
Filed  August  28,  1891. 

474,104.  Artificial  Denture.  John  J.  Stedman,  La  Porte,  Ind 
Filed  December  21,  1891.  I 

474.131.  Dental  Cervix-Clamp.  James  W.  Ivory,  Philadelphia^ 
Pa.     Filed  August  2,  1890. 

474.132.  Dental  Matrix-Eetainer.  James  W.  Ivory,  Philadel- 
phia, Pa.     Filed  May  11,  1891. 

474.967.  Dental  Process.  Joseph  Payne,  Dwight,  111.  Filed 
February  9,  1891. 

474.968.  Dental  Articulator.  Joseph  Payne,  Dwight,  111 
Filed  February  9,  1891. 

475,141.  Artificial  Tooth.  David  B.  McHenry,  Grenada,  Misii 
Filed  December  21,  1891. 
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CONNECTICUT   STATE   DENTAL   ASSOCIATION. 

The  Twenty-eighth  Annual  Meeting  of  the  Connecticut  State 
)ental  Association  was  held  at  Hartford,  Tuesday,  May  17.  A 
ileasant  session  closed  with  the  annual  dinner  at  "  The  Henblein." 
rhe  following  officers  were  re-elected  : 

Dr.  B.  S.  Gaylord,  of  New  Haven,  President;  Dr.  C.  C.  Barker, 
>f  Meriden,  Yice-President ;  Dr.  George  L.  Parmele,  of  Hartford, 
Secretary ;  Dr.  Joseph  H.  Smith,  of  New  Haven,  Treasurer. 

Executive  Committee. — Dr.  James  McManus,  Hartford ;  Dr.  Wil- 
iam  H.  Eider,  Danbury ;  Dr.  Daniel  A.  Jones,  New  Haven. 

G.  L.  Parmele, 

Secretary. 

ILLINOIS   STATE  DENTAL   SOCIETY. 

The  Twenty-eighth  Annual  Meeting  of  the  Illinois  State  Den- 
;al  Society  was  held  at  Springfield,  May  10-13,  1892.  The  follow- 
ng  ofiicers  were  elected  for  the  ensuing  year: 

President,  E.  K.  Blair,  Waverly ;  Yice-President,  N.  Johnson, 
Chicago;  Secretary,  Louis  Ottofy,  Chicago;  Treasurer,  W.  A. 
Stevens,  Chicago;  Librarian,  F.  H.  Mcintosh,  Bloomington. 

The  next  meeting  will  be  held  at  Rock  Island,  second  Tuesday 

n  May,  1893. 

Louis  Ottofy, 

Secretary. 
Masonic  Temple,  Chicago. 


BUFFALO   DENTAL   ASSOCIATION. 

At  a  meeting  of  the  Buffalo  Dental  Association,  called  for  the 
purpose  of  considering  the  action  of  the  University  of  Buffalo  in 
conferring  honorary  degrees  in  dentistry,  the  enclosed  preamble  and 
resolutions  were  adopted  with  but  one  dissenting  voice. 

"Whereas,  The  dental  colleges  of  the  United  States,  recognizing  the 
needs  of  the  profession,  banded  themselves  together  in  1884  in  a  voluntary  as- 
sociation known  as  *  The  National  Association  of  Dental  Faculties,'  for  the 
purpose  of  raising  the  standards  in  all  matters  pertaining  to  dental  education  ; 
and, 

"Whereas,  In  order  to  reach  this  end  they  surrendered  a  right  secured  to 
them  by  thoir  charter  and  long  exercised  by  them,  the  right  to  confer 
'honorarily'  the  degree  of  Doctor  of  Dental  Surgery  ;  and, 
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"Whereas,  This  voluntary  action  on  the  part  of  the  colleges  met  with 
the  hearty  approval  and  support  of  the  whole  dental  profession  ;  therefore 

"  Resolved^  That  we, '  The  Buffalo  Dental  Association,'  believing  it  to  he  the 
duty  of  the  profession  to  uphold  and  sustain  the  colleges  in  every  effort  for  the 
uplifting  of  the  standards  of  dental  education,  desire  to  express  our  unqualified 
disapproval  of  the  granting  of  honorary  degrees  in  dentistry  under  any  and  ail 
circumstances,  but  more  particularly  when  it  is  done,  as  in  the  recent  action  of 
the  'University  of  Buffalo,'  for  the  express  purpose  of  fitting  men  to  hold 
positions  in  the  Faculty  of  a  proposed  dental  department. 

"  Resolved^  That  we  earnestly  ask  the  profession  to  so  rebuke  this  action  of 
the  *  University  of  Buffalo'  as  to  make  it  certain  that  hereafter  no  university 
will  dare  do  that  which  no  dental  college  can  do  without  losing  its  standing  in 
the  dental  profession." 

"W.  C.  Hayes,  M.D.S.,  President. 
EicHARD  Kessell,  D.D.S.,  Secretary. 


COMMENCEMENT. 

UNIVERSITY   OF    PENNSYLVANIA — DENTAL    DEPARTMENT. 

Matriculates 169 

Graduates  June,  1891 8 

Graduates  May  6,  1892 84 

92 

♦  ^  » 
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HAND   DISINFECTION. 

The  complete  disinfection  of  the  hands  preparatory  to  obstetric 
or  operative  work,  particularly  abdominal  surgery,  is  so  essential 
that  the  recent  observations  of  Dr.  Howard  A.  Kelly  ^  are  deserving 
of  the  widest  publicity. 

The  common  pus-producing  germs,  especially  the  staphylococ- 
cus pyogenes  albus,  are  found  abundantly  on  the  hands  and  about 
the  nails  of  everybody.  To  remove  them  and  render  the  hands 
perfectly  aseptic  is  by  no  means  easy.  The  most  certain  method, 
and  therefore  the  one  to  be  followed,  seems  to  be  the  plan  which 
Dr.  Kelly  advocates. 

Sixty -five  experiments  were  made  to  test  the  adequacy  of  soap 
and  water  alone.     The  hands  were  thoroughly  scrubbed  with  strong 

^  American  Journal  of  Obstetrics,  No.  12,  1891. 
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•own  soap  and  hot  water  from  ten  to  twenty-five  minutes.  In 
ne  instances  the  hands  were  found  to  be  aseptic,  but  in  these  nine 
stances  the  hands  had  been  washed  in  bichloride  of  mercury  solu- 
Dn  the  day  before. 

Immersion  of  the  hands  in  solution  of  bichloride  of  mercury  as 
rong  as  1 :  500  was  found  to  be  insufficient  to  actually  destroy  the 
icro-organisms.  After  immersion  in  this  solution,  the  epidermis 
d  not  yield  cultures,  but  if  the  hands  were  subsequently  treated 
ith  a  sterile  solution  of  ammonium  sulphide,  living  germs  could 
}  obtained  from  the  epidermis.  The  bichloride  inhibited  the  growth 
it  did  not  kill  the  germs,  so  that  when  the  mercury  was  precipi- 
ted  by  the  ammonium  sulphide,  the  germs  immediately  com- 
onced  to  grow. 

By  similar  experiments,  lysol  and  also  peroxide  of  hydrogen 
ere  found  to  be  inadequate.  The  method  which  yielded  the  best 
isults,  and  which  in  fifty  experiments  rendered  the  hands  aseptic 

forty-four  instances,  was  the  use  of  potassium  permanganate  and 
?alic  acid. 

This  method,  as  described  by  Dr.  Kelly,  is  as  follows : 

"  1.  Scrubbing  the  hands,  with  especial  attention  to  the  nails — 
)t  more  than  one  millimetre  in  length — for  ten  minutes,  in  water, 
equently  changed,  at  about  104°  F. 

"2.  Immersion  of  the  hands  in  a  solution  of  permanganate  of 
:)ta8h,  made  by  adding  an  excess  of  the  salt  to  boiling  distilled 
ater,  until  every  part  of  the  hands  and  lower  forearms  is  stained 
deep  mahogany  red  or  almost  black  color.  They  are  then  trans- 
rred  at  once  to  a  saturated  solution  of  oxalic  acid  until  completely 
^colorized,  and  of  a  healthy  pink  color.  This  decolorization  is 
3companied  by  a  sense  of  warmth,  due  to  chemical  reaction,  and 
sharp  stinging  wherever  there  is  any  abrasion  of  the  epidermis. 

"3.  Washinsr  off  the  oxalic  acid  in  warm  sterilized  water." — 
')urnal  American  Medical  Association. 


EUROPHEN. 


This  new  iodine  product  and  antiseptic  has  now  been  on  trial  in 
le  hands  of  the  profession  for  several  months.  The  results  ob- 
lined  by  it  have  been  generally  favorable.  It  was  designed  to  re- 
lace  iodoform,  and  it  was  hoped  also  that  it  would  prove  a  substi- 
ite  for  the  time-honored  specific  medication  in  constitutional 
philis. 
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Europhen  is  a  yellow,  resinous  powder,  with  an  odor  resembling 
that  of  saffron.  It  is  insoluble  in  water  and  glycerin,  but  dissolve 
easily  in  alcohol,  ether,  or  chloroform.  Solutions  decompose  rapidly 
Europhen  is  five  times  lighter  than  iodoform. 

Clinically  it  appears  to  be  a  perfect  substitute  for  iodoform.  I 
prevents  the  development  of  micro-organisms,  and  it  is  soluble  ii 
the  same  menstrua  as  iodoform.  It  has  the  advantage  over  iodd 
form  that  large  percentages  of  it  will  remain  in  solution  in  fixei 
oils.  Furthermore,  it  is  relatively  free  from  odor  and  non-toxic.- 
Atlanta  Medical  and  Surgical  Journal, 


TO   DEODOEIZE   lODOFOEM. 

The  following  combination  is  allowed  by  the  Addendum  of  tb 
Netherland  Pharmacopoeia  to  deodorize  iodoform :  Carbolic  acic 
one  part ;  oil  of  peppermint,  two  parts ;  iodoform,  one  hundred  an 
ninety-seven  parts. — New  York  Medical  Journal. 


PEEOXIDE   OF   HYDEOGEN  AS  A  DISINFECTANT  01 

WATER 

Dr.  Altehoefer,  after  giving  references  to  the  literature  of  th 
subject,  gives  his  own  researches  on  the  disinfective  power  of  H/ 
dissolved  in  water.  He  finds  that  the  addition  of  one  per  one  thoi 
sand  to  ordinary  drinking-water,  to  drinking-water  containing sev 
age,  or  to  water  containing  typhoid  bacillus  or  cholera  baeillu 
is  quite  sufficient  to  destroy  the  various  saprophytic  and  pathogen 
organisms  contained  under  these  conditions,  if  it  is  obtained  pe 
fectly  fresh  and  kept  in  good  condition,  and  if  it  is  allowed  to  act  f( 
a  period  of  twenty-four  hours.  It  is  specially  valuable  for  the  di 
infection  of  drinking-water  because  it  does  not  affect  the  taste,  do< 
not  alter  the  color,  and,  in  the  proportion  mentioned,  is  perfectly  i^ 
nocuous.  As  regards  cost,  he  calculates  that  sufficient  drinking 
water — say  ten  litres — for  a  family  may  be  sterilized  by  means  • 
HgOj  at  a  cost  of  about  twopence  per  diem. — Quarterly  Therapeui 
Review. 
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HE  FIXATION  OF  DENTAL  MATRICES  AND  THE  PACK- 
ING OF  GOLD  AT  THE  CERVICAL  PORTION  OF  THE 
CAVITIES.'^ 

BY   DR.    LOUIS   JACK,  PHILADELPHIA. 

The  consideration  of  these  important  features  connected  with 
be  use  of  dental  matrices  is  entertained  for  the  reason  that  the 
ifficulties  which  have  usually  been  encountered  have  generally 
ertained  to  these  two  procedures. 

The  general  purposes  of  the  matrix  are  to  make  less  difficult 
he  formation  of  the  proper  contour  of  proximate  surfaces,  to  effect 
be  placement  of  the  gold  in  exact  adaptation  to  the  cervical  wall 
;^ith  sufficient  solidity,  and  to  secure  these  ends  without  injury  to 
he  structure  of  the  teeth. 

This  appliance  greatly  facilitates  the  packing  of  cavities  on  the 
istal  proximate  surfaces  of  molars  and  bicuspids,  for  which  surface 
b  is  more  especially  intended  as  being  particularly  well  adapted  to 
hese  positions. 

With  the  increased  deftness  which  grows  out  of  experience  with 
his  aid,  it  becomes  frequently  an  important  assistance  to  the  per- 
orraance  of  many  mesial  proximate  cavities. 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
apers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
hat  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
hat  have  appeared  in  any  other  journal  published  in  the  country. 

^  Head  at  a  meeting  of  the  American  Academy  of  Dental  Science,  held  at 
Boston,  March  2,  1892. 
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It  is  not  necessary  to  dwell  upon  the  details  of  the  preparatioi 
of  the  carious  cavity.  Let  it  suffice  to  state  that  when  the  cavitj 
is  situated  on  the  distal  proximate  surface  of  the  molars,  the  open 
ing  of  the  orifice  should  include  a  large  portion  of  the  masticatini 
plate  of  enamel ;  that  the  walls  should  be  undercut  at  the  innei 
and  outer  margins,  so  far  as  may  be  done  without  weakening  tbt 
strength  of  the  borders  ;  that  it  is  not  necessary  the  undercutting 
should  extend  entirely  to  the  cervical  margin ;  that  the  cervica 
wall  should  be  transverse  to  the  axis  of  the  tooth  and  be  formec 
without  undercuts  or  retaining  pits  ;  that  the  margins  at  all  points 
should  be  countersunk,  but  to  a  much  less  degree  at  the  cervix 
than  at  the  lateral  margins.  It  is  also  important  the  margins  o 
the  cavity  be  polished  to  facilitate  the  movement  of  the  gold  by  thf. 
removal  of  the  friction.  When  the  cavities  are  situated  nearer  th( 
front  of  the  mouth,  the  removal  of  the  masticating  wall  becomes 
only  so  far  necessary  as  to  facilitate  the  introduction  of  the  golc 
and  to  eliminate  so  much  of  this  plate  as  may  be  subject  to  impair 
ment  by  the  force  of  mastication. 

For  the  ordinary  cases  of  teeth  which  are  not  impaired  by  frac 
ture  or  by  the  loss  of  structure  by  previous  extensive  cutting,  th( 
forms  of  matrices  which  I  use  are  the  depressed  and  those  of  plant 
surfaces  bent  and  formed  to  meet  the  exigencies  of  the  case  ir 
hand. 

Where  the  depressed  form  is  used  the  depression  should  corre 
spond  in  size  to  the  dimensions  of  the  cavity,  and  its  edge  shoulc 
extend  a  short  distance  above  the  cervical  margin.  This  forrr 
of  matrix  is  better  adapted  when  the  margins  of  the  cavity  hav( 
been  so  far  weakened  by  carious  action  as  to  necessitate  trimming 
away  a  portion  of  the  buccal  wall,  and  where  for  reasons  beyonc 
control  the  teeth  are  considerably  separated. 

The  plain  matrix  is  better  adapted  when  the  separation  betweer 
the  teeth  is  slight.  It  should  be  stated  that  in  all  cases  it  is  neces 
sary  for  the  securement  of  correct  results  that  the  preliminary  step 
in  each  case  should  be  the  separation  of  the  teeth  by  pressure! 
this  is  to  enable  the  parts  to  be  properly  finished,  and  to  have  th( 
gold  of  the  one  tooth  come  into  contact  with  the  gold  of  the  adjoin 
ing  tooth  at  the  natural  points  of  contact  of  the  proximate  surface? 
of  the  teeth.  These  preliminaries  enable  the  consideration  to  bt 
made  of  the  fixation  of  the  selected  matrix. 

The  important  requirements  concerning  this  procedure  are  thai 
the  matrix  shall  be  in  contact  with  the  cervical  surface  of  the  tootl 
as  nearly  throughout  that  margin  as  it  is  possible  to  have  it ;  thai 
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tie  matrix  shall  be  in  contact  with  the  lingual  margin  of  the  cavity, 
nd  be  in  near  contact  with  the  palatal  margin  below  the  cervical 
ortion.^  This  feature  of  the  fixation  of  the  dental  matrix  is  at 
Dme  difference  with  the  views  of  some  others  concerning  this 
oint,  but  I  hold  that  to  impact  the  gold  by  the  percussive  force 
ecessary  to  produce  contact  and  solidity  at  the  cervical  border  the 
ne  of  junction  should  be  a  close  one.  This  hypothesis  has  been 
orne  out  by  considerable  experience  with  the  two  conditions  of 
roximity  and  apparent  contact.  The  securement  of  contact  at 
base  two  points  of  the  margin  is  attained  by  the  peculiar  form  of 
tie  wedges  to  be  used.  The  one  for  the  cervical  border  is  a  double 
^edge.  The  sectional  dimensions  depend  upon  the  space  at  the 
ervix  and  somewhat  upon  the  general  area  of  the  cavity,  and  its 
!ngth  upon  the  lateral  size  of  the  tooth.  This  wedge,  after  being 
ipped  in  Sandarac  varnish  of  the  consistency  of  syrup  (any 
xcess  of  the  varnish  being  removed),  is  forced  into  the  space  by 
ressure.  If  of  proper  size  it  should  appear  at  the  inner  margin, 
Qd  extend  beyond  the  outer  surface  far  enough  to  allow  a  grasp  to 
b  made  for  the  removal.  The  wedge  for  the  palatal  margin  is  also 
|)mewhat  of  double  wedged  form,  but  it  is  not  sharp  at  the  point. 
At  a  (Fig.  1)  the  piece  appears  as  a  simple  double  wedge  having 
1  even  width,  but  becoming  thinner 
1  the  back  at  the  end,  to  be  applied  ^^^'  ^^ 

)  the  cervix.  At  b  the  end  is  cut 
the  form  presented.  It  should  be 
'  size  to  correspond  to  the  space 
litween  the  matrix  and  the  tooth 
lljacent  to  the  subject  of  the  opera- 
3n.      When    the    tooth    is    much 

iunded  the  face  of  the  wedge  often  requires  to  be  hollowed  out 

jith  a  gouge,  the  better  to  adapt  it  to  the  space.     This  wedge  is 

l-rnished,  put  in  place,  and  forced  into  position  by  an  instrument 

ished  against  its  thick  edge  at  the  upper  part.     The  object  of  the 

itre-like  form  at  the  end  now  appears,  as  this  surface  corresponds 

the  line  of  the  cervix.     In  some  cases  this  end  will  be  apposed 

ainst  the  cervical  wedge ;  in  other  cases  it  will  pass  between  the 

jacent  tooth  and  the  cervical  wedge.    In  either  case  it  makes  this 

rtion  of  the  matrix  secure  and  permits  the  contour  to  be  effected. 


*  In  using  the  words  "  above"  and  "  below"  in  relation  to  the  cavity,  the 
th  is  considered  out  of  its  topographical  position,  the  apex  being  considered 
)ve  and  the  corona  below. 
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It  may  appear  a  small  matter  to  dwell  with  so  much  deta: 
upon  so  apparently  trifling  a  matter  as  a  wedge  for  this  purpo8( 
and  yet  it  is  upon  the  absence  of  definite  knowledge  of  a  correctl 
mechanical  fixation  of  the  matrix  that  has  prevented  many  opers 
tors  from  securing  the  great  benefits  which  are  to  be  found  in  th 
employment  of  matrices.  It  is,  I  believe,  the  absence  of  the  thoughl 
ful  application  of  these  simple  means  which  has  led  to  the  inventio 
of  complicated  and,  I  believe,  less  effective  methods  for  fixation.  I 
will  be  perceived  by  the  accompanying  casts  the  adaptation  of  thi 
method  to  which  attention  is  directed. 

THE   FILLING   OF   THE    CERVICAL    PORTION. 

The  chief  elements  connected  with  this  feature  of  the  subjec 
concern  the  character  of  the  gold,  the  form  of  the  pieces  of  gok 
the  form  of  the  instruments  best  adapted,  and  the  method  of  appl} 
ing  the  instruments.  Each  of  these  considerations  is  importan 
and  a  disregard  of  the  qualifications  of  the  filling  material  or  c 
any  of  the  essential  procedures  may  defeat  the  ends  to  be  secure 
by  this  system  of  filling  cavities. 

The  gold  to  be  employed  for  the  upper  half  at  least  of  the  spac 
should  be  non-cohesive  and  soft ;  that  is,  it  should  be  incapable  ( 
being  rendered  cohesive  by  heat,  and  should  remain  soft  and  leac 
like  during  the  manipulation  to  which  it  is  subjected.  The  gold 
have  found  to  fulfil  this  requirement  more  nearly  than  any  othei 
which  I  have  used  is  the  so-called  soft  gold  of  Morgan  &  Hasting 
The  soft  gold  of  Abbey  &  Sons  is  also  well  adapted,  but  each  od 
should  make  his  own  tests  of  the  quality  in  this  respect  of  the  gol 
to  be  used. 

The  reason  that  gold  of  a  cohesive  nature  should  not  be  en 
ployed  is  that  the  portion  in  immediate  or  close  relation  to  tt 
instrument  may  become  consolidated  and  bridge  before  the  poii 
in  such  a  manner  as  not  to  permit  the  force  to  be  expended  to  tt 
ultimate  portion  of  each  piece  of  gold  which  is  being  moulded  inl 
position  and  undergoing  consolidation. 

THE   FORM    OF   THE   PIECES. 

That  form  which  will  be  found  best  adapted  in  the  larg» 
cavities  is  produced  by  folding  a  tape  into  a  block.  The  tape 
formed  by  folding  from  one-third  to  a  whole  sheet  of  No.  4  or  N 
5  three  times,  thus  producing  a  tape  of  eight  layers.  The  divisic 
of  the  sheet  is  dependent  upon  the  dimensions  of  the  space  af 
somewhat  by  the  strength  of  the  walls.     The  folding  of  the  ta] 
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nto  blocks  is  also,  as  to  form  and  number  of  turns  made,  de- 
)endent  again  upon  the  size  of  the  cavity.  These  variations  can 
mly  be  learned  by  the  study  and  experiment  which  each  one 
hould  make  for  his  own  guidance,  and  for  which  no  theoretic  rule 
;an  be  defined. 

THE    FORM    OP   THE   INSTRUMENTS. 

It  is  obvious  the  shape  of  the  plugging  instruments  to  be  used 
n  this  system  of  stopping  cavities  must  be  different  from  those 
vhich  are  applicable  to  the  ordinary  methods.  The  bends  of  the 
ihank  should  be  such  that  the  points  may  reach  all  parts  of  the 
iavity,  and  the  form  of  the  ultimate  point  is  required  to  be  that 
vhich  will  be  best  calculated  to  produce  adaptation  and  solidity  of 
he  gold  at  the  lines  of  apposition  of  the  matrix  and  the  walls  of 
he  cavity,  and  also  should  be  so  shaped  that  by  slight  rotation  of 
,he  instrument  on  its  axis  the  point  may  reach  into  the  retaining 
grooves,  to  carry  on  the  consolidation  of  the  gold  at  this  point. 

Pig.  2  represents  the  shape  which  I  have  found  to  be  more 
learly  universal  for  this  purpose  than  any  others,  and,  as  will  be 
leen,  differs  only  in  the  form 

)f  the  ultimate  point  first  ^^^'  ^• 

leseribed  and  published  as 
\  matrix  plugger. 

It  will  be  observed  the 
iltimate  point  is  not  flat 
md  transverse  to  the  axis, 
but  that   it   is   ovoid   and 

ilightly  bevelled  to  give  the  extreme  edge  a  little  to  one  side.  This 
lecessitates  the  points  to  be  in  pairs,  but  for  the  general  packing 
he  points  are  transverse  laterally  and  slightly  ovoid.  In  the  use 
i)f  the  instruments  the  edge  is  held  at  an  angle  to  the  marginal 
ine,  to  prevent  the  point  being  driven  between  the  matrix  and  the 
nargin  of  the  cavity ;  by  this  caution  and  slight  tilting  movements 
left  use  of  the  instrument  is  quickly  acquired. 

When  these  are  made  of  several  sizes  and  of  slightly  varying 
)end8  they  will  meet  the  requirements  of  any  case  which  may 
)ccur.  The  serrations  are  made  very  fine,  and  are  necessary  only  to 
iihibit  the  instrument  cutting  the  foil  and  to  maintain  a  frosted 
mrface,  which  prevents  too  easy  sliding  of  the  gold. 

THE    PACKING   OF   THE    CERVICAL    PART    OF   THE    SPACE. 

The  chief  ends  in  view  in  the  use  of  matrices  are  the  facilita- 
tion of  the  procedure  of  packing  the  gold  and  the  perfect  adapta- 
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tion  of  the  gold  to  the  cervical  wall.  The  difficulties  attending  the 
adaptation  of  gold-foil  to  the  cervical  walls  of  distal  cavities,  as 
applied  in  the  ordinary  methods,  are  caused  partly  by  the  posterior 
position,  and  partly  by  the  physical  tendency  of  gold  to  draw  away 
from  the  margins  during  the  packing  process.  This  tendency  per- 
tains to  all  forms  and  kinds  of  gold  used.  When  the  cases  are 
upon  accessible  surfaces  this  disposition  is  overcome  by  leverage 
movements  of  the  filling  instruments,  and  by  the  employment  of 
foot  points.  On  the  distal  surfaces,  when  the  spaces  are  compara- 
tively small,  the  opportunity  for  leverage  does  not  exist,  and  the 
foot  point  is  not  convenient  of  application. 

There  is  another  important  advantage  this  method  possesses. 
When  distal  cavities  are  filled  by  the  ordinary  plans,  it  is  necessary 
either  to  produce  deep  retaining  grooves  near  the  cervical  region 
or  to  make  retaining  pits  at  this  part.  Each  of  these  have  serious 
objections;  the  first  weakens  the  lateral  walls,  and  the  latter  impairs 
the  vitality  of  the  adjacent  portion  of  dentine,  and  also  in  many 
instances  imperils  the  safety  of  the  pulp.  These  deep  retaining 
means  are  then  necessary  to  insure  that  degree  of  securement  of 
the  first  pieces  of  gold  as  to  permit  the  malleting  with  the  foot 
points  to  bring  about  adaptation  without  causing  displacement  of 
the  gold.  As  before  stated,  the  retention  when  the  matrix  is  used 
need  not  be  by  undercutting  at  the  upper  part  of  the  lateral  walls. 

When  all  is  in  readiness,  a  block  of  the  gold  is  seized  in  the 
pliers  and  carried  towards  either  cervical  lateral  position  in  such 
manner  as  to  direct  its  end  towards  the  countersink.  It  is  then 
secured  by  the  use  of  any  suitable  plugger  which  will  fix  it  in  po- 
sition. The  opposite  aspect  of  the  cavity  is  treated  in  the  same 
manner  when  the  special  pluggers  are  used  to  force  by  percussion 
the  blocks  into  adaptation  with  the  margins.  A  third  piece  is  next 
adjusted  between  the  two.  When  this  is  fixed  in  position  careful 
adaptation  may  be  efi'ected  by  going  over  the  whole  surface,  par- 
ticular attention  being  directed  to  secure  contact  along  the  line  of 
junction  of  the  matrix  with  the  walls.  ^ 

The  size  of  the  selected  blocks  should  be  such  that  they  will  by( 
their  dimensions  assist  by  the  friction  in  holding  their  place.  As 
the  gold  should  be  soft  and  yielding,  there  will  be  no  impediment 
by  the  size  unless  this  should  be  out  of  reasonable  relation  to  the 
dimension  of  the  space  to  be  filled.  When  the  first  layer  is  com- 
pleted others  may  be  made  seriatim  until  the  upper  third  or  half 
of  the  cavity  is  filled,  when  the  major  part  of  the  balance  should  b^ 
completed  with  cohesive  gold.     For  this  part  my  reliance  has  been 
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pon  No.  20.  The  amount  of  force  required  to  effect  the  consolida- 
ion  is  not  great,  and  as  the  gold  is  confined  by  the  limitation  of  the 
pace  it  can  easily  be  brought  into  adaptation.  When  the  auto- 
matic plugger  can  be  used,  the  force  of  the  short  blows  of  this  is 
ufficient.  The  Bonwill  mechanical  mallet  is  also  well  adapted  in 
ts  force  to  effect  the  consolidation,  and  is  peculiarly  well  suited  to 
nesial  surfaces. 

I  have  in  some  detail  thus  described  a  procedure  which,  in  my 
iwn  experience  and  that  of  others,  has  proved  of  great  value,  not 
nly  as  a  means  of  effecting  good  results,  but  as  a  measure  which 
acilitates  the  completion  of  the  most  difficult  class  of  operations 
^^hich  we  are  called  upon  to  perform. 


CEO  WIST-  AND   BRIDGE- WOEK.^ 

BY   DR.    C.    M.    RICHMOND,    NEW   YORK. 
(Continued  from  page  489.) 

In  this,  my  second  article  on  crown-  and  bridge- work,  I  have 
hown  an  upper  set  of  teeth  with  the  attachments  all  on  one  side  of 
he  mouth,  except  one  bicuspid,  which  makes  it  a  very  interesting 
'peration,  unlike  a  piece  of  bridge-work  where  the  points  of  attach- 
iient  are  evenly  distributed,  or  nearly  so.  We  must  study  the  case 
nd  see  how  we  can  make  the  work  so  it  will  be  held  firmly  in 
(osition,  and  not  draw  on  some  of  the  teeth  more  than  others,  and 
0  ruin  the  whole  structure.  In  this  operation,  like  my  first  one, 
^e  must  primarily  have  perfect-fitting  attachments,  bands,  and 
tosts,  and  the  whole  must,  when  in  position,  fit  so  exactly  as  to  be 
mmovable  in  any  part  of  the  structure. 

This  operation  has  a  double  interest,  as  it  has  been  through  all 
•f  the  evolutions  from  single  crowns,  with  a  plate  to  fill  out  the 
et;  then  for  ten  years  wearing  a  fixed  bridge.  But  now  comes  a 
oautiful  movable  bridge,  to  take  the  place  of  all  the  old  experi- 
[fients ;  and  the  operation  is,  after  all  the  trials  of  the  preceding 
ases,  a  monument  to  the  principle  upon  which  it  is  constructed. 

The  two  bicuspids  and  molars  have  gold  crowns,  and  are  the 
rst  ones  put  in  the  mouth  by  Dr.  E.  O.  Cochrene,  850  Market 
'treet,  San  Francisco,  eighteen  years  ago ;  and  the  method  he  then 
mployed  was  making  a  gold  band  to  fit  a  metallic  die  of  each 

1  Copyright,  1892,  by  Dr.  C.  M.  Eichmond. 
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tooth,  then  soldering  a  flat  top  on  to  each  band,  and  making  each 
cusp  of  solid  gold  and  soldering  into  position,  one  at  a  time.  This 
was  slow  and  tedious  work,  compared  to  the  method  now  used  for 
making  gold  crowns,  but  the  crown  is  beautiful  and  durable,  and 
has  thickness  enough  so  that  it  can  be  ground  and  articulated  per- 
fectly, without  the  danger  of  cutting  through.  This  method  of 
construction  has  made  it  possible  to  use  the  same  old  crowns 
through  all  the  changes  that  have  been  made  in  this  case  for  the 
past  eighteen  years. 

Referring  to  the  cuts,  Fig,  1  shows  the  cap  and  square  tube  with 
top  or  piece  in  position,  ready  to  receive  the  porcelain  tooth  as 
shown  in  Fig.  2.  Each  of  the  roots,  as  shown  in  the  cut,  Fig.  3, 
have  been  fitted  with  the  band,  which  is  bevelled  on  the  facial 
surface,  the  same  as  if  it  were  to  be  made  into  the  original  Eich- 
mond  crown  method. 

The  top  is  covered  with  two  pieces  of  plate ;  that  is,  I  solder 
first  the  flat  part  on  to  the  band,  then  the  bevelled  surface  piece  is 
soldered  into  place.  I  have  now  a  gold  cap  that  fits  the  roots  per- 
fectly, and  having  previously  made  some  square  tapering  gold 
tubes  (which  in  turn  receive  a  perfectly-fitting  iridio-platinum  pin), 
I  wax  them  into  the  square  holes  in  the  top  of  the  gold  cap,  trying 
each  one  into  its  respective  root  to  see  if  they  are  in  the  right  posi- 
tion to  allow  the  bands  to  go  down  to  their  places  after  they  are 
perfectly  adjusted.  I  then  take  each  one  and  invest  it  in  the  ordi- 
nary way,  fitting  the  square  tube  with  a  little  of  the  investment 
far  enough  to  prevent  the  solder  from  running  into  or  making  the 
tube  imperfect.  The  least  solder  will  ruin  the  perfect  fitting  of  the 
pin  into  the  tube. 

The  greatest  care  must  be  used  in  each  step,  or  the  work  will 
not  be  what  we  term  "  working  to  the  line ;"  no  half-way  guess- 
work will  do  ;  everything  must  be  perfect. 

After  each  cap  is  fitted  on  to  the  roots,  with  the  tube  in  as 
shown  in  Fig.  3,  I  now  grind  the  teeth  into  position  on  each 
bevelled  surface  on  the  caps,  while  they  are  on  the  roots ;  the  length 
of  tooth,  the  pitch,  in  or  out,  the  irregular  position,  if  it  is  desired, 
are  all  determined  here.  The  caps  are  now  removed  and  the  pin  j 
and  half-caps  are  made  to  slip  into  position  waxed  together,  as| 
shown  in  Fig.  1. 

The  half-band  is  now  bent  to  fit  the  inner  surface  of  the  cap, 
and  the  cap  is  soldered  on  to  it,  being  careful  not  to  use  solder 
enough  to  allow  of  any  imperfection  by  the  solder  running  inside' 
of  the  half-band.     The  pin   and  half-band  must  be  invested  and 
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iolder  enough  to  catch  the  pin  to  the  half-band,  and  then  we  are 
^eady  for  the  porcelain. 

I  have  referred  to  grinding  the  teeth  to  the  caps  in  the  mouth ; 
;he  case  can  now  be  waxed  so  that  it  looks  like  Fig.  2,  and  has  the 
;ame  appearance  after  it  has  been  invested,  and  the  tooth  soldered 
.0  the  pin  and  and  half-cap. 

After  these  three  teeth  are  finished,  as  in  Fig.  2, 1  put  each  tooth 
nto  position  on  my  caps  and  cement  them  in  said  position,  and 
ifter  I  have  removed  the  three  teeth  we  have  the  case  as  shown  in 
Fig.  3. 

This  case  is  now  ready  for  the  teeth.  The  molars  and  bicus- 
oids  and  gold  crowns  are  a  trifle  smaller  at  the  cutting  edge,  so 
Dhat  when  an  impression  of  them  is  taken  and  our  metallic  dies,  as 
jhown  in  Fig.  4,  are  made,  we  can  make  a  telescopic  band  that  will 
^0  on  to  the  place  when  it  is  fitted  and  will  go  no  farther;  so 
;hat  when  we  have  the  work  done  and  put  into  position,  each  band 
ind  each  pin  and  half-band  will  all  stop  and  have  their  perfect 
)earing  at  the  same  time. 

Between  the  teeth  (the  incisor  and  bicuspid)  is  a  bridge,  but 
)eyond  the  bicuspids  I  put  the  case  on  to  a  perfectly-fitting  small 
^old  plate. 

The  mode  of  procedure  from  this  point  is  to  take  an  impression 
)f  the  case  with  the  three  teeth  in  position  ;  the  teeth  will  come  out 
ivith  the  impression,  and,  after  fitting  the  impression  with  the  in- 
l^estment,  the  plaster  is  cut  away  and  the  teeth  are  perfectly 
overed  with  more  investment,  and  these  three  teeth  are  soldered 
ogether.  These  can  now  be  put  on  and  taken  off  while  the  three 
eeth  are  being  waxed  into  position  to  fill  the  space  from  the  centre 
0  the  bicuspid  after  the  six  front  teeth  are  all  right  and  in  their 
broper  position. 

I  now  place  the  two  gold  bands  previously  made  for  the  bicus- 
bids  into  place,  with  the  six  front  teeth  also  in  position.  I  now 
|ake  a  plaster  impression  over  the  case,  and  after  filling  the  im- 
pression (with  the  two  gold  bands  and  the  six  front  teeth  in  it) 
ivith  investment,  cut  away  the  plaster  and  cover  the  teeth  with 
nore  investment,  and  solder  the  case.  We  have  now  the  six  front 
;eeth  and  the  two  gold  bands  in  one  piece.  The  object  of  putting 
'his  case  together  in  detail  is  to  insure  a  perfectly-fitting  piece  of 
vvork.  Where  so  much  soldering  and  so  many  teeth  are  put  to- 
gether in  one  piece  it  is  not  possible  to  arrange  and  solder  it  as  a 
•vhole  and  be  successful. 

After  the  work  is  soldered  to  this  point  it  is  put  into  position. 
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and  the  gold  band  is  placed  on  the  molar  and  an  impression  is 
taken  of  the  case  (being  careful  to  get  it  beyond  the  bicuspids), 
where  we  are  to  fit  a  small  plate  to  the  gum,  on  which  we  are  to 
place  two  more  teeth,  and  solder  the  whole  together  in  one  piece, 
as  shown  in  Fig.  5. 

In  making  the  plate  to  carry  the  two  teeth,  I  use  a  piece  of 
pure  gold  (30  thick,  TJ.  S.  gauge),  and  it  can  be  burnished  to  fit  the 
cast  with  slight  .pressure.  I  then  back  up  two  plain  molars  with 
pure  gold  and  wax  them  into  position,  and  the  soldering  is  done  in 
the  usual  way. 

The  last  gold  band  is  soldered  to  the  case  at  the  same  time  the 
two  molars  are  finished.  The  case  will  now  go  on  to  the  gold 
crowns,  and  a  perfect  fit  is  the  result  if  all  the  details  are  carefully 
carried  out.  This  case,  after  years  of  wear,  is  as  firm  and  perfect 
as  if  it  were  made  yesterday.  All  the  pathological  conditions  must 
be  understood  in  these  extensive  operations,  as  it  is  imperative  to  j 
complete  success. 

I  will  now  give  my  method  of  management  of  all  classes  of 
teeth  and  roots  that  we  are  called  upon  to  treat  pathologically. 

When  first  beginning  the  practice  of  crown-work  as  a  specialty, 
my  mode  of  treatment  of  these  roots  was  similar  to  that  followed 
by  the  profession  for  twenty  years.  But  from  rapidly-accumu- 
lating operations,  the  necessary  delay  in  the  treatment  of  teeth 
termed  dead,  or  those  with  devitalized  nerves,  was  very  annoying, 
not  only  to  myself  but  to  my  patients. 

The  mode  which  I  here  propose  to  give  was  brought  about 
entirely  by  chance.  I  had  occasion  to  excise  a  tooth  which  had  a 
live  nerve  in  it  at  the  time,  upon  the  root  of  which  I  wished  to 
place  a  piece  of  bridge-work,  this  tooth  to  be  one  of  the  abutments. 
The  operation  was  one  that  required  three  or  four  sittings ;  and 
after  the  crown  had  been  excised,  and  the  live  pulp  extirpated,  in 
the  manner  which  I  shall  speak  of  hereafter,  the  canal  of  this  root 
was  left  open.  The  next  morning  the  patient  came  to  the  office,! 
suffering  from  very  severe  acute  periosteal  inflammation  ;  exactly  the! 
condition  of  things  that  we  expect  the  next  day  after  cutting  into 
a  dead  tooth,  so  called,  or  removing  the  pulp  from  such  a  tooth. 

This  demonstrated  to  me  the  fact  that  this  condition  of  thingsi 
was  not  due  in  either  case  to  the  previous  death  of  the  pulp,  but 
was  brought  about  by  the  presence  of  the  atmosphere  in  the  pulp- 
canal  and  its  penetration  through  the  foramen  into  the  soft  tissues. 

From  this  discovery,  I  commenced  my  experiments  in  the  man- 
agement of  crownless  roots,  and  1  treated  them  in  exactly  the  same 
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nanner,  no  matter  what  their  previous  condition  had  been,  the 
esult  being  universally  satisfactory. 

I  classify  the  different  conditions  that  I  find  existing  in  teeth, 
vhere  the  pulps  have  been  previously  devitalized,  by  first  giving 
description  of  my  mode  of  treatment  of  a  tooth  where  it  is 
lecessary  to  remove  the  pulp  when  in  a  healthy  condition. 

In  practising  the  crown-  and  bridge-work,  as  hereinbefore  set 
orth,  it  has  often  been  necessary  to  sacrifice  a  good  crown  for  the 
ake  of  utilizing  the  root  in  the  operation  ;  and  so  well  satisfied  am  I 
f  the  result  of  these  operations  that  I  never  hesitate  for  a  moment 

0  excise  the  living  tooth  for  the  purpose  of  this  attachment. 
In  excising  the  living  tooth  I  always  make  an  application  of 

erve-paste.  Twelve  hours  later  a  crown  so  treated  can  be  re- 
loved  and  the  pulp  extirpated  without  pain.  After  removing  the 
rown  and  extirpating  the  pulp,  I  immediately  wash  out  the  canal 
7ith  carbolic  acid,  and  provide  a  piece  of  orange-wood  whittled 
own  to  fit  the  shajoe  of  the  pulp-canal.  After  being  thoroughly 
aturated  with  carbolic  acid  this  wooden  plug  is  driven  to  its  place 

1  the  canal  by  a  slight  tap  of  a  mallet.  A  tooth  treated  in  this 
lanner  will  remain  in  the  mouth  as  long,  and  do  as  good  service, 
8  its  nearest  neighbor  with  a  living  pulp. 

I  arrange  these  teeth  as  follows,  and  give  the  treatment  per- 
ued  in  each  class. 

Firsts  teeth  the  pulps  of  which  have  become  devitalized,  from 
whatever  cause,  and  which  had  never  given  the  patient  trouble,  or 
iidicatlons  of  it;  the  pulps  still  living. 

Second,  teeth  where  the  pulp  is  dead,  and  a  dormant  abscess  exists 
t  the  apex  of  the  root,  but  from  which  the  patient  has  had  nothing 
lore  than  a  slight  feeling  of  something  abnormal  existing  there. 

Third,  roots  where  the  pulp  is  dead,  and  an  abscess  has  formed 
Mth  a  fistula  externally  thi^ough  the  process  and  gum-tissues. 

Treatment  of  first  class.  Whether  these  cases  are  treated  bv 
3raoving  the  crown  or  through  the  cavity  which  may  have  been 
)rmed  by  decay,  or  been  opened  with  the  drill,  I  first  apply,  after 
36  pulp-chamber  has  been  thoroughly  exposed,  a  drop  of  carbolic 
3id,  through  which  must  pass  whatever  instrument  I  use  for 
eaning  the  pulp-canal.  I  then  very  carefully  follow  up  into  the 
inal  with  the  instrument  (usually  a  delicate  piece  of  orange-wood 
hittled  to  shape  for  the  purpose)  ;  the  carbolic  acid  all  the  time 
losing  the  mouth  of  the  canal  completely,  and  thereby  preventing 
16  atmosphere  from  entering  it.  In  this  way  it  is  soon  thoroughly 
eansed  without   pressure,  and  with  very  delicate  manipulation  ; 
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every  particle  of  the  decayed  pulp  being  removed.  The  piece  of 
orange-wood  is  now  driven  into  the  canal  and  cut  off,  in  precisely 
the  same  manner  that  I  have  described  in  the  extirpation  of  the 
live  pulp. 

Treatment  of  the  second  class,  or  roots  where  the  pulp  is  dead 
and  a  dormant  abscess  exists  without  a  fistula.  This  class  of  cases 
is  generally  found  in  the  mouths  of  people  of  robust  constitution, 
and  the  circulation  carries  off  the  blood  and  no  fistula  forms.  These 
teeth  should  be  treated  in  precisely  the  same  manner  as  the  pre- 
ceding class,  great  care  being  exercised  during  the  cleansing  of  the 
pulp-canal  to  thoroughly  exclude  the  atmosphere  by  the  application 
of  carbolic  acid. 

Treatment  of  the  third  class,  or  teeth  where  abscesses  have 
formed  as  the  result  of  dead  pulp  in  the  roots,  and  there  being  a 
fistula  through  the  gum.  These  cases  are  treated  precisely  as  those 
already  described,  except  that  a  rose-burr  is  introduced  through 
the  fistula  to  the  end  of  the  root,  and  a  dressing  of  cotton  lint 
saturated  with  carbolic  acid  left  there  as  a  tent.  These  cases  will 
almost  always  recover  with  this  treatment ;  whereas,  if  the  dentist, 
in  his  anxiety  to  cure  the  lesion  by  the  ordinary  treatment,  pumps 
into  the  fistula  iodine,  aconite,  carbolic  acid,  creosote,  iodoform,  etc., 
and  then  carries  the  case  to  the  local  society  with  its  history  and 
asks,  What  else  shall  he  do  to  effect  a  cure?  The  answer  comes 
from  one  having  had  similar  experience,  "  Give  it  a  rest !"  The 
first  faint  shadow  of  good  sense  then  creeps  into  the  brain  of  the 
operator,  and  he  sees  that,  in  his  anxiety  to  cure  the  case,  he  has 
put  it  into  a  worse  condition  than  it  was  at  first  by  oyer-treatment. 

I  will  now  give  the  history  of  some  noted  cases,  which  were 
operated  upon  by  myself  in  ISTew  York  for  the  purpose  of  demon- 
strating to  dentists,  among  whom  were  Dr.  J.  L.  Williams  and 
others,  who  had  witnessed  the  uniform  success  of  my  treatment 
and  had  seen  the  failure  of  the  old  methods.  The  first  case  I  shall 
describe  is  that  of  a  gentleman  who,  from  a  blow,  had  the  six  in-| 
ferior  front  teeth  partially  driven  out  of  their  sockets,  so  that  th^ 
pulps  were  severed,  and  when  these  teeth  were  pressed  back  to 
their  position  and  had  become  firm  again,  they  were  very  much  disi 
colored,  and  the  gentleman  wished  to  have  them  replaced  with 
artificial  crowns.  He  was  of  such  a  robust  constitution  that  the 
teeth  had  never  given  him  any  trouble,  even  so  much  as  an  acute 
inflamation  would  produce,  to  say  nothing  about  a  dormant  abscese 
or  a  fistula,  so  that  it  was  a  satisfactory  case  for  the  demonstratioi^ 
of  my  theory ;   and  I  said  to  the  gentlemen  in  my  office  that  1 
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9^ould  here  prove  to  them  the  uniform  success  of  my  management 
3f  such  teeth,  and  at  the  same  time  demonstrate  how  useless  the 
methods  ordinarily  used.  I  took  five  of  the  six  teeth  and  thoroughly 
cleansed  the  pulp-canals  as  1  have  described,  being  careful  that  no 
atmosphere  should  penetrate  into  them,  and  they  were  all  filled  at  one 
3itting  with  a  piece  of  orange-wood  whittled  to  the  shape  of  the 
pulp-canal,  as  heretofore  described,  and  driven  in  with  a  mallet; 
the  sixth  tooth  I  cut  open  and  treated  in  the  ordinary  way,  using 
no  carbolic  acid  to  prevent  the  atmosphere  from  penetrating  into 
the  canal,  but  cleansing  it  thoroughly  and  packing  it  lightly  with 
cotton  and  carbolic  acid ;  treating  it  exectly  as  such  teeth  are 
usually  treated  by  the  dental  profession.  The  result  was  that  the 
(next  day  the  five  teeth  which  I   had   handled  according  to  my 

bethod,  or  in  the  manner  described  above,  gave  no  signs  of  sore- 
jss  or  trouble,  while  the  one  which  had  the  cotton  lint  and  the  car- 
Ibohc  acid,  and  was  left  open,  developed  an  abscess ;  the  man's  face 
was  very  much  swollen,  requiring  an  opening  made  with  a  drill  to 
relieve  it.  The  results  of  these  different  modes  of  treatment  of 
teeth  in  the  same  condition  and  in  the  same  mouth  and  at  the  same 
time  demonstrate  the  superiority  of  my  mode  of  treatment,  and  that 
there  is  no  mistake  about  the  uniform  good  results  claimed  for  it. 

Another  case  which  I  will  describe  is  that  of  a  person  of  robust 
constitution,  who  desired  to  have  some  artificial  crowns  placed  upon 
a  number  of  roots  in  the  upper  jaw,  which  had  been  excised  and 
filed  down  even  with  the  gum  for  the  purpose  of  putting  in  a  gold 
plate. 

I  found  the  nerve-canal  of  these  ten  superior  teeth  filled  with 
debris  of  dead  pulp  and  other  foreign  matter.  I  treated  them  the 
very  first  time  I  met  the  patient  in  the  manner  above  described. 
The  next  day,  when  the  gentleman  called,  he  was  suffering  no  in- 
convenience whatever,  and  the  operation  of  placing  crowns  upon 
these  roots  was  at  once  commenced.  As  fast  as  a  crown  was  set, 
a  tooth  was  cut  from  the  gold  plate  to  allow  it  to  go  back  to  its 
original  position,  and  the  operation  was  continued.  The  third  day 
after  the  operation  was  commenced  and  the  pulp-canals  were  filled, 
a  slight  soreness  was  complained  of  in  the  canine  tooth,  which  had 
been  crowned  the  day  previous.  I  inquired  of  the  patient  whether 
he  had  ever  had  an}^  trouble  from  it  before,  and  found  that  he  had 
sometimes  felt  a  stiffness,  as  he  termed,  in  that  immediate  localitv. 
The  gum  and  process  were  at  once  punctured  to  the  apex  of  the 
root,  and  the  next  day  he  was  perfectly  happy.  I  placed  in  this 
mouth  twenty-six  artificial  crowns.     The  roots  were  all  treated  in 
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precisely  the  manner  which  I  have  above  described.  The  case  is 
now  of  thirteen  years'  standing,  and  I  have  never  had  the  least 
complaint  from  this  patient  in  regard  to  any  of  those  teeth. 

In  conclusion,  concerning  the  theory  of  my  treatment,  I  will  say 
that  it  is  only  carrying  out  the  same  ideas  that  are  now  followed  in 
latter-day  surgery,  in  this  respect,  that  all  forms  of  animal  life  inj 
the  atmosphere  are  entirely  excluded  by  the  use  of  a  spray  of  car- ! 
bolic   acid,   listerine,   or   other   well-known   applications,   thereby  i 
causing  the  wounds  to   heal  without   suppuration.      I   therefore 
simply  advocate  the  prevention  of  the  cause  of  the  trouble.    Let 
the  manipulations  be  carefully  and  delicately  performed,  and  the 
result  will  be  most  satisfactory,  and  all  who  try  the  mode  which' 
I  have  here  described  will  have  no  cause  to  regret  changing  their 
method  in  the  treatment  of  such  teeth.     I  can  also  add  that  all 
those  that  have  been  doing  this  for  years  are  satisfied  with  it,  and 
those  who  will  adopt  it  can  be  made  happy,  and  their  patients 
thereby  saved  the  annoyance  of  a  most  disagreeable  experience  by* 
lack  of  knowledge  of  a  better  mode.  i 
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BY   E.  J.  BUCK,  WARREN,  MASS. 

To  treat  the  above  subject  intelligently,  it  is  necessary  to  present 
many  points  with  which  you  are  perfectly  familiar ;  facts  obtained 
both  by  experience  and  from  authority.  I  may  not  give  you  much 
that  is  really  new,  except  a  few  methods  and  experiences  that  I 
have  found  useful  and  interesting. 

For  the  term  as  used  to  designate  the  peculiar  state  under  con- 
sideration we  are  indebted  to  Dr.  Oliver  Wendell  Holmes.  Its 
literal  meaning  is  a  want  of  feeling  or  sensation.  Exactly  where 
to  draw  the  line  between  symptoms  induced  by  alcohol,  ether,! 
chloroform,  opium,  and  its  derivatives,  cocaine  and  many  other 
kindred  drugs,  their  actions  upon  the  system  resembling  each  other 
perhaps  only  in  the  ultimate  result,  coma,  may  be  considered  merely, 
technical.  Allowing  the  significance  of  the  term,  I  should  certainly 
eliminate  some  that  are  now  enumerated  in  the  list. 

Its  history  would  be  one   of  extreme   interest  had  we  facts 

^  Kead  before  the  Connecticut  Valley  Dental  Society  at  their  annual  meet^ 
ing  held  at  Greenfield,  Mass.,  January  1,  2,  and  3,  1892. 
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QStead  of  the  vague  and  almost  mythological  references  found  in 
.ncicnt  and  modern  literature.  So  far  as  I  am  able  to  say,  it  began 
rhen  Sir  Humphry  Davy,  about  the  year  1800,  attempted  a  scien- 
ific  investigation  of  nitrous  oxide  and  its  actions  upon  the  human 
vstern.  His  researches  were  cut  short  by  other,  and  what  seemed 
0  him  more  important,  duties.  Thus,  for  another  half-century 
lumanity  was  compelled  to  writhe  under  the  knife  and  die  of 
oaladies  that  are  now,  through  the  use  of  anaesthesia,  considered 
menable  to  surgical  treatment.  At  that  time  he  made  the  foUow- 
Qg  suggestion :  *'  As  nitrous  oxide  in  its  extreme  operation 
ppears  capable  of  destroying  physical  pain,  it  may  possibly  be 
sed  to  advantage  during  surgical  operations  in  which  no  great 
flfusion  of  blood  takes  place." 

In  1844,  Dr.  Horace  WellS;  of  Hartford,  Conn.,  by  the  merest 
ccident,  discovered,  or  rather  observed,  some  of  its  properties ;  and, 
iUowing  up  the  hint,  at  his  own  suggestion  submitted  to  a  trifling 
peration  under  the  influence  of  the  gas.  He  was  so  well  pleased 
7ith  the  result  that  he  at  once  commenced  to  experiment  upon  any 
nd  all  who  would  inhale  it.  In  all  probability  he  was  entirely 
^norant  of  its  physiological  action,  or  that  any  danger  might 
ccompany  its  use. 

My  personal  experience  with  the  agent  has  been  as  limited  as  I 
Duld  possibly  make  it.  One  of  the  early  theories  of  its  action  (I 
0  not  recall  the  author)  was  that  of  a  spasmodic  contraction  of 
le  pulmonary  blood-vessels  through  the  vaso-motor  nerve,  and  was 
ased  upon  the  result  of  several  post-mortem  examinations,  in 
Ihich  the  right  cavities  of  the  heart  were  found  gorged  with 
lood,  while  the  left  auricle  and  ventricle  were  entirely  empty, — a 
)ndition  of  the  parts  probably  brought  about  by  some  cardiac 
ision,  resulting  in  immediate  and  fatal  syncope. 

The  more  recent  researches  of  Dr.  H.  C.  Wood  lead  us  to  very 
fferent  views  as  to  its  direct  actions  upon  these  organs,  while 
16  final  results  remain  the  same.  He  says,  "The  knowledge  we 
we  of  the  physiological  action  of  nitrous  oxide  indicates  that 
has  no  inherent  anaesthetic  properties,  but  that  the  loss  of  con- 
iiousnoss  which  follows  its  inhalation  is  the  result  of  asphyxia, 
id  that  there  is  not  only  no  proof  that  nitrous  oxide  has  the 
)wer  of  yielding  oxygen  to  the  tissues  of  the  body,  but  our  present 
lowledgo  indicates  that  it  escapes  from  the  lungs  unchanged."^ 
does  not  seem  possible  that  any  operator  would  pronounce  the 


^  Therapeutic  Gazette. 
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condition  other  than  asphyxia,  or  that  he  would  willingly  inhale 
the  gas  after  witnessing  its  action  upon  others. 

'-'It  has  been  demonstrated  that  animals  live  no  longer  in  an 
atmosphere  of  pure  nitrous  oxide  than  they  do  in  one  of  nitrogen, 
and  that  the  latter  will  produce  symptoms  very  nearly  resemblintr 
those  of  nitrous  oxide ;  that  a  mixture  of  nitrous  oxide  and  oxygen 
will  support  life  indefinitely,  and  finally  that  pure  nitrous  oxide  is 
alike  fatal  to  animal  and  vegetable  life."  ^ 

Other  facts  brought  out  by  the  same  author,  and  also  by  MM, 
Jolyet  and  Blanche,  relate  to  pulse  changes,  arterial  blood-pressure, 
and  to  the  chemical  changes  which  take  place  in  the  blood  itself 
during  its  inhalation.  Personally,  I  have  observed  that  during  the 
first  stages  the  pulsations  were  reduced  in  frequency,  while  they 
were  increased  in  force,  and  followed  later  by  a  very  rapid  and 
feeble  movement,  which  in  their  experiments  were  accounted  for 
by  a  stimulation  of  the  inhibitory  nerves.  It  was  found  that  the, 
changes  in  blood-pressure  were  enormous  and  rapid.  First  auj 
increase  in  some  cases  to  nearly  twice  the  normal,  followed  by  a 
progressive  fall  to  zero,  and  were  attributed  to  vaso-motor  stimui 
lation,  followed  by  vaso-motor  paralysis.  The  last  symptoms  are 
of  the  gravest  importance  in  the  practical  exhibition  of  the  gas 
where  it  is  known  or  suspected  that  lesions  of  the  circulatory 
apparatus  or  blood-vessels  exist,  such  as  fatty  degeneration 
aneurism,  or  a  tendency  to  apoplexy. 

In  concluding  his  report.  Dr.  Wood  says,  "  The  changes  pro 
duced  by  nitrous  oxide  and  nitrogen  resemble  somewhat  tho8( 
produced  by  mechanical  asphyxia,  and  what  difference  does  exis 
is  not  sufficient  to  convince  us  that  nitrous  oxide  and  nitrogen  ac 
as  direct  anaesthetics,  and  that  the  whole  mass  of  evidence  is  con 
cordant  in  showing  that  it  is  due  to  shutting  off  the  supply  o 
oxygen  from  the  nerve-centres,  and  not  to  the  accumulation  of  car 
bonic  acid."  ^ 

The  direct  analysis  of  the  blood  seems  to  show  very  uniforml 
a  displacement  of  oxygen  in  the  tissues  by  the  gas  inhaled,  acconr 
panied  by  a  marked  decrease  in  amount  of  carbonic  acid.  As  pn 
viously  stated,  nitrous  oxide  suffers  no  chemical  change  from  inh? 
lation  ;  and  since  it  parts  with  none  of  its  oxygen,  the  formation 
carbonic  acid  must  necessarily  stop. 

There  are  some  very  grave  after-effects  apparently  attributabl 
to  the  inhalation  of  nitrous  oxide.     Just  how  they  are  induced 

1  Therapeutic  Gazette.  ^  Ibid. 
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not  80  apparent.  Several  observers  have  found  large  quantities  of 
iugar  in  the  urine  of  patients  after  the  inhalation  of  the  gas,  and 
rom  good  authority  come  cases  of  permanent  impairment  of  health 
lating  from  the  same,  such  as  menstrual  suppression,  epilepsy, 
liabetes,  albumen  urea,  and  indeed  pulmonary  affections,  with  one 
)r  more  cases  of  miscarriage.  I  believe  the  inhalation  of  the  gas  is 
lot  without  possible  danger  in  all  cases,  and  that  it  should  be  pro- 
hibited with  pregnant  women,  and  with  young  girls  from  twelve  to 
leventeen  years  old.  With  persons  subject  to  any  cardiac  affections 
t  should  be  used  with  the  utmost  caution,  if  not  prohibited  entirely  ; 
/vith  a  patient  having  any  renal  trouble,  with  an  habitual  drunkard, 
|)r  where  there  is  an  extreme  nervous  depression.  In  any  case,  it 
jihould  only  be  administered  by  those  who  are  perfectly  familiar 
S>vith  its  different  phases,  and  who  are  able  to  apply  prompt  and 
ntelligent  measures,  should  occasion  require.  In  our  choice  of  an 
jmsesthetic  agent  there  is  no  good  reason  why  we  should  select  nitrous 
j)xide  in  preference  to  sulph.  ether,  which  we  will  now  consider. 

Ether  was  first  discovered  in  the  year  1540  by  a  German  physi- 

jiian.     Dr.  Morton,  of  Boston,   however,  was  the  first  to  make  a 

practical  use  of  it  as  an  anaesthetic.     Unlike  the  discoveries  of  Dr. 

pells,  it  was  the  result  of  a  scientific  comparison  of  alcohol  and 

ther,  as  to  what  was  known  of  the  former  and  the  possible  action 

'f  the  latter.     After  witnessing  its  effects  upon  his  dog,  he  tried  the 

irug  upon  himself,  and  probably  was  the  first  person  to  experience 

■nything  like  its  full  effect. 

Notwithstanding  the  low  specific  gravity  of  ether,  its  vapor  is 

auch  more  dense,  and  therefore  heavier  than  common  air.     This  is 

fact  we  must  not  forget  when  necessary  to  operate  by  artificial 

ight.     We  will  pass  its  chemical  and  physical  properties  and  con- 

ider  its  physiological    action.     Of  this,  unfortunately,  we   know 

ut  little.      Alcohol  has  long   been  known   to  possess  anaesthetic 

Toperties.     Experimentally,  it  coagulates  albumen  by  abstraction 

If  water.     The  same  is  true  with  ether ;  but  if  this  phenomenon 

I  as  anything  in  common  with  the  molecular  changes  in  the  nerve- 

entres  during  anaesthesia,  it  has  not  been  sufficiently  demonstrated 

)  become  a  certainty. 

The  apparent  order  in  which  its  action  is  exerted  was  first  de- 
3ribed  by  Flourens,  in  1847.  First,  the  cerebrum,  resulting  in  loss 
f  intelligence ;  second,  the  cerebellum,  with  loss  of  co-ordination 
f  movement ;  third,  the  spinal  cord,  with  loss  of  power  to  receive 
Jnsory  impressions,  and  of  initiating  movements;  fourth,  the 
jieduUa,  with  paralysis  of  the  respiratory  and  circulatory  functions. 

38 
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The  treatment  of  symptoms  and  conditions,  about  which  so 
little  reliable  information  is  at  hand,  or  possible  to  obtain,  is  not  a 
little  difficult,  and  renders  the  subject  open  to  the  widest  theories 
and  speculation.  It  would  seem  proper,  in  the  first  instance,  to 
refer  to  the  phenomena  of  natural  sleep.  The  refreshing  influence 
and  imperial  necessity  of  such  repose  points  clearly  to  the  restora- 
tive  processes  going  on  within  the  body.  Such  a  state  is  properly 
viewed  as  a  normal  condition,  and  yet  how  very  nearly  do  some  of 
its  symptoms  and  outward  appearances  resemble  what  we  term 
pathological  coma.  It  has  been  demonstrated,  in  many  ways,  that 
during  natural  sleep  the  volume  of  blood  in  the  brain  is  much 
diminished.  The  action  of  the  heart  and  lungs  is  retarded,  with  a 
marked  lowering  of  the  temperature.  Observe  an  infant.  On 
going  to  sleep  the  scalp  at  the  fontanels  will  be  found  to  protrude 
for  a  short  time,  but  when  the  deepest  slumber  is  reached,  just  the 
opposite  condition  prevails.  If  we  disturb  it  in  the  slightest  de-, 
gree,  more  or  less  evidence  of  an  increased  cerebral  circulation  is 
apparent.  It  seems  probable  that  the  above  conditions  are  a 
natural  sequence  of  sleep,  rather  than  that  sleep  is  a  result  of  the 
condition.  Just  here  the  analogy  must  stop.  There  are,  however, 
many  highly  interesting  phenomena  associated  with  natural  sleep 
that  are  not  pertinent  in  this  place,  but  well  worth  reading. 

We  are  compelled  to  draw  other  conclusions  from  the  study  of 
different  forms  of  pathological  sleep.  In  pronounced  cerebral 
hypersemia  the  cortical  portions,  together  with  the  membranes 
and  immediate  vicinity  of  the  large  arteries,  are  found  to  be 
variously  distended.  As  a  natural  consequence,  the  veins  will  also 
be  found  to  be  more  or  less  strangulated  and  containing  large 
quantities  of  venous  blood.  The  above  morbid  condition  would 
result,  first,  in  depriving  the  deeper  portions  of  an  amount  of  blood 
sufficient  for  their  needs ;  and  second,  those  portions  in  the  imme- 
diate vicinity  of  the  greatest  congestion  would  soon  suffer  from  the 
vitiated  condition  of  the  blood  supplied. 

Anaemia  of  the  deeper  tissues  must,  and  in  fact  does,  accom] 
any  considerable  congestion  of  the  cortex.  How  this  is  to  be  ex, 
plained  other  than  by  strangulation  of  the  deeper  vessels  is  do1 
easy  to  say.  Hammond  enumerates,  among  other  symptoms  o: 
cerebral  hypersemia,  confusion  of  ideas,  hallucinations,  morbic 
apprehensions  of  impending  evil,  furious  delirium,  profane  anc 
obscene  language.  If  these  are  not  sufficiently  suggestive,  we  ma} 
add  tinnitus  aurium,  the  peculiar  flushing  of  the  face,  and  occ^ 
sionally  perspiration.     The  last  symptom  never  occurs  in  the  earlie 
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tao-es  of  ether  ariffisthesia,  and  would  seem  to  be  nature's  attempt 

0  restore  a  normal  condition.  A  study  of  the  graver  forms  of 
erebral  irritation  reveals  the  same  train  of  symptoms.  To  those 
7ho  have  observed  the  symptoms  of  apoplexy,  where  considerable 
xtravasation  exists,  the  analogy  becomes  very  marked. 

While  the  outward  appearances  and  actual  conditions  in  ether 
nsesthesia  so  closely  resemble  cerebral  irritation,  we  must  recog- 
ize  some  subtile,  primordial  influence  upon  the  nerve-centres,  by 
s^hich  these  conditions  are  brought  about.  What  that  is,  or  how 
b  is  exerted,  seems  to  me  of  little  account,  since  we  do  not  look  in 
hat  direction  for  a  failure  of  the  vital  forces,  and  the  length  of 
ime  during  which  a  person  in  perfect  health  would  endure  the 
oxic  effect  of  ether  would  be  measured  by  the  needs  of  the 
ervous  tissues  for  actual  nourishment.  Experience  teaches  that 
7ith  ether,  as  with  nitrous  oxide,  the  greatest  danger  is  from 
aralysis  of  the  respiratory  nerves. 

It  is  very  difficult  to  define  the  successive  stages  of  ether  anses- 
hesia;  some  authors  describing  two,  some  three,  others  four.  Of 
ourse  its  action  is  progressive,  the  patient  passing  through  a  first 
tage,  or  one  of  exhilaration,  before  losing  consciousness  or  the 
ower  to  reason.  I  would  term  the  latter  a  second,  or  stage  of 
reams,  for  it  is  now  that  he  receives  those  impressions  which  are 
ften  the  subject  of  confused  comment  immediately  after  waking. 
Vhat  has  been  described  as  a  third  or  spasm  stage  I  would  include 
\7\ih  the  second,  the  symptoms  being  the  same  except  in  degree, 
nd  seem  to  be  the  very  last  evidence  of  cerebral  function. 

1  Finally  we  reach  the  third,  or  paralytic  stage,  the  very  first 
art  of  which  is  true  surgical  anaesthesia,  and  should  be  reached 
efore  an  operation  of  any  magnitude  is  attempted.  There  is  a 
me,  however,  during  the  very  last  part  of  the  first  stage,  when 
linor  operations  requiring  but  little  time  may  be  accomplished 
'ithout  pain,  and  in  many  cases  without  the  knowledge  of  the 
atient.    (The  safety  of  this  practice,  however,  has  been  questioned.) 

What  we  may  say  or  think  concerning  the  preparation  of  the 
atient  amounts  to  but  little,  since  that  must  depend  wholly  upon 
le  character  and  urgency  of  the  case ;  but  for  obvious  reasons 
:her  should  not  be  inhaled  immediately  after  a  full  meal.  It  is  much 
otter  to  wait  from  six  to  eight  hours,  and  about  half  an  hour 
efore  the  operation  a  glass  of  milk  or  coffee  may  be  taken  ;  not 
>r  the  nourishment  to  be  derived  from  it,  but  to  dilute  the  con- 
-ant  stream  of  ether-laden  saliva  which  will  be  swallowed  during 
»e  first  stages  of  anaesthesia,  and  which,  acting  as  a  local  irritant 
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upon  the  gastric  nerves,  will  produce  unpleasant  results  in  most 
cases.  If  we  can  avoid  this  complication  with  the  danger  accom- 
panying it,  of  particles  of  solid  food  being  drawn  into  the  air-pas- 
eages,  we  have  gotten  rid  of  one  of  its  greatest  dangers. 

I  see  no  reason  for  giving  alcoholic  stimulants  except  in  cases  of 
extreme  nervous  depression.    In  case  of  shock,  it  might,  as  a  special 
remedy  directed  to  that  condition,  be  administered.     In  such  cases, 
unless  an  immediate  operation  were  deemed  necessary,  I  think  you 
would  prefer  to  wait  for  a  reaction.     The  patient's  clothing  must 
not  interfere  with  the  circulation  or  easy  respiration,  and  it  should 
be  so  adjusted  that  it  can  be  easily  removed  if  necessary  to  reach  tbe 
surface  of  the  body.     When  possible,  the  temperature  of  the  room 
should  be  raised  to  70°  or  80°,  as  it  has  an  important  bearing  upon 
the  rapidity  of  evaporation,  and  hence  completion  of  anaesthesia, 
It  will  also  assist  in  maintaining  the  temperature  of  the  patient 
which,  owing  to  "  retardation  of  tissue-changes  and  the  absence  dj 
the  normal  amount  of  oxygen  admitted  to  the  circulation,  is  con- 
siderably lowered,  and  may  suddenly  become  dangerously  low."  B 
after  we  have  studied  our  patient's  condition,  we  deem  it  safe  to  ad 
minister  the  drug,  his  position  must  next  occupy  our  attention.    Ir 
this,  too,  we  must  be  governed  by  the  nature  of  the  operation,  nevei 
forgetting  the  possible  dangers  arising  from  cardiac  and  respirator} 
failure,  together  with  danger  of  asphyxia  from  mechanical  causes 
Whatever  position  is  chosen,  we  may  meet  with  many  difficultie; 
that  will  require  skill  and  judgment  to  surmount.     Any  unneces 
sary  noise — such  as  talking,  whispering,  or  laughing  in  the  room- 
should  be  stopped  at  once,  and  no  one  but  the  operator  speak  t 
the  patient.    If  it  becomes  necessary  to  use  force  to  limit  his  move 
ments,  let  it  be  applied  promptly,  otherwise  it  is  much  better  to  le 
him  take  his  own  course. 

Of  the  many. immediate  dangers  attending  ether  anaesthesii 
statistics  show  that  asphyxia,  either  mechanical  or  from  failure  c 
respiration,  is  the  greatest.  During  the  first  and  second  stages  tb 
mucous  surface  of  the  mouth  and  pharynx,  together  with  the  sa! 
vary  glands,  secrete  large  quantities  of  their  respective  fluids,  whicf 
may  find  their  way  into  the  larynx,  giving  the  patient  much  di( 
comfort  and  often  producing  dangerous  symptoms.  "  If  the  acci 
mulation  becomes  too  great,  it  is  much  safer  to  suspend  anaesthesi 
until  the  throat  is  thoroughly  cleared,  or  the  patient  is  relieved  b 
his  own  efforts."  If  by  chance  any  foreign  body  should  enter  tl: 
larynx,  and  the  patient  be  unable  to  dislodge  it  by  the  violei 
coughing  it  produces,  we  have  a  very  unfortunate  condition,  tl 
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.equel  of  which  will  depend  upon  the  operator's   skill  and  cour- 

ige. 

In  the  third  stage  the  tongue,  becoming  paralyzed,  may  fall  back 
ipon  the  epiglottis,  thus  interfering  with  the  act  of  respiration, 
^or  the  relief  of  this  condition  various  methods  may  be  practised, 
)ut  that  suggested  by  Dr.  Howard  will  give  the  best  results.  The 
Qain  features  of  this  method  are  as  follows : 

"Place  the  patient  upon  his  back"  (preferably  upon  the  floor), 
elevating  the  thorax  by  placing  a  roll  of  blankets  beneath  the 
capulse.  In  this  position  the  chin  will  present  to  the  ceiling 
Instead  of  the  face,  so  changing  the  line  of  gravitation  that  the 
jongue  will  fall  from  the  pharynx  and  rest  upon  the  hard  palate. 
i?he  entire  posterior  wall  of  the  pharynx  will  be  shifted  backward, 
It  the  same  time  the  larynx  will  be  pulled  downward  and  forward 
|y  the  sterno-hyoid  muscles ;  while  the  lower  jaw,  being  lifted  up- 
jrard  and  forward,  will  cause  a  tension  of  the  mylo-  and  genio- 
yoid  muscles,  thus  lifting  the  hyoid  bone,  and  through  the  hyo-epi- 
;lottic  ligament  cause  the  epiglottis  to  share  the  same  movement."  ^ 
L  few  inhalations  of  air  will  restore  the  functions  of  the  parts. 

If  we  have  escaped  the  preceding  complications,  our  patient 
lay  suddenly  and  without  warning  stop  breathing  entirely  from 
aralysis  of  the  respiratory  centres.  The  face  becomes  livid  with 
apidly  increasing  signs  of  asphyxia,  the  muscular  system  is  com- 
letely  relaxed,  the  pulse  being  reduced  in  frequency  and  force, 
^he  absence  of  muscular  rigidity  will  differentiate  this  condition 
'om  one  of  simple  spasm,  in  which  respiration  is  voluntarily 
esumed  in  a  few  seconds. 

No  time  should  be  lost  in  meeting  this  difficulty,  either  with  the 
attery  or  artificial  respiration,  by  one  of  the  different  methods, 
^be  position  of  Howard  will  favor  whichever  method  is  employed. 

"One  of  the  characteristic  effects  of  ether  is  that  in  its  pro- 
ressive  action  upon  the  vital  functions  the  respiratory  centres  be- 
3me  depressed  more  rapidly  than  the  circulatory,  the  heart  con- 
nuing  to  beat  for  some  time  after  respiration  has  ceased."  The 
reatest  danger,  as  before  stated,  is  to  be  found  in  this  direction, 
oth  the  pulse  and  respiration  should  be  closely  watched,  and  any 
lilure  of  the  former  will  be  found  to  have  been  preceded  by  an 
nmistakable  depression  of  the  latter.  While  cardiac  syncope  is 
ery  liable  to  occur  in  chloroform  narcosis,  happily  it  is  very  rare 
ith  ether. 


^  "  American  System  of  Dentistry." 
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Should  we  be  so  unfortunate  as  to  be  overtaken  with  an  accident 
of  this  kind,  I  know  of  no  reliable  symptom  that  will  warn  us  of 
its  approach.  It  is  certain  that  well-defined  indications  of  cerebral 
anaemia  will  announce  its  presence,  if  not  discovered  sooner,  and  to 
this  symptom  our  efforts  should  be  directed  by  placing  the  patient 
in  such  a  condition  that  by  gravitation  a  fresh  supply  of  blood  will 
reach  the  brain.  We  should  make  all  possible  endeavor  to  re-estab- 
lish respiration,  and,  by  well-directed  manipulation  over  the  cervical 
veins,  assist  the  return  flow  of  venous  blood.  Experiments  with 
amyl  nitrate  have  demonstrated  its  value  as  a  remedy  in  cases  of 
cerebral  anaemia.  This  is  supposed  to  be  derived  from  its  power 
to  control  many  spasmodic  affections,  and  by  relaxing  the  muscular 
coats  of  the  cerebral  vessels  it  assists  in  restoring  circulation. 
Given  in  doses  of  two  to  four  minims,  it  is  said  to  raise  the  tem- 
perature of  the  body. 

There  are,  perhaps,  but  few  conditions  in  which  ether  anaes- 
thesia would  be  entirely  inadmissable.  Those  would  include  some 
of  the  more  serious  cardiac  troubles,  especially  if  the  patient  is  very 
old.  When  the  action  of  the  lungs  is  considerably  limited,  or  where 
there  is  an  excessive  secretion  from  irritated  surfaces  along  the  re- 
spiratory tract,  we  must  be  very  cautious.  Drunkards,  opium- 
eaters,  or  persons  who  are  known  to  faint  from  slight  causes,  as 
well  as  cases  of  advanced  pregnancy,  must  be  treated  always  as 
dangerous. 

The  after-effects  of  ether  anaesthesia,  so  far  as  it  is  known,  are 
very  few.  More  or  less  pulmonary  congestion  must  always  follow, 
causing  with  some  patients  a  slight  cough,  which  may  last  from 
one  to  two  days.  The  patient  must  be  cautioned  against  undue 
exposure,  otherwise,  if  the  conditions  be  right,  pneumonia  may 
result.  The  severe  headache  produced  by  cerebral  congestion  may 
be  relieved  by  appropriate  treatment,  and,  unless  the  patient  be 
advanced  in  years  or  has  a  tendency  to  apoplexy,  is  not  a  grave 
symptom.  The  ever-present  nausea,  a  sympathetic  manifestation 
of  the  preceding  condition,  is  one  of  the  most  distressing  and 
objectionable  features  of  ether  narcosis.  If  the  patient  remains 
supine  and  is  allowed  to  sleep  off  the  drug,  it  will  generally  disap- 
pear as  the  normal  circulation  is  resumed.  Chloroform  given  inter- 
nally in  doses  of  two  to  four  minims  will  relieve  and  often  control 
the  most  persistent  vomiting.  I  have  used,  also,  pure  creosote  in 
one-minim  doses,  both  of  which  act  as  a  local  anaesthetic  upon  the 
gastric  nerves,  thus  tiding  over  the  difficulty  until  other  conditions 
prevail. 
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Finally,  the  patient  should  be  closely  watched  until  he  has  com- 
pletely recovered,  for  even  now  the  vital  forces  may  suddenly  fail. 

Much  can  be  said  of  chloroform,  but  after  we  had  finished  we 
should  be  compelled  to  add,  don't  use  it.  The  sphygmographic 
tracing  of  a  patient  under  its  influence  says,  in  unmistakable  terms, 
do  not  use  it.  It  is  said  to  have  been  discovered  by  a  Dr.  Guthrie, 
formerly  of  Brimfield,  Massachusetts,  in  1831,  and  independently  in 
1832  by  Licbig.  It  seems  to  unite  with  both  alcohol  and  ether,  but 
when  such  a  combination  is  evaporated  from  a  sponge  we  have  no 
evidence  that  they  remain  combined  in  the  form  of  vapor.  On  the 
contrary,  the  vapor  is  at  first  strongly  impregnated  with  the  odor 
of  ether,  and  later  on  we  lose  nearly  all  trace  of  it.  We  should 
[expect  this  result,  since  its  specific  gravity  is  nearly  twice  that  of 
lether.  If  we  derive  any  benefit  by  such  a  combination,  it  must  be 
ifrom  the  fact  that  alcohol  retards  the  evaporation  of  the  chloroform 
land  insures  a  greater  admixture  of  air.  There  must  come  a  time, 
however,  when  the  patient,  already  partially  anaesthetized  with 
3ther,  is  inhaling  nearly  pure  chloroform,  and  at  a  time  when  he  is 
in  no  condition  to  endure  its  depressing  influence.  When  taken 
ilone,  or  in  combination,  its  action  is  more  rapid  and  less  under  our 
control  than  ether.  Its  powerful  action  upon  the  vaso-motor  nerve- 
centres  reduces  the  arterial  blood-pressure  to  an  alarming  extent, 
and  just  here  we  may  look,  perhaps,  for  some  clue  by  which  we  may 
trace  back  to  a  cause  some  of  the  sudden  and  mysterious  deaths 
which  investigation  and  post-mortems  have  given  us  no  hint  of  the 
truth.  If  we  will  remember  the  relative  position  of  the  pneumo- 
^astric  and  vaso-motor  centres,  and  also  their  many  reflex  connec- 
tions with  other  centres,  we  can  readily  see  why  any  injury  to  one 
is  at  once  reflected  to  others.^  "  The  blood  contained  in  the  veins  is 
useless  for  the  nutrition  of  the  tissues.  It  is  supplied  and  retained 
in  the  arteries,  first,  by  fresh  blood  being  pumped  into  them  from 
the  venous  system ;  and  secondly,  by  the  contraction  of  the  capil- 
laries, which  prevents  it  from  passing  too  rapidly  again  to  the  veins. 
A.ny  shock  or  injury,  such  as  extraction  of  a  tooth,  will  be  reflected 
to  both  centres ;  and  if  the  heart's  action  is  thereby  diminished  or 
stopped  temporarily,  the  same  irritation  will  cause  a  contraction  of 
:he  arterioles,  thus  retaining  the  blood  and  furnishing  nourishment 
to  the  tissues  until  the  action  of  the  heart  is  resumed.  In  complete 
inaisthesia  the  reflex  action  of  both  nerves  is  abolished;  but  in 
partial  anaesthesia  the  vaso-motor  centre  may  become  insensible 


f  *•' " 


American  System  of  Dentistry." 


588  Original  Communications. 

before  the  vagus,  and  any  sufficient  injury  might  stop  the  supply, 
while  that  in  the  arteries  flows  on  to  the  venous  side,"  where  we 
find  it  always  in  case  of  shock  and  in  the  cadaver. 

I  wish  to  add,  in  relation  to  ether  narcosis,  I  have  observed 
that  if  inhaled  in  the  early  morning,  while  the  stomach  and  its  de- 
pendent nerves  are  in  a  state  of  perfect  rest,  we  shall  have  less 
nausea ;  also  if  we  use  Squibb's  ether  and  conduct  our  manipula- 
tions so  as  to  reach  perfect  anaesthesia  in  the  shortest  possible  time, 
the  same  good  results  will  obtain.  Just  here  you  may  say  is  a 
difficulty, — that  of  strangling  our  patient.  But  let  us  impress 
upon  his  mind  and  teach  him  the  importance  of  breathing  fully 
and  deeply  through  his  nose  before  we  commence.  One  who  has 
not  tried  it  has  no  idea  how  kindly  the  nares  and  upper  pharanx 
will  take  to  its  fumes,  and  of  the  agreeable  sensation,  when  com- 
pared to  that  of  inhaling  by  the  mouth. 

I  have  already  taken  too  much  of  your  time,  but  I  have  met 
with  several  cases  in  my  practice,  in  which  I  took  a  very  vivid 
interest,  and  after  what  I  have  written  it  might  not  be  improper  to 
give  a  brief  account  of  the  same. 

Case  I. — Male ;  age,  thirty-five  to  forty.  Temperament,  nervous ; 
habits,  intemperate.  Was  treated  for  neuralgia  in  a  palliative  way, 
with  morphia  and  chloral,  for  four  months.  At  last  his  physician 
sent  him  to  me  to  discover  a  cause,  which  was  located  in  a  closed, 
chronic  alveolar  abscess.  After  inhaling  nitrous  oxide  a  very  short 
time,  he  suddenly  showed  marked  symptoms  of  asphyxia;  volun- 
tary respiration  ceased  almost  immediately,  with  pulse  barely  per- 
ceptible. Since  the  object  was  to  remove  the  tooth,  I  did  so,  hoping 
to  derive  a  benefit  from  the  shock  and  accomplish  the  object  also. 
(After  deliberate  thought,  however,  I  cannot  condemn  my  course 
in  this  respect  too  severely.)  Applied  Howard's  method  and  suc- 
ceeded, after  a  time,  in  restoring  normal  respiration. 

Case  II. — Male;  age,  twenty-five.  Has  no  peculiarities.  Tem- 
perament, phlegmonous.  Ether  was  the  anaesthetic,  and  result 
asphyxia,  by  the  tongue  falling  upon  the  epiglottis.  In  this  case 
much  time  was  lost  in  trying  to  draw  the  tongue  forward,  which 
failed,  owing  to  the  titanic  contraction  of  the  facial  muscles,  until 
all  voluntary  respiration  had  ceased.  I  at  last  placed  him  upon  his 
back,  raising  the  thorax  about  six  inches,  allowing  the  head  to  rest 
upon  the  floor.     In  this  case  I  used  direct  insufflation. 

Case  III. — Female;  age,  thirty -five.  Temperament  bilious,  rather 
anaemic ;  had  recently  sufi'ered  both  mentally  and  physically  until  the 
nervous  system  was  somewhat  reduced.    Ether  was  administered 
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v';ry  cautiously.  A  condition  of  asphyxia  followed,  with  entire  loss  of 
respiration.  Heart's  action  very  weak.  Treatment  same  as  Case  II. 
In  studying  these  cases  we  discover  two  distinct  conditions: 
Cases  I.  and  III.,  respiratory  failure ;  Case  II.,  asphyxia  from  me- 
jchanical  cause.  I  cannot  say  that  the  last  medicine  cured  my  pa- 
tients or  saved  their  lives,  but  I  certainly  know  that  their  condition 
was  very  serious. 


THE    SEABUEY    YULCANIZEE— A    FEW    CAUTIONAEY 
SUGGESTIONS  IN  ITS   USE. 

BY  WILLIAM  H.  TRUEMAN,  D.D.S.,  PHILADELPHIA. 

My  purpose  in  writing  is  to  relate,  for  the  benefit  of  others,  a 
little  adverse  experience  in  the  use  of  the  Seabury  vulcanizer,  I 
tiave  had  within  the  last  few  months  from  unexpected  and  unlooked- 
for  causes,  that  might,  with  a  machine  less  closely  watched,  have 
been  disastrous ;  causes,  however,  readily  avoided  if  the  prob- 
ibility  of  their  occurrence  is  known. 

A  few  months  ago,  after  several  years'  perfectly  satisfactory 
jxperience  with  this  machine,  I  was  annoyed  by  plates  being  occa- 
nonally  "  under  done,"  more  frequently  "  over  done,"  and  in  a  few 
nstances  completely  ruined  by  excessive  heat.  A  steam-gauge 
hat  accurately  indicated  the  pressure,  and  a  very  sensitive  gas 
•egulator  that  for  some  years  has  proved  quite  reliable,  was,  on 
examination,  found  to  be  in  good  condition,  and  should  have  ren- 
iered  this  quite  impossible.  All  seemed  in  working  order,  and  yet 
'Omething  was  surely  wrong.  On  taking  the  apparatus  apart, 
he  bent  pipe  connecting  the  gauge  and  regulator  with  the  steam 
)oiler  was  found  almost  completely  closed  with  scale  and  rust,  an 
ixceedingly  dangerous  condition,  indeed,  one  similar  has  been  the 
ause  of  numerous  disastrous  steam-boiler  explosions.  The  closure 
vas  not  quite  complete ;  under  varying  conditions  the  passage  evi- 
lently  was  more  or  less  open.  At  all  times  the  gauge  indicated 
team  pressure,  but,  owing  to  the  obstruction,  not  accurately  and 
ot  promptl3\  The  condition  of  some  plates  showed  plainly  that 
he  temperature  of  the  vulcanizing  chamber  had  been  far  in 
xcess  of  that  indicated  by  the  recorded  steam  pressure.  The  fact 
hat  some  plates  came  out  properly  vulcanized,  and  that  others 
i^ere  under  done,  while  the  steam-gauge  indicated  the  same  press- 
re  on  each  occasion,  was  sufficient  evidence  that  this  obstruction 
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was  not  constant ;  that  it  at  times  prevented  the  steam  pressure 
from  reaching  the  gauge  promptly,  while  on  other  occasions,  doubt- 
less a  passage  had  been  opened,  perhaps  suddenly,  actuating  the 
regulator  and  partially  shutting  off  the  gas-supply ;  the  obstruction 
afterwards  acting  as  a  valve,  had  held  the  gauge  at  that  point  until 
the  heat  in  the  vulcanizer  had  been  considerably  reduced,  thusi 
accounting  for  the  under-done  plates.  This  erratic  behavior  of] 
the  vulcanizer  baffled  all  efforts  to  discover  the  cause  for  somei 
time ;  indeed,  it  was  not  suspected  until,  satisfied  that  something 
was  wrong,  the  machine  was  taken  apart. 

The  cause  of  annoyance  and  danger  may  be  avoided  by  occa- 
sionally inspecting  this  fitting ;  with  a  small  pair  of  gas-fitter's  tongsi 
it  can  be  readily  removed.  Other  vulcanizers  than  the  Seabury 
have  a  similar  fitting,  connecting  to  them  a  steam-gauge.  It  will 
be  well  for  those  who  use  them  to  bear  in  mind  the  possibility  that 
this  passage,  usually  of  small  diameter  and  purposely  made  tor-, 
tuous  to  prevent  the  steam  coming  in  direct  contact  with  the 
interior  of  the  gauge,  and  in  use  filled  with  water  that  is  liable  toj 
be  charged  with  agents  that  may  corrode  either  iron  or  brass,  m^f 
be  thus  closed  and  become  a  source  of  serious  danger.  In  using 
the  Seabury  vulcanizer,  see  that  the  gauge  promptly  responds 
when  steam  is  admitted  to  the  vulcanizing  chamber,  or  when  thej 
escape-cock  is  momentarily  opened.  Take  no  risks  with  anjj 
vulcanizer ;  they  are  all  strongly  made,  and  will  bear  a  much  greatei, 
pressure  than  the  work  requires ;  on  that  account  an  explosion  from 
over-pressure  is  more  dangerous. 

There  is  another  source  of  annoyance  and  possible  danger  tc 
which  I  desire  to  call  attention.  The  Seabury  vulcanizer  in  us( 
(and  I  presume  most  if  not  all  two-chambered  vulcanizers,  oi 
those  using  dry  or  superheated  steam)  has  a  separate  heat-sup 
ply  for  the  boiler  or  steam-generator  and  for  the  vulcanizing 
chamber.  When  gas  is  used,  both  are  controlled  by  the  same  cocl 
and  the  same  heat-regulator,  which  in  all  vulcanizers  I  have  seeij 
fitted  with  one  is  actuated  by  the  steam  pressure  in  the  boiler.  1 
see  no  objection  to  this  arrangement,  neither  can  I  suggest  anj 
change  sufliciently  free  from  complications  for  practical  every-daj 
use  that  would  prevent  the  difficulty  to  which  I  now  refer.  WitI 
a  free,  unobstructed  passage  between  the  two  chambers  it  woul< 
seem  that  the  heat  and  pressure  in  each  should  be  precisely  th 
same, — the  pressure  undoubtedly  is ;  the  heat,  however,  I  hav 
found  by  costly  experience,  may  be  far  greater  in  the  vulcanizin 
chamber  than  accords  with  the  pressure  of  steam  in  the  boilei 
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This  has  occurred  from  two  ascertained  and  preventable  causes; 
there  may  be  others  as  yet  undiscovered. 

First.  It  seems  that  when  adding  water  to  the  boiler  from  time 
to  time  a  little  was  spilled,  and,  running  down  the  side  of  the  boiler 
and  across  its  bottom,  dropped  down  exactly  over  the  gas-burner  of 
that  side,  and  so  corroded  it  that  the  gas-exit  was  reduced  in  size, 
land  the  gas  flame  thereby  made  much  smaller  than  the  one  under 
the  vulcanizing  chamber.     Be  it  understood  that,  in  using  the  Sea- 
bury  vulcanizer,  when  preparing  to  vulcanize,  the  cock  controlling 
the  passage  between  the  two  chambers  is  closed  and  kept  closed 
until  the  steam-gauge  indicates  the  desired  pressure.     The  case  is 
then  placed  in  the  vulcanizing  chamber,  the  machine  made  steam- 
tight,  and,  lastly,  the  cock  is  opened  admitting  steam  into  the  vul- 
canizing chamber.     Both  gas  jets  are,  however,  in  the  beginning 
lighted  at  the  same  time,  the  intention  being  that,  when  the  steam 
pressure  in  the  boiler  reaches  the  desired  point,  the  other  chamber 
shall  be  so  heated  that  when  steam  is  admitted  to  it  it  is  not  con- 
iiensed.     During   the   process  of  vulcanizing  both  jets  are   kept 
burning,  it  being  presumed  that,  with  an  equal  distribution  of  gas 
lo  each  burner,  the  same  amount  of  heat  required  to  keep  the  steam 
in  the  boiler  at  the  desired  pressure  will  also  keep  the  vulcanizing 
3hamber  at  the  required  temperature.     It  seems  to  be  essential  to 
^he  proper  working  of  the  vulcanizer  that  within  narrow  limits 
■;he  boiler  and  the  vulcanizing  chamber  should  each  receive  about 
;he  same  amount  of  heat.     The  accidental  corrosion  of  the  burner 
mder  the  boiler  destroyed  this  equilibrium,  and  had  resulted,  before 
t  was  discovered,  in  the  flame  under  the  vulcanizing   chamber, 
luring  the  process  of  vulcanizing,  being  about  twice  as  large  as 
'hat  under  the  boiler.     When  the  gas  was  firet  lighted,  as  the  two 
')urners  did  not  consume  as  much  gas  as  would  pass  through  the 
'ubber  tube  connecting  them  with  the  gas-suppl}^,  the  difference  in 
he  size  of  the  flame  was  less  noticeable  than  after  the  desired 
pressure  was  reached,  and  the  gas-regulator,  by  partially  closing 
|he  cock,  reduced  the  gas  pressure;  the  unobstructed  burner  then 
eceived  much  more  than  its  share.     The  gas-regulator  in  use  had 
or  80  long  a  time  worked  with  such  perfect  satisfaction  that  the 
;a8-jets  were  seldom  inspected  after  they  were  lighted,  and,  conse- 
uently,  this  source  of  danger  was  for  a  long  time  unnoticed.     Not 
ntil  several  plates  were  completely  ruined  by  excessive  heat  was 
1:  discovered.     Until  then  it  was  presumed  that  the  steam-gauge 
^idicatod  the  precise  temperature  of  both  chambers,  and  that  a 
reater  degree  of  heat  in  either  chamber  than  that  corresponding 
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to  the  indicated  steam  pressure  could  not  be.  The  excessive  heat 
to  the  flask  and  its  contents  was  not  due  to  direct  contact  with  the 
bottom  of  the  chamber,  the  flask  in  all  cases  being  supported  by  a 
casting  ring,  and  not  in  contact  with  the  bottom  or  the  walls  of  the 
chamber  at  any  point. 

Much  the  same  condition  of  affairs  may  result  if  the  vulcanizer 
leaks  steam.  More  heat  will  then  be  required  to  keep  up  the  steam 
pressure,  and  unless  each  source  of  heat  is  separately  controlled,  an 
arrangement  not  to  be  recommended,  excessive  heat  will  be  com- 
municated to  the  vulcanizing  chamber  and  the  work  correspond- 
ingly impaired.  Injury  to  the  work  is,  however,  the  least  impor- 
tant consideration.  All  heat  applied  to  a  vulcanizer,  unregistered 
and  unrecorded,  is  a  serious  source  of  danger.  A  broken  thermom- 
eter, an  unreliable  steam-gauge  or  gas-regulator,  the  heat  absorbed 
by  dry  steam,  and  that  does  not  increase  the  pressure  and  thereby 
effect  the  steam-gauge,  increases  the  risk  attending  this  operation. 
If  this  excessive  latent  heat  does  not  increase  the  pressure,  it  de- 
creases rapidly  the  tenacity  of  the  metal,  and  thereby  weakens  the 
walls  of  the  vulcanizer.  Or  again,  if  from  any  cause  a  few  drops  of 
water  should  pass  from  the  boiler  into  this  superheated  vulcanizing 
chamber,  a  mishap  liable  to  occur  from  various  causes,  a  destructive 
explosion  would  be  inevitable. 

In  conclusion,  this  experience  seems  to  teach  that  an  excel- 
lent form  of  vulcanizer,  fitted  with  perfectly  reliable  regulating 
and  safety  appliances,  should  be  at  all  times,  and  at  all  points, 
closely  watched  and  inspected,  and  occasionally  overhauled. 

[Notwithstanding  the  unpleasant  experience  above  related,  so 
satisfactory  has  been  our  seven  years'  practical  use  of  the  Seabury 
vulcanizer  that  I  would  not  willingly  go  back  to  the  older  form. 
We  have  found  it  so  much  more  cleanly  to  use,  so  much  more  con- 
venient for  both  packing  and  vulcanizing,  and  the  resulting  plates 
so  solid  and  uniform  in  texture,  that  we  can  readily  excuse  this,  the 
first  trouble  we  have  had  with  it,  especially  so  since  the  cause  being 
known  it  is  not  likely  to  again  occur. 
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AMEEICAN  ACADEMY   OF   DENTAL   SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  the  Boston  Medical  Library  Association 
rooms  on  Wednesday,  March  2, 1892,  at  7.30  p.m.,  President  Brackett 
in  the  chair. 

The  paper  of  the  evening  was  by  Dr.  Louis  Jack.  Subject, 
"The  Fixation  of  Dental  Matrices  and  the  Packing  of  the  Cervical 
Portion  of  the  Cavities." 

(For  Dr.  Jack's  paper,  see  page  565.) 

DISCUSSION. 

Dr.  Meriam. — There  are  many  of  our  younger  members  who 
)ught  to  know  that  to  Dr.  Jack  we  owe  the  matrix.  After  Dr. 
Fack  made  it  known,  not  much  was  heard  of  it  till  about  five  or 
)igbt  years  ago.  It  then  gained  prominence,  perhaps  on  account  of 
Dr.  Herbst's  methods,  and  our  shops  and  our  offices  were  flooded 
vith  many  forms  of  this  device.  Dr.  Jack  presented  the  matrix  to 
he  profession  without  patenting  it  (it  was  the  trading  element 
hat  did  that  later),  and  it  is  to  him  we  owe  it  as  a  professional 
nstrmnent.  You  can  see  by  the  paper  to-night  that  the  fixation  of 
he  matrix  requires  care  and  precision.  In  the  hands  of  Dr.  Jack 
he  matrix  reduces  the  filling  of  teeth  almost  to  an  exact  science, 
»ut  the  probability  is  that  it  saves  little  time  except  in  the  finishing. 

Dr.  Fillebrown. —  I  learned  the  art  of  filling  teeth  without  the 
86  of  the  matrix,  and  I  have  been  inclined  to  operate  without  it 
ver  since.  I  have,  however,  used  the  matrix  enough  to  know  that 
:»  is  a  very  valuable  help  in  many  cavities.  It  needs  to  be  used 
nth  a  good  deal  of  discretion  and  care.  The  matrix  must  be  con- 
idered  as  an  important  wall  of  the  cavity,  and  the  filling  must  be 
js  carefully  adapted  to  it  as  to  the  other  walls.  Unless  you  do,  the 
lling  is  soft  at  the  cervix  and  imperfect  at  the  margins.  We  have 
)und  it  a  difficult  thing  to  get  students  to  use  the  matrix  with 
iill.  While  the  matrix  that  was  invented  by  Dr.  Jack  and  pre- 
bnted  here  to-night  in  connection  with  this  paper  is  a  valuable  de- 
"ice,  there  are  various  improved  forms  in  use  to-day,  and  among 
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them  might  be  mentioned  the  Ladmore-Brunton.  This  is  a  steel 
band  which  encircles  the  tooth.  The  steel  is  thin  enough  to  gc 
between  teeth  that  are  very  close  together.  The  band  is  tightened 
around  the  tooth  by  means  of  screws. 

Dr.  Taft. — I  have  found  the  matrix  especially  valuable  in  com 
pound  fillings.  The  one  I  use  is  made  of  silvered  copper.  It  is 
secured  in  place  by  a  ligature  passed  through  two  holes  punched 
through  either  end. 

President  Brackett. — Dr.  Jack  is  not  confined  to  the  use  of  2 
matrix  in  the  filling  of  corono-approximal  cavities.  This  is  one  0: 
his  resources. 

Dr.  Ainsworth. — I  never  think  of  filling  an  approximal  cavity  ir 
a  bicuspid  or  molar,  where  the  coronal  portion  is  involved,  withoui 
a  matrix.  After  investigating  all  forms  of  matrices,  I  now  use  thir 
cold-rolled  steel,  which  can  be  bent,  and  yet  retain,  to  a  certain  de 
gree,  its  elasticity.  The  Perry  separator  is  an  excellent  device  foi 
holding  a  matrix  is  position.     A  piece  of  orange-wood  can  be  ad 

justed  at  the  cervical  wall.  To  my  mind,  the  matrix  saves  time 
not  only  in  finishing,  but  all  through  the  operation.  It  also  enables 
one  to  build  up  a  bicuspid  badly  gone  on  both  mesial  and  dista 
sides,  and  for  this  purpose  a  band  of  German  silver  completely 
encircling  the  tooth  is  very  convenient.     It  can  be  held  in  positior 

by  packing  cement  on  both  sides. 

I  have  never  taken  up  combination  fillings  of  gold  and  amal 

gam,  because  with  the  matrix  I  can  use  soft  foil  quite  as  rapidly  ai 

amalgam,  and  with  more  satisfactory  results.     And  it  is  very  rar< 

for  fillings  so  made  to  give  out. 

Dr.  Taft. — I  cannot  quite  agree  with  Dr.  Ainsworth  that  sof 

foil  can  be  used  as  rapidly  as  amalgam  in  the  cavities  under  con 

sideration.     As  to  matrices,  silvered  copper  has  a  decided  advan 

tage  for  me,  in  that  it  lights  up  the  cavity. 

Dr.  H.  A.  Baker. — I  have  probably  used  the  matrix  as  much  a 

any  man  in  New  England.     I  was  the  first  one  in  New  England  h 

adopt  it  after  Dr.  Jack  made  it  known,  and  I  was  also  the  first  on' 

to  introduce  the  copper  matrix,  and  then  the  silvered  copper,    I  an 

using  at  present  a  thin  steel  matrix,  and  the  Perry  separator  fo 

fixing  it. 

Dr.  Wilson. — I  would  like  to  ask  Dr.  Baker  if  he  uses  an  abso 

lutely  soft   gold  with   the   matrix — a   gold   that   cannot  be  mad 

cohesive  ? 

Dr.  Baker. — I  am  now  using  an  un annealed  cohesive  gold  num 

ber  three  foil. 
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Br.  Meriam. — In  England  they  usually  speak  of  such  gold  as 
ale  gold.  It  seemed  a  good  word  to  adopt  in  distinguishing  it 
om  absolutely  non  cohesive  gold. 

Br.  Adams. — There  is  one  use  of  the  matrix  which  has  given 
e  a  great  deal  of  satisfaction,  and  that  is  in  very  large  buccal 
Lvities  in  the  lower  molars  which  are  to  be  filled  with  amalgam, 
ich  cavities  extending  below  the  gum  are  very  difficult  to  treat, 
use  a  matrix  of  thin  steel,  concaving  it  with  a  round-faced  ham- 
er  on  a  block  of  lead,  then  bending  it  around  the  tooth  and  tying 
ith  ligatures.  This  matrix  is  applied  before  the  cavity  is  exca- 
ited,  and  after  it  is  applied  the  rubber  dam  is  adjusted.  The 
atrix  fits  closely  to  the  tooth  and  becomes  a  guide  in  excavating, 
id,  if  properly  fitted,  excludes  all  moisture. 

Br.  H.  A.  Baker. — Have  you  filled  such  cavities  where  they 
ctend  beneath  the  gum  ? 

Br.  Adams. — Yes.  I  do  not  use  the  matrix  unless  the  cavity 
368  go  beneath  the  gum.  I  can  carry  the  matrix  down  to  the 
furcation  of  the  roots,  and  it  is  a  great  assistance  in  excavating, 
nth  amalgam,  of  course,  a  very  thin  steel  can  be  used,  because 
lere  is  not  much  pressure.  The  holes  in  the  matrix  are  made  quite 
wdown,  and  the  ligature  is  wound  several  times  around  the  tooth. 

Br.  Meriam. — The  ring  steel  matrix  can  be  used  with  great  ad- 
intage  in  the  case  of  badly-decayed  molars  requiring  the  restora- 
3n  of  more  than  one  surface.  The  steel  can  be  fitted  as  a  ring, 
id  soldered  and  left  in  the  mouth  until  an  amalgam  filling  has 
jirdened.  There  is  no  more  difficulty  in  soldering  cold  rolled  steel 
!  an  in  soldering  German  silver. 

i   Br.   Adams. — I  wish   to   present   a   cast    showing   the    cuspid 
:uated  between  the  two  bicuspids. 

Br.  Ainsworth. — I  have  been  trying,  to  a  limited  extent,  the 
!ethod  about  which  Dr.  Clapp  spoke  at  one  of  our  meetings,  of  de- 
luding upon  cement  to  retain  gold  in  cavities  where  it  is  difficult 

gain  an  undercut.  I  think  highly  of  the  method,  and  have  been 
jle  to  make  several  fillings  which  have  seemed  entirely  satisfactory. 
I  Br.  Robinson. — Just  after  Dr.  Clapp  mentioned  the  method 
juded  to  I  tried  it  in  mesial  cavities  in  bicuspids  and  molars,  and 
jto  in  frail  centrals,  and  the  results  have  been  very  satisfactory. 

Br.  Williams. — Several   years  ago   Dr.    Buckland   advocated  a 

mbination  of  cement  and  amalgam  in  cavities  with  frail  walls.    I 

3d  this  principle,  and  from  it  the  idea  came  to  me  of  embedding 

ratal  gold  in  cement  while  soft,  and  thus  gaining  a  foundation  for 

^old  filling. 
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Dr.  Fillebrown. — More  than  twenty  years  ago  cavities  whicl 
were  so  large  and  with  such  small  undercuts  that  it  was  useless  t( 
think  of  putting  gold-foil  in  them  I  filled  with  oxychloride  am 
allowed  it  to  harden,  and  then  cut  grooves  in  it  and  filled  over  i 
with  gold  ;  such  fillings  did  good  service  for  many  years. 

Dr.  Meriam.. — It  is  about  fifteen  years  since  Dr.  Kidder  read  { 
paper  advocating  the  use  of  Canada  balsam  in  connection  witl 
Watts' s  crystal  gold  for  starting  a  filling. 

President  Brackett. — I  had  a  case  of  a  cavity  in  a  lower  incisor 
involving  the  cutting-edge  and  distal  surface.  The  extremely  frai 
walls  of  the  cavity  rendered  it  impossible  to  make  suitable  retainini 
cuts,  and  I  tried  this  method  of  putting  Steurer's  gold  into  sof 
cement  and  building  on  that  as  a  foundation.  The  filling  was  com 
pie  ted,  but  inadvertently  left  prominent,  so  that  for  a  week  it  wa 
subjected  to  the  extra  strain  of  undue  occlusion ;  yet  it  was  no 
displaced.  Since  dressing  it  to  proper  contour  several  weeks  hav- 
passed  and  it  has  remained  absolutely  undisturbed. 

Dr.  Eddy. — There  is  a  preparation  of  gold  made  by  the  S.  S 
White  Dental  Manufacturing  Company  similar  to  Steurer's  gold 
but  not  as  friable.  It  comes  in  small  mats,  and  there  is  not  si 
much  waste  as  with  Steurer's. 

President  Brackett. — If  there  is  no  objection,  we  come  to  Di 
Stoddard's  presentation  of  a  new  dental  lamp-fixture.  i 

Dr.  Stoddard. — I  have  been  using  this  electric  lamp  for  the  pas 
two  or  three  months  with  considerable  satisfaction.  It  is  intender 
to  be  attached  to  an  Allen  table,  and  the  wires  can  be  easily  con 
nected  with  an  ordinary  electric-light  socket.  The  fixture  i 
pivoted  to  this  brass  plate,  which  is  screwed  on  to  the  under  par 
of  the  table.  It  can  be  moved  forward  or  backward,  and  is  easil; 
adjusted.  Vertical  motion  is  supplied  by  the  bracket.  When  it  i 
not  in  use,  it  can  be  turned  around  out  of  the  way.  I  use  a  sixtee; 
candle-power  Edison  lamp,  which  is  rather  stronger  than  the  S.  S 
White  lamp,  which,  I  believe,  is  but  five  candle-power.  The  lam] 
is  cylindrical  in  form,  and  the  shade  is  similar  to  the  pulpit  shait 
and  is  perfectly  adjustable.  There  is  comparatively  little  hea 
from  the  light. 

President  Brackett. — I  have  seen  this  lamp  in  use,  and  it  certainl; 
seems  a  very  eflScient  illuminant  and  free  from  the  many  objec 
tions  to  gas. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Science.   , 
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DISCUSSION    OP    DR.    BUCK'S    PAPER   ON    GENERAL   ANESTHESIA. 

(For  Dr.  Buck's  paper,  see  page  578.) 

Dr.  Rider. — I  would  like  to  ask  Dr.  Buck,  as  he  has  spoken  of  the 
ow  temperature,  is  it  not  a  favorable  symptom  ?  Also,  what  is  his 
.uthority  for  saying  that  oxygen  is  lost  from  the  nitrous  oxide  in 
ts  administration  ? 

Dr.  Buck. — My  answer  to  the  first  question  is,  I  think  it  is;  and 
0  the  second,  I  do  not  remember.  My  experience  is  that  we 
lave  the  same  symptoms  with  nitrous  oxide  as  with  carbonic  acid 
;as.  One  is  as  poisonous  as  the  other.  Of  the  two,  I  prefer  to 
;ive  ether. 

Dr.  Lovejoy. — This  is  an  exhaustive  subject,  and  the  only  way  to 
>roperly  discuss  it  is  to  have  copies  of  the  paper  put  into  the  hands 
f  able  men  before  the  meeting.  No  one  anassthetic  is  the  best  in 
In  cases.  There  is  a  great  deal  said  against  chloroform,  but  it  is  very 
atisfactory  in  some  places  ;  a  few  drops  combined  with  the  nitrous 
xide  is  of  great  advantage.  I  know  some  surgeons  will  not  have 
nything  to  do  with  it,  but  in  Germany  and  the  South  it  is  prefer- 
ble  to  other  anaesthetics.  I  administer  it  when  it  is  about  the 
nly  thing  that  can  be  used.  Children  sometimes  will  not  take  the 
as,  and  then  chloroform  can  be  used.  It  acts  quickly.  This  is  a 
jubject  of  great  interest  to  dentists. 

\  Dr.  Eider. — One  thing  to  be  said  in  favor  of  nitrous  oxide  is,  it 
\  the  safest  anaesthetic  in  the  hands  of  the  incompetent :  in  their 
j;norance  the  symptoms  become  so  alarming  before  the  actual 
langer-point  is  reached,  that  it  frightens  them  and  saves  the 
iatient.  I  think  this  is  the  reason  there  has  been  so  little  trouble 
ith  it  in  the  hands  of  the  ignorant  practitioner. 

Dr.  Morgan. — One  word  that  has  been  dropped  I  wish  to  speak 
f,  and  that  is  death.  In  the  discussion  of  anaesthetics  and  its 
itendant  symptoms,  we  are  constantly  reminded  of  this  one 
ipreme  danger,  the  death  of  a  patient  in  our  chair.  I  would  like 
|»  inquire  if  we  do  not  mistake  in  this  matter.  It  is  certainly  a 
Irious  thing  to  have  a  death  in  our  office ;  but  so  far  as  the  patient 
concerned,  is  it  not  possible  that  it  is  preferable  to  the  continued 
>e  with  the  train  of  evils  induced  by  the  antesthetic, — practically 
living  death?  I  make  this  mention  because  I  feel  that  health 
lould  be  as  sacred  to  us  in  these  cases  as  life. 

39 
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Dr.  McManus. — Years  ago  I  saw  chloroform  and  ether  admin 
istered  a  great  many  times  in  the  most  simple  way.  I  never  saw  t 
bad  case.  It  is  very  unfortunate  that  there  is  so  much  contiict  o 
opinion  among  surgeons.  Every  one  admits  chloroform  has  mori 
deaths  than  other  anesthetics ;  ether,  next  to  gas,  the  least  of  all 
The  point  Dr.  Morgan  makes  is  a  good  one.  The  deaths  frorr: 
chloroform  have  mainly  occurred  in  hospitals  and  upon  casei 
when  not  in  good  condition.  Many  occur  before  any  operation  hai 
been  performed.  This  seems  to  show  that  the  operator  shoul( 
know  his  patient  before  administering  anything.  Patients  attributt 
ill  results  to  the  anaesthetic  when  it  may  not  be  that  at  all.  I 
surgeon  generally  prepares  his  patient  before  giving  the  anaesthetic 
dentists  do  not. 

Dr.  Maxfield. — There  is  much  weight  to  the  remarks  of  Di 
Morgan.  While  it  is  an  admitted  fact  that  at  the  time  of  administra 
tion  there  are  more  deaths  when  chloroform  is  used  than  whei 
ether,  yet,  if  we  could  know  all  the  lesions  that  are  the  resul 
from  ether,  such  as  renal  troubles,  etc.,  I  am  inclined  to  think  w| 
could  class  ether  as  dangerous  as  chloroform.  I  believe  that,  in  th: 
near  future,  pathologists  will  be  able  to  throw  much  light  on  thi 
subject.  We  must  admit  that  nitrous  oxide  is  the  safest  of  al 
an£esthetics.  Its  extensive  use  by  so  many  unprincipled  and  ignc 
rant  men,  and  the  few  accidents  that  occur,  demonstrate  this.  Ur 
doubtedly  a  great  many  after-troubles  can  be  traced  back  to  th 
gas,  as  the  inciting  cause,  for  I  do  not  believe  the  normal  function 
can  be  so  interrupted,  as  they  are  when  an  anaesthetic  is  admir 
istered,  without  causing  lesions.  One  thing  we  should  always  bea 
in  mind,  whenever  we  are  administering  an  anaesthetic,  and  that  i, 
we  are  carrying  the  patient  as  near  death  as  possible,  yet  keep  hir 
alive.  It  is  a  great  risk,  and  one  I  do  not  like  to  take.  I  alway 
feel  a  relief  when  the  patient  ''  comes  to,"  whether  it  is  gas  or  ethe 
I  have  given.  [ 

Dr.  F.  E.  Nims. — I  do  not  believe  in  the  use  of  paper  cones,  te^ 
cups,  and  like  appliances  to  force  the  patient  in  taking  ether,  foi'  | 
frightens  the  patient  and  induces  strangling,  coughing,  etc. 
prefer  to  use  a  towel  folded  as  it  comes  from  the  laundry,  anj 
placing  the  upper  part  close  to  the  face  under  the  eyes,  and  the 
pouring  on  small  quantities  of  ether  at  short  intervals,  doing  th 
as  the  patient  exhales.  I  do  not  feel,  as  some  who  have  spoken,  th£ 
danger  does  not  exist  when  using  nitrous  oxide.  I  had  a  case  not  Ion 
ago,  of  syncope  after  extraction  with  nitrous  oxide,  which,  to  s^ 
the  least,  was  very  unpleasant.     Only  a  few  weeks  ago  a  man  die 
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while  sitting  in  a  barber's  chair  in  Fitchburg.  Had  he  come  to  me 
and  I  had  given  him  nitrous  oxide,  it  would  have  had  the  credit  of 
causing  his  death.  We  do  not  know  what  conditions  patients  may 
be  in  when  they  come  to  us  and  request  us  to  administer  an  anaes- 
thetic. 

JDr.  A.  J.  Nims. — After  an  experience  of  over  fifteen  years  in 

the  use  of  ether  and  nitrous  oxide,  and  from  a  close  study  of  the 

experiments  and  investigations  of  those  who  are  the  best  authority 

on  these  agents,  I  have  reached  the  conclusion  that  ether  is  as  safe 

as  nitrous   oxide.      The   administrator   should   have   a   technical 

knowledge,  experience,  and  good  common  sense.     Many  unpleasant 

iexperiences  with  ether  are  caused  by  the  bungling  manner  in  which 

jit  is  given.     Many  physicians  exhibit  poor  judgment  in  handling 

it.    The  strong  point  with  ether  is  that  by  observing  the  symptoms, 

serious  trouble  may  be  averted.     In  the  use  of  nitrous  oxide  some 

men  attempt  extensive  operations  and  administer  too  much  gas, 

and  thus  almost  produce  asphyxia,  and  also,  perhaps,  having  a  little 

hloroforra  introduced  into  the  vapor.     It  is  in  such  cases  as  these 

fou  get  those  living  deaths  spoken  of  by  Dr.  Morgan.     I  have 

:alked  with  a  number  of  people  who  have  taken  gas  under  these 

3onditions,  and    they  have  remarked  that  nothing  would  induce 

:hem  to  take  gas  again  in  those  ofiices. 

Dr.  McManus. — In  talking  with  Dr.  Atkinson  some  years  ago 
le  made  a  remark  that  he  thought  a  great  deal  of  the  nervous 
rouble  here  met  with  was  the  result  of  administering  an  anses- 
Lhetic  to  the  mother  at  time  of  childbirth.  We  know  that  the 
Inajority  of  nervous  troubles  occur  among  the  well-to-do  people, 
I  hose  who  can  afford  to  have  every  attention.  Among  the  poor 
hey  have  to  get  along  without  this  luxury. 

Dr.  Maxfield. — It  is  a  fact  that  with  children  and  with  women  in 
ime  of  labor,  chloroform  acts  differently;  that  is,  it  is  as  safe  as  any 
nsesthetic.  What  Dr.  McManus  has  just  remarked  is  being  recog- 
lized  by  the  more  intelligent  physicians,  and  anaesthetics  are  not 
;iven  at  time  of  childbirth  as  often  as  a  few  years  ago.  Only  a  little 
hloroform  or  ether  is  used,  just  enough  to  cause  a  slight  benumbing 
ffect,  not  enough  to  put  the  mother  to  sleep  or  to  approach  un- 
onsciousness.  Only  a  short  time  ago  a  physician  remarked  in 
t^gard  to  two  of  my  patients, — a  brother  and  sister, — that  he 
bought  the  cause  of  their  being  so  nervous  was  the  result  of  the 
nsBsthetic  used  at  the  time  of  their  birth. 
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THE  POST-GKADUATE  DE:N"TAL  ASSOCIATION  OF  THE 

TJl^ITED   STATES. 

The  Third  Annual  Meeting  of  the  Post-Grraduate  Dental  Associa- 
tion of  the  United  States  was  held  in  Chicago,  Friday  and  Satur- 
day, April  29  and  30. 

The  first  day  was  devoted  to  clinics,  which  were  given  at  the 
Chicago  College  of  Dental  Surgery.  These  proved  to  be  a  very 
interesting  part  of  the  programme,  and  consisted  of, — 

Experiments  with  Anassthetics  upon  the  Lower  Animals  by  Dr. 
W.  C.  Barrett,  of  Buffalo,  New  York.  Dr.  Barrett  held  the  rapt 
attention  of  a  large  number  of  the  members  for  several  hours.  His 
demonstrations  of  the  actions  of  nitrous  oxide  were  especially  in- 
teresting. 

Dr.  James  A.  Swasej^,  of  Chicago,  inserted  a  gold  inlay  filling 
in  an  incredibly  short  space  of  time.  In  the  words  of  the  doctor, 
"  It  is  worth  something  to  know  how  to  do  this,  in  order  that  we 
may  save  time  and  pain  and  discomfort  for  our  patients."  i 

One  of  the  features  of  the  day  was  the  exhibition  of  regulating^ 
appliances  by  Dr.  Angle,  of  Minneapolis,  Minnesota.  These  were 
shown  with  explanations  and  demonstrations  regarding  their  con- 
struction. 

Dr.  H.  C.  West,  of  Chicago,  demonstrated  his  method  of  root- 
filling. 

Dr.  J.  A.  Dunn,  of  Chicago,  demonstrated  his  treatment  of 
abscesses  with  fistulous  opening,  exhibiting  special  appliances. 

In  the  evening  a  meeting  was  held,  to  which  a  general  invitation 
was  extended  to  the  dentists  of  Chicago.  The  speaker  of  the  even- 
ing was  Dr.  W.  C.  Barrett,  who  entertained  the  meeting  in  hie 
usual  brilliant  manner.  The  meeting  was  also  addressed  by  Drs, 
Brophy,  Ottofy,  and  Clifford,  of  Chicago ;  Drs.  Angle  and  Martin- 
dale,  of  Minneapolis,  Minnesota;  and  Dr.  Owen,  of  Broadhead. 
Wisconsin.  In  behalf  of  the  management.  Dr.  Ottofy  outlined  in 
brief  the  course  of  home  study  as  proposed,  and  which  will  be  open 
early  in  the  summer. 

SECOND   DAY. 

The  meeting  called  to  order  at  the  Leland  Hotel  at  10  a.m. 

The  president  presented  his  annual  address,  recapitulating  the 
work  that  had  been  accomplished  this  year.  While  to  those  whc 
had  not  been  in  intimate  contact  with  the  work  little  advancement 
might   seem   to  have   been   made,  jQt  it  was  shown  that  much 
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of  importance  had  been  done ;  that  we  were  a  long  way  in 
advance  of  last  year,  with  a  system  of  home  study  almost  ready  to 
put  into  operation ;  and  that  an  earnest  and  widespread  interest 
bad  been  developed  among  many  of  the  best  dentists  of  the  country 
as  well  as  all  along  the  rank  and  and  file  generally. 

Dr.  Tuller  made  several  suggestions  for  the  future,  which  were 
discussed,  among  them  a  suggestion  as  to  what  part  we  would  take 
in  the  Columbian  Dental  Congress  next  year,  recognizing  that 
owing  to  our  youth  and  incompleted  plans  of  work  we  could  not  take 
any  important  part.  The  appointment  of  a  committee  to  investigate 
and  suggest  plans,  and  ways  and  means,  was  left  to  the  president. 
The  presentation  of  models,  appliances,  and  incidents  of  office  prac- 
tice gave  rise  to  animated  discussion,  which  brought  out  many  new 
and  valuable  ideas. 

Dr.  Nicholson,  of  Wisconsin,  presented  a  model  of  a  very  inter- 
esting and  difficult  case  of  irregularity  which  he  had  successfully 
handled. 

Dr.  Julian,  of  Indiana,  presented  a  difficult  piece  of  crown-  and 
bridge-work. 

Dr.  Owen,  of  Wisconsin,  illustrated  a  method  he  bad  used  to 
3orrect  a  faulty  occlusion,  which  was  highly  appreciated. 

Dr.  Tenny  gave  demonstrations  of  the  most  advantageous  posi- 
:ion8  to  occupy  in  performing  difficult  operations. 

Dr.  Ottofy  followed  in  the  same  strain,  demonstrating  the  many 
idvantages  of  a  position  at  the  left  of  the  chair.  But  it  was 
)bservcd  that  Dr.  Ottofy  had  a  special  faculty  in  such  cases  in 
hat  he  could  use  his  left  hand  with  almost  equal  facility  with  the 
•ight. 

Dr.  Tuller  claimed  that  this  could  be  "attained  by  almost 
my  one,  particularly  the  young,  if  diligent  effort  were  made,  and 
bought  our  colleges  and  teachers  should  impress  and  even  enforce 
t  upon  students,  insisting  that  in  man}^  operations  the  handling  of 
nstruments  should  be  done  with  the  left  as  well  as  the  right  hand, 
aaking  them  thereby  better  manipulators  and  more  skilful 
iontists. 

Dr.  Fahr,  of  Wisconsin,  presented  diagrams  and  models,  showing 
method  he  had  adopted  in  restoring  abraded  molars,  employing 
crew  anchorages,  and  building  up  with  platinum  and  gold. 

The  meeting  this  year  was  called  two  months  earlier  than  last 
3  correspond  with  the  change  made  by  the  Chicago  College  of 
Cental  Surgery  in  holding  its  practitioners'  course,  and  as  the 
barter,  as  adopted  at  the  last  meeting,  does  not  permit  the  elec- 
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tion  of  officers  until  the  end  of  the  year,  this  order  of  business  was 
suspended,  and  the  meeting  adjourned  subject  to  the  call  of  the 
president  and  secretary.  A  meeting  will  probably  be  called  during 
the  latter  part  of  June. 

Officers. — President,  E.  B.  TuUer,  946  Madison  Street,  Chicago. 
Yice-Presidents,  L.  S.  Keagle,  Yinton,  Iowa;  A.  P.  Nicholson, 
Edgerton,  Wis. ;  M.  E.  Julian,  La  Fayette,  Ind.  Secretary  and 
Treasurer,  L.  S.  Tenney,  241  Wabash  Avenue,  Chicago.  Manager, 
Louis  Ottofy,  1220  Masonic  Temple,  Chicago. 

Address  all  communications  to  the  Post-Graduate  Association, 
1220  Masonic  Temple,  Chicago. 


♦  ♦  » 
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WHEEE  SHALL   THE   LINE   BE  DEAWN? 

A  QUESTION  of  some  importance,  viewed  from  a  professional  stand- 
point, is  that  of  the  admission  of  proprietary  advertisements  to  the 
pages  of  dental  and  medical  journals. 

It  is  a  recognized  axiom  of  medical  ethics  that  it  is  derogatory 
to  professional  character  for  a  physician  to  hold  a  patent  for  any 
surgical  instrument  or  medicine,  or  to  dispense  a  secret  nostrum, 
whether  it  be  the  composition  or  exclusive  property  of  himself  or 
of  others.  Carry  this  law  to  its  legitimate  conclusion,  and  it  must 
be  equally  a  violation  of  the  code  for  medical  journals  to  receive 
and  print  advertisements  of  the  character  condemned.  Yet  there 
is  probably  not  a  medical  or  dental  journal  published  that  does 
not  admit  advertisements  open  to  criticism. 

"We  quote  abstracts  upon  another  page  from  a  paper  read  by 
Dr.  S.  Solis-Cohen  before  the  Philadelphia  County  Medical  Society,! 
and  also  portions  of  the  able  rejoinder  from  the  pen  of  the  editcr; 
of  the  Journal  of  the  American  Medical  Association.  I 

That  part  of  this  answer  devoted  to  the  financial  side  of  the- 
question,  while  forcibly  stated,  is  necessarily  weak,  in  that  it  de- 
fends the  practice  on  the  ground  of  necessity.  The  retort  may 
safely  be  made,  "  If  journals  cannot  be  supported  free  from  the 
taint  of  connivance  with  empiricism,  then  better  no  journals,"  and 
it  is  presumed  that  if  this  course  were  adopted  the  majority  of 
professional  periodicals  would  cease  to  exist. 
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The  question  naturally  follows,  If  advertisements  be  necessary 
0  the  life  of  a  journal,  can  they  be  so  prepared  that  they  will  not 
mpinge  upon  any  code  of  ethics,  dental  or  medical  ? 

In  considering  this  subject  in  its  entirety,  it  is  obvious  that  it 
bould  not  be  met  by  a  narrow  interpretation  of  the  code  on  the  one 
laud,  or  a  too  liberal  rendering  on  the  other.  The  question  of 
inance  should,  it  seems  to  us,  be  left  out  altogether.  However 
tnportant  this  may  be,  we  are  not  prepared  to  believe  tbat  a  pro- 
gssional  journal  may  not  be  carried  on  without  the  aid  of  ques- 
ionable  pecuniary  methods.  It  is  recognized  that  before  this  can 
le  accomplished  an  entire  change  will  be  necessary  in  professional 
entiment,  but  to  assert  its  impossibility  is  to  acknowledge  an 
ntire  absence  of  professional  spirit.  The  latter  exists  more  pro- 
ounced,  we  judge,  in  medical  than  in  dental  circles,  yet,  in  degree, 
itent  in  both,  and  ma^^  need  a  professional  convulsion  to  bring  it 
ito  activity.  The  indifference  manifested  in  the  financial  success 
f  journals  devoted  to  professional  work  is  well  known,  and  re- 
uires  no  extended  illustration.  It  seems  to  be  taken  for  granted 
aat  they  are  not  subject  to  the  ordinary  laws  of  business,  but  have 
life  superior  to  the  traffic  in  dollars.  It  is  the  business  of  every 
lan  connected  with  a  profession  to  be  interested  in  the  journals 
ublished  for  its  benefit,  and  to  know  something  of  the  efforts 
lade  to  meet  the  current  demands  against  it.  If  each  were  to 
ssume  a  share  of  this  financial  responsibility,  it  would  not  be  long 
efore  these  periodicals  would  be  above  the  necessity  of  depending 
pon  outside  help  for  their  existence.  Until  this  is  accomplished 
le  keen  edge  of  criticism  could  be  turned  with  advantage  towards 
16  profession. 

Admitting  that  medical  and  dental  journalism  has  not  reached 
s  millenial  stage,  and  must,  for  a  long  time  in  the  future,  accept 
le  patronage  of  those  who  deal  in  supplies,  is  it  not  proper  to 
msider  where  the  line  may  be  drawn,  so  that  the  journal  may  not 
3  lowered  in  its  professional  standard. 

The  fact  does  not  seem  to  be  recognized  with  sufficient  force, 
ut  methods  of  manufacture  have  been  so  improved  in  the  past 
ilf-century,  and  especially  in  the  last  decade,  that  remedies  are 
aced  to-day  in  the  hands  of  the  practitioner  in  a  form  and  with  a 
)gree  of  perfection  not  heretofore  possible  of  attainment.  It  re- 
lires  no  argument  to  prove  that  private  hands  are  not  equal  to 
e  perfection  of  combination  accomplished  by  capital. 

"When  Dr.  S.  Solis-Cohcn  classes  an  entire  series  of  valuable 
•eparations  with  the  recognized  empiric  remedies,  it  seems  to  us  ho 
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does  an  injustice  not  only  to  the  manufacturer,  but  to  the  medical 
practitioner.  To  our  comprehension  the  active  agent  placed  on 
the  market  in  a  form  pleasant  to  patient  and  satisfactory  to  the 
dispenser,  and  with  the  stamp  of  a  responsible  firm  as  proof  of 
chemical  purity,  is  preferable  to  adulteration  made  possible  through 
the  ordinary  channels. 

The  medical  side  of  the  question  does  not  interest  us  as  muchl 
as  that  of  the  dental,  but  both  are  so  intermingled  that  it  is  diffi- 
cult, if  not  impossible,  to  separate  them. 

Dentistry  has  from  its  earliest  beginning  been  subject  to  the 
overpowering  influence  of  trade.  The  amalgams,  plastics,  and  even 
the  gold  used,  has  been  prepared  for  us  by  processes  unknown.  To 
this  day  no  one,  as  far  as  we  are  aware,  has  given  the  process  of 
preparing  true  non-cohesive  gold.  When  amalgams  were  first 
introduced,  each  individual  manufactured  his  own,  and  the  result 
was  that  they  were  denounced  and  men  read  out  of  the  profession 
for  using  them.  Not  until  the  manufacture  was  conducted  on  a 
large  scale,  and  attention  paid  to  chemical  purity  of  metals,  could 
these  be  used  as  now  to  the  mutual  advantage  of  patient  and  oper- 
ator. The  same  is  true  of  oxy-phosphate  and  oxj^-chloride  of  zinc, 
and  also  of  gutta-percha.  The  processes  of  preparation  of  these  are 
secret,  and  their  manufacture  holds  the  same  relation  to  dentistry 
as  those  mentioned  by  Dr.  Solis-Cohen  do  to  medicine. 

To  our  way  of  thinking,  responsible  houses  in  both  medicine  and 
dentistry  have  performed  a  most  valuable  service  in  producing 
preparations  impossible  of  accomplisment  by  the  individual.  While 
this  is  stated,  we  recognize  the  fact  that  these  houses  are  in  duty 
bound  to  give  to  the  professions  the  agents  used  in  the  combina- 
tions. If  this  is  not  done,  the}'-  must  be  relegated  to  that  other 
class  with  whom  no  respectable  journal  can  fraternize. 

The  individual  who  brings  together,  in  a  secret  formula,  a  series 
of  well-known  ingredients  and  advertises  the  result  as  a  specific, 
is  an  empiric  of  formidable  proportions.  They  present  themselves 
prominently  as  "  obtunders  of  sensitive  dentine  for  extraction 
locally  Avithout  pain,"  and  in  washes  and  tooth-powders.  Between 
these  and  the  first-named,  it  seems  to  us,  a  line,  and  a  very  wide 
one,  should  be  drawn.  The  latter  should  have  no  place  in  a  well- 
regulated  journal,  while  the  former  should  not  only  be  there,  but,  as 
is  clearly  stated  by  the  editor  of  the  organ  of  the  American  Medi- 
cal Association,  practitioners  "can  by  their  use  present  their 
patrons  much  more  elegant  specimens  of  pharmaceutical  work, 
and  we  can  add  dental  preparations. 
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What  is  needed  in  considering  this  question  is  to  understand 
that  we  are  in  the  beginning,  apparently,  of  a  period  when  the  in- 
dividual is  to  be  submerged  in  the  body  of  workers,  and  that  this 
will  apply  in  the  near  future  to  all  the  relations  of  professional  and 
business  life.  To  fight  against  this  tendency  seems  an  unprofitable 
icontention,  if  indeed  it  may  not  be  a  direct  blow  to  professional 
iprogress. 


CHARGES   FOR  PROFESSIONAL   SERVICE. 

The  amount  charged  for  services  is  one  of  the  most  important 
'actors  that  help  to  make  or  mar  the  fortunes  of  the  modern  prac- 
itioner  of  dentistrj".  This  is  especially  the  case  with  the  beginner, 
jet  him  be  ever  so  neat,  gentlemanly,  and  thorough  in  his  work, 
md  charge  four  or  five  dollars  an  hour,  he  will  spend  most  of  his 
ime  idly,  sighing  for  the  patients  that  never  come.  While  across 
he  way  he  may  see  an  untidy  person  constantly  busy  over  an  ever- 
ncreasing  crowd  of  patients. 

The  cause  of  this  most  unfortunate  state  of  affairs  is  only  too 
vident.  The  experienced  dentist  is  not  paid  merely  for  excavating 
tooth,  or  for  materials  placed  therein.  This  fee  remunerates  for 
kill,  for  delicacy  of  manipulation,  for  the  perfect  confidence  which 
e  inspires  in  his  patient,  and  for  many  other  desirable  qualities 
^hich  years  of  practice  alone  can  give. 

If  this  be  true,  the  failure  of  the  beginner  to  build  up  a  practice 
hile  charging  the  same  price  as  the  older  dentist  is  only  what 
light  be  expected.  Until  he  has  a  certain  amount  of  experience 
iitside  of  the  dental  college  he  should  keep,  the  fees  reduced  to 
ich  a  point  that  patients  will  come  to  him  in  numbers. 

One  of  the  most  successful  practitioners  of  Philadel2:)hia,  in 
Deaking  of  his  early  professional  life,  said,  "  I  made  it  a  rule  to  be 
ways  busy.  If  I  could  not  fill  my  time  at  two  dollars  an  hour,  I 
larged  one  dollar.  If  one  dollar  could  not  be  paid,  rather  than  be 
le  I  worked  simply  for  the  cost  of  the  materials.  Thus,  my 
ind  gained  skill,  my  experience  enlarged,  and  the  number  of  \\\y 
itients  increased.  True,  the  low-priced  patients,  in  themselves, 
d  not  bring  much  money,  but  often,  very  often,  they  were  the 
eans  of  sending  me  their  friends,  who  paid  liberally." 
The  man  w^hose  practice  consists  of  a  few  rich  families,  charged 
orbitantly,  occupies  a  humiliating  position,  as  he  is  necessarily 
fcirely  de])endent  upon  them  for  his  material  existence. 
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A  dentist  to  be  independent  should  have  a  practice  so  larpje 
that  the  loss  of  three  or  four  of  his  most  wealthy  patients  should 
be  a  matter  of  little  moment.  To  bring  about  this  desirable  state 
of  affairs  he  should  be  sure  to  give  a  liberal  return  for  money 
received. 

But,  it  has  been  said  by  beginners,  "  If  we  start  with  our  prices 
too  low,  how  shall  we  be  able  to  raise  them  ?" 

The  answer  to  this  is  clear  and  simple. 

If  a  dentist  has  eight  hundred  patients,  all  of  whom  pay  two 
dollars  an  hour  for  services,  he  can  first  raise  the  prices  to  new- 
comers, and  later,  as  confidence  in  his  position  is  established,  he  can 
extend  the  advance  throughout  the  entire  practice. 

Many  established  practitioners  regard  low  prices  in  beginners  as 
a  fault,  as  an  attempt  to  undermine  the  average  scale  supposed  to 
be  charged  by  the  profession  at  large.  Guided  by  their  protests, 
many  a  conscientious  beginner  fails  to  collect  a  practice,  where  one 
without  regard  for  dental  ethics  succeeds. 

A  professional  man  is  paid  quite  as  much  for  the  manner  of  per- 
forming the  work  as  for  the  work  itself  Leading  actors  like 
Booth  or  Jefferson  are  not  disturbed  because  large  numbers  of  pro- 
fessionals work  for  a  small  sum  nightly.  This  fact  in  no  wise 
jeopardizes  their  large  incomes.  So  long  as  their  work  maintains 
its  high  excellence  they  need  not  fear  competition.  r 

There  are  hundreds  of  teeth  extracted  to-day  because  the  people 
cannot  afford  to  pay  the  ordinary  charges.  This  is  so  much  work 
lost  to  the  profession  at  large,  so  much  actual  money  thrown  away, 
so  much  benefit  taken  from  the  community.  There  are  many 
graduates  who  would  willingly  perform  this  labor  for  very  moder- 
ate prices  if  they  could  get  it.  But  they  are  too  apt  to  drive  it 
away  by  indiscretion. 

Almost  the  first  questions  a  young  practitioner  asks  is,  "  What 
shall  I  charge  ?  What  do  you  charge  ?"  These  two  questions 
many  times  have  caused  him  years  of  sorrow  and  hopeless  longing 
for  the  clientele  that  never  comes. 

If  he  had  commenced  with  the  idea  of  doing  a  great  deal  of  | 
work  for  a  little  money,  his  skill  would  have  increased,  his  experi- 
ence enlarged,  his  reputation  spread.  Patients  would  have  flocked 
to  him  as  to  the  one  person  whom  they  would  permit  to  fill  then- 
teeth,  and  then,  independent  of  the  whims  or  idiosyncrasies  of  the 
few,  he  could  have  charged  (air  prices  with  a  feeling  of  security  in 
the  rapid  development  of  his  reputation  and  the  enlargement  of  his^ 
bank  account.  ^  ,1:'^* 
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THE   FINAL  ACTIO:Nr   ON   THE   WILCOX  BILL. 

We  published  in  our  last  issue  a  full  report  of  the  action  of  the  two 
lomrnittces  of  the  Maryland  State  Dental  Society  and  the  Odonto- 
ogical  Society  of  Pennsylvania  in  connection  with  this  bill,  now 
»efore  the  Senate,  it  having  passed  the  House  of  Eepresentatives. 
^he  joint  committee  had  an  interview  with  the  members  of  the 
ienate  committee,  of  which  the  Hon.  Eugene  Hale  is  chairman, 
^he  subject  was  fully  discussed  and  the  justice  of  the  claims  of  the 
entists  conceded,  but  the  Superintendent  of  the  Census,  Hon. 
lobert  T.  Porter,  objected  to  the  following  amendment  to  the  bill 
reposed  by  the  committee  : 

"  Provided  that  nothing  in  this  act  shall  be  construed  as  authority 
)  collect  statistics  from  professional  men,  such  as  lawyers,  physicians^ 
nd  dentists.^^  The  objection  was  founded  on  the  fact  that  the 
ill  was  primarily  intended  to  meet  diflSculties  in  which  dentists 
^ere  not  involved,  and  should  it  go  back  to  the  House  its  final  pas- 
ige  would  be  endangered. 

The  following  decision  was  finally  reached :  That  if  the  coramit- 
)e  would  waive  further  objection  to  the  bill  as  at  present  framed, 
uperintendent  Porter  should  state  in  writing,  in  the  presence 
r  the  Senate  committee,  the  course  he  proposed  to  follow.  We 
ppend  a  copy  of  the  agreement. 

Washington,  D.  C,  June  27,  1892. 
The  Superintendent  of  Census  agrees  with  the  representatives  of  the 
mtal  associations  present  at  a  meeting  of  the  Senate  Committee  on  the 
ensus,  to  carry  out  the  spirit  and  purpose  of  the jimendment  presented 
the  said  associations  at  the  meeting,  and  which  appears  in  the  paper 
arked  "  A,"  herewith  attached. 

(Signed)  Robert  P.  Porter, 

Superintendent  of  Census. 

Dentists  throughout  the  country  will  henceforth  know  how  to 
it  when  called  upon  by  the  agents. 

The  joint  committee  deserve,  and  will,  wo  are  sure,  receive  the 
anks  of  the  profession  for  the  prompt  and  successful  completion 
'  this  difficult  work. 
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DEI^TAL   LAW   IN   THE   DISTEIOT   OF   COLUMBIA. 

We  congratulate  the  members  of  the  dental  profession  in  the 
District  of  Columbia,  that,  after  years  of  effort,  they  have  suc- 
ceeded in  securing  from  Congress  a  law  regulating  practice  in 
dentistry. 

Charlatanry  was  more  rampant  there  from  the  fact  that  all 
the  surrounding  States  have  had  laws,  while  this  small  section  of 
government  land  has  been  left  to  the  tender  mercy  of  the  national 
legislature.  The  difficulty  of  moving  so  large  a  body  can  be  appre- 
ciated, but,  at  last,  it  has  been  accomplished. 

The  men  who  have  the  control  as  a  Board  of  Examiners  can  be 
depended  on  to  carry  out  its  provisions  with  vigor  and  justice. 

We  desire  to  express  special  congratulations  that  a  sensible  law 
has  been  enacted.  The  framers  have  recognized  in  it  that  colleges 
have  some  rights,  and  refused  to  be  tempted  by  the  cry  of  re-exami- 
7iation.  The  law  says  "  all  graduates  of  dental  colleges  which  re- 
quire a  three  years'  course  of  study  shall  be  entitled  to  certificates 
upon  payment  of  the  certificate  fee,  and  without  examination  as  to 
their  qualifications."  We  trust  that  this  reasonable  clause  may 
carry  force  and  influence  into  regions  less  liberal,  and  lead  to  a 
change  of  law  to  a  more  fraternal  basis. 


DE.   BAEEETT'S   STATEMENT.  I 

We  have  neither  the  space  nor  desire  to  reply  to  the  answer  of 
Dr.  Barrett  to  our  editorial  in  the  last  number.  The  article  in 
question  was  intended  to  be  general  in  its  application,  and  made  no 
allusion  by  name  to  the  University  of  Buffalo. 

We  must  correct  our  correspondent  in  one  particular.  He 
states,  "  I  made  an  attack  upon  the  practice  of  granting  the  regular 
degree  of  the  schools  sine  curriculo,  upon  a  mere  examination,  and 
the  outcome  of  the  matter  was  the  formation  of  the  National  Asso-, 
elation  of  Dental  Faculties." 

Valuable  as  the  influence  of  the  Independent  Practitioner  was, 
the  origin  of  the  association  named  was  based  on  a  desire  to  organ- 
ize the  colleges  for  better  government.  Upon  the  call  of  four  deans 
of  colleges  the  original  meeting  was  held. 

We  have  permitted  Dr.  Barrett  to  be  heard  in  defence,  but  it 
must  be  understood  that  the  pages  of  this  journal  are  not  open  t^ 
continue  a  local  controversy. 
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IdARTMOUTH   college  honors— dr.  R.  R.  ANDREWS. 

The  honorary  degree  of  Master  of  Arts  (A.M.)  was  conferred 
311  Dr.  Andrews  by  Dartmouth  College  at  the  commencement, 
Tune  3,  in  recognition  of  his  "  work  in  microscopy  and  dental 
aistology." 

The  dental  profession  so  thoroughly  appreciates  the  results  of 
Dr.  Andrews's  labor,  that  the  feeling  will  be  universal  that  it  is  an 
lonor  nobly  earned  and  justly  given. 

Universities  and  colleges,  where  they  refuse  to  grant  honorary 
)rofes8ional  degrees,  still  adhere  to  the  old  custom  of  conferring 
he  degrees  of  Master  of  Arts,  Doctor  of  Divinity,  and  Doctor  of 
Jaws  upon  "strangers  of  distinguished  reputation,"  and  in  recogni- 
ion  of  advanced  work.  This  will,  probably,  be  continued  for  an 
ndefinite  period. 


♦  ♦ 
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STATEMENT   OF   DR.   BARRETT. 

Buffalo,  N.  Y.,  July  13,  1892. 
'o  THE  Editor  of  the  International  Dental  Journal  : 

In  the  July  number  of  your  valuable  journal  there  is  an  article 
^hich,  it  seems  to  me,  in  the  endeavor  to  establish  a  wholesome 
rinciple,  places  New  York  educational  affairs  in  a  wrong  light, 
nd  docs  an  unwarranted  injury  to  an  old  and" honored  institution, 
here  are  a  number  of  reasons  which  impel  me,  very  much  against 
ly  will,  to  indite  an  answer  to  it.  Error  travels  faster  than  truth, 
nd  unless  the  latter  starts  early  she  will  scarcely  keep  in  sight. 

The  criticism  is  directed  against  my  Alm-a  Mater,  a  university 
f  almost  fifty  years'  standing,  which  was  founded  by  Austin  Flint, 
r.,  Frank  Hamilton,  John  C.  Dalton,  and  James  P.  White,  and 
hich  has  always  occupied  the  same  high  plane  upon  which  they 
laced  it.  The  Universitj'^  has  for  years  honored  me  with  a  place 
I  its  Faculty,  and  loyalt}^  to  her  demands  that  I  should  not  cravenly 
)ld  my  speech  when  her  good  name  is  assailed,  through  a  misap- 
rehension  of  the  real  condition. 

I    For  years  the  University  had  been  desirous  of  establishing  a 
apartment  of  dentistry,  that  her  medical  teaching  might  be  com- 


610  Domestic  Correspondence. 

plete  in  all  its  branches.     The  lack  of  room  has  always  acted  as 
bar  to  the  accomplishment  of  this ;  but  when  the  new  Universit 
buildings  were  perfected,  the  architect  was  instructed  to  includ 
the  necessary  space. 

At  the  late  commencement,  the  Council  unanimously  voted  t 
establish  the  department,  and  elected  four  men  to  form  the  go^ 
erning  board,  and  to  organize  the  school  upon  the  same  principle 
under  which  the  other  departments  were  in  operation.  To  signal 
ize  the  event,  to  indicate  its  good  will  towards  dentistry,  and  t 
furnish  the  profession  the  highest  mark  of  its  appreciation,  it  cor 
ferred  the  honorary  degree  of  Doctor  of  Dental  Surgery  upon  tw^ 
men  who  have  for  many  years  been  foremost  in  the  work  of  denta 
reform  and  progress,  and  concerning  whose  qualifications  there  cai 
be  no  question.  One  of  them  has  for  sixteen  years  been  a  membe 
of  the  Dental  Examining  Board  of  the  State  of  New  York,  and  fo 
a  number  of  years  its  president.  The  other  has  for  nearly  a  quai 
ter  of  a  century  been  in  a  most  reputable  practice,  a  leading  denta 
society  man,  and  the  peer  of  any  dentist  in  the  State.  As  an  oper 
ator  his  name  stands  at  the  head  in  western  New  York.  ;  I 

It  is  not  the  fact  that  the  degrees  were  conferred  for  the  purposi 
of  qualifying  them  for  a  position  in  the  Faculty,  for  both  already 
held  the  State  degree,  which,  by  the  peculiar  enactments  of  ou 
Legislature,  is  the  highest  qualification  that  any  man  can  hold  in  th( 
State  of  New  York.  Even  this  was  not  necessary  to  a  position  n 
the  Faculty.  No  degree  is  essential  to  a  professorship  in  any  denta 
or  medical  college  in  any  State.  The  signature  on  a  diploma  of  j 
professor  who  holds  no  degree  whatever  is  equally  good  with  tha 
of  the  man  who  has  all  that  every  school  can  offer. 

There  is  no  legislation  forbidding  the  granting  of  honorary  de 
grees  in  dentistry.  The  schools  represented  in  the  National  Asso 
sociation  of  Dental  Faculties  voluntarily  agreed  between  them 
selves  that  they  would  not  confer  it  without  the  consent  of  i 
majority  of  those  represented,  but  that  is  far  from  being  an  inter 
diction  of  the  degree.  The  University  of  Buffalo  owes  no  allegianct 
to  that  body,  as  yet.  When  its  dental  department  becomes  i 
member,  it  will  be  governed  by  its  rules  and  regulations,  and  wil 
sustain  them  to  the  best  of  its  ability.  In  the  late  instance  th( 
University  conferred  the  honorary  degrees  in  perfect  good  faith 
and  without  the  slightest  thought  of  doing  anything  that  wouic 
subject  itself  to  criticism. 

Nor  would  the  question  have  been  raised  in  this  case  any  mor< 
than  it  has  in  the  numerous  instances  that  have  occurred  in  the  past 
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had  it  not  been  for  a  misconception  of  the  situation   by  the   local 
,  opposition,  without  which  no  college  ever  was  established.     There 
lis  scarcely  a  school  that  has  not  upon  its  Faculty  men  who  hold 
honorary  degrees,  and  in  some  they  make  up  a  large  proportion  of 
jthe  teaching  force.     If  Buffalo  is  to  be  censured  for  this,  there  is 
not  a  school  in  existence  which  will  not  lie  under  the  same  disability, 
for  the  late  degrees  were  not  conferred  in  the  face  of  any  legisla- 
tion to  the  contrary,  and  the  status  of  its  teachers  is  precisely  that 
of  the  other  institutions.     There  has  never,  to  my  knowledge,  been 
any  expression  in  any  competent  dental  body  of  any  hostility  to 
[this  form  of  diploma. 

Honorary  degrees  have  been  recognized  in  all  ages  and  by  all 
schools.     The  English  universities  grant  them,  and  distinguished 
jclergymen,  and  other  professional  men,  may  be  found  in  all  coun- 
Itries,  who  are  proud  of  the  D.C.L.  conferred  by  the  old  world  univer- 
sities.    Eminent  teachers  feel  honored  at  the  reception  of  the  LL.D. 
Our  own  universities  confer  the  D.D.  upon  teachers  and  others,  and 
the  M.D.  upon  many  men  not  in  medical  practice.     The  D.D.S.  has 
perhaps  been  showered  too  freely  by  our  young  schools,  but  the 
iegree  itself  is  young,  and  the  position  of  those  who  have  received 
t  has  never  yet  been  questioned. 

Was  the  deceased  Edward  Maynard,  of  Washington,  held  in  less 
epute  because  all  of  his  numerous  degrees  were  honorary  ?  Was 
;he  late  James  W.  White  ever  called  to  account  because,  in  recog- 
lition  of  his  eminent  attainments,  the  Pennsylvania  College  of  Den- 
-al  Surgery  conferred  upon  him  the  honorary  degree  of  D.D.S.,  and  a 
S'ew  York  university  that  of  M.A.?  Good  old  Dartmouth  has  lately 
^iven  to  Dr.  E.  R.  Andrews,  of  Cambridge,  the  honorary  degree  of 
^.A.  Is  there  a  dentist  worthy  the  name  who  does  not  feel  re- 
lected  upon  himself  a  little  of  the  distribution  so  worthily 
)estowed  ?  It  is  an  honor  to  the  whole  profession,  and  should  be  so 
considered.  Will  the  International  Dental  Journal  proceed  to 
all  that  school  to  account  for  it?  Michigan  University  conferred 
he  honorary  degree  of  Ph.D.  upon  W.  D.  Miller.  Does  the  Journal 
Iropose  to  censure  that  school  for  this  act,  or  for  granting  the 
ogrees  of  M.D.  or  D.D.S.  to  honored  dentists?  If  every  eminent 
iian  who  holds  an  honorary  degree  in  dentistry  is  to  be  cast  out 
herefor,  it  will  be  a  lonesome  time  for  the  comparatively  few 
lemaining,  lor  the  highest  have  been  singled  out  for  this  distinction. 
Jntil  some  legislation  by  some  competent  professional  body  forbids 
be  granting  of  degrees  of  honor  by  the  universities,  which  too 
ften  are  beyond  their  jurisdiction,  all  the  honorary  diplomas  are 
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alike,  and  there  can  be  no  preference  shown  to  any,  whether  early 
or  late. 

Personally,  I  have  been  opposed  to  the  practice  which  has  been 
followed  by  schools  in  all  ages.  So  far  as  I  know,  I  am  the  only  man 
who  has  publicly  placed  himself  on  record  against  degrees  not  in 
course.  But  until  all  the  schools  accept  my  views  and  agree  to  be 
governed  by  my  dictation,  they  are  not  to  be  censured  for  doing  the 
things  which  I  may  individually  condemn.  It  is  barely  possible  that 
there  may  be  nothing  criminal  in  acts  which  do  not  meet  my  personal 
approval.  The  colleges,  at  any  rate,  are  not  more  responsible  for 
my  utterances  than  I  am  for  their  proceedings.  I  shall  do  all  that 
I  can  to  bring  about  the  reforms  which  I  deem  advisable,  but  until 
some  united  action  can  be  induced  I  shall  recognize  the  present 
condition,  and  phall  not  proclaim  war  against  everything  that  now 
is.  I  propose  to  live  in  this  world  for  a  while  longer,  and  if  I  do 
so  I  must  conform  to  what  others  deem  best,  and  not  demand  my 
own  way  in  all  things. 

Some  years  since,  when  editor  of  the  Independent  Practitioner, 
I  made  an  attack  upon  the  practice  of  granting  the  regular  degree 
of  the  schools  sine  curriculo,  upon  a  mere  examination,  and  the  out- 
come of  the  matter  was  the  formation  of  the  National  Association 
of  Dental  Faculties,  and  the  abandonment  of  the  practice  com- 
plained of.  The  question  of  honorary  degrees  never  entered  into; 
the  discussion.  I  contended  that  it  was  wrong  to  confer  the  regular' 
degree  upon  one  who  had  not  gone  through  the  curriculum  of  the 
schools.  I  am  still  of  that  opinion,  and  I  am  happy  to  say  that 
there  are  very  few  who  would  now  differ  with  me.  The  degrees 
conferred  by  the  University  of  Buffalo  were  not  of  that  character, 
for  they  did  not  pretend  to  be  degrees  in  course,  and  were  not  con- 
ferred as  such.  This  form  of  diploma  has  not,  therefore,  been 
*'  revived  in  a  neighboring  State,"  for  there  has  been  no  pretence  of 
conferring  a  degree  in  course. 

There  was  no  "  embarrassing  difficulty,"  because  the  men  were 
already  legally  and  professionallj^  qualified  for  the  positions  which 
they  afterwards  assumed.  It  was  simply  an  effort,  in  perfect  good 
faith,  to  exhibit  to  dentistry  a  feeling  of  professional  good  will  and; 
fraternal  fellowship,  and  as  such  should  have  been  accepted  unques-i 
tioned,  as  many  such  have  been  before  on  the  part  of  other  old 
universities  and  colleges. 

I  can  assure  you  that  it  is  only  that  there  may  be  a  proper  com- 
prehension of  the  truth  in  this  case,  and  because  the  one  side  hav-* 
ing  been  laid  before  your  readers  I  deemed  it  but  fair  that  the 
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other  side  should  be  heard  also,  that  I  have  addressed  to  you  this 
communication.  The  school  is  already  established,  and  has  placed 
its  standard  as  high  as  that  of  the  highest,  and  it  proposes,  so  far 
as  I  know,  to  assist,  according  to  its  ability,  in  keeping  the  reputa- 
tion of  our  profession  unspotted. 

I  am  very  truly  yours, 

W.  C.  Barrett. 


CHAELES  MAECHAND  ON   PBEOXIDE  OF   HYDEOGEN. 

To  THE  Editor: 

Dear  Sir, — I  notice  in  the  March  issue  of  your  journal  an 
article  headed  ''  Hydrogen  Peroxide,"  and  I  take  the  opportunity 
to  write  to  you  about  the  erroneous  information  contained  therein. 

First,  in  his  statement,  Dr.  S.  says  that  HgO^  is  made  by  the 
action  of  peroxide  of  barium  upon  hydrochloric  acid.  He  might 
have  reversed  and  said  that  it  was  made  by  the  action  of  hydro- 
chloric acid  upon  peroxide  of  barium,  which  would  be  more  correct  ; 
but  this  is  a  small  matter. 

The  main  point  is,  that  he  is  wrong  in  his  assertion,  because  it 
is  not  always  the  process  which  is  used  by  a  number  of  chemists, 
particularly  by  myself. 

He  further  says  that  he  has  obtained  from  New  York,  Brooklyn, 
and  St.  Louis  some  different  samples  of  the  best  makes  of  perox- 
ide of  hydrogen,  and  that  the  said  samples  were  submitted  to  a 
chemical  analysis  by  Dr.  Dudley,  and  that  Dr.  Dudley  found  a  large 
percentage  of  muriatic  acid  and  sulphuric  acid. 

Eeferring  to  the  preparation  manufactured  by  me,  which  is  the 
result  of  a  special  process,  absolutely  unknown  to  Dr.  Dudley,  as 
well  as  to  any  one  else,  he  says  that,  "  Even  this  preparation  contains 
both  muriatic  and  sulphuric  acid ;''  but  he  leaves  out  the  percentage 
question. 

Now,  if  you  kindly  refer  to  my  pamphlet,  page  5,  at  the  para- 
graph headed,  "  Important  Information  on  Peroxide  of  Hydrogen," 
you  will  see  that  I  do  not  attempt  at  all  to  deceive  the  profession 
about  the  percentage  of  acid  which  is  contained  in  my  medicinal 
peroxide  of  hydrogen ;  and  I  explain  on  page  6  why  it  contains 
g-5^  of  muriatic  acid  and  j^q^^q  of  phosphoric  acid,  the  presence 
of  which  seems  not  to  have  been  noticed  by  Dr.  Dudley.  Besides 
that,  traces  of  sulphuric  acid  are  present  in  my  medicinal  peroxide 
of  hydrogen. 

40 
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In  his  statement,  Dr.  S.  claims  that  any  one  of  the  three 
brands  of  peroxide  of  hydrogen  submitted  to  this  analysis  had  a 
sufficient  quantity  of  muriatic  acid  to  dissolve  a  tooth  after  exposure 
to  its  action. 

Now,  just  imagine  the  incorrectness  of  his  statement  by  figuring 
as  follows:  One  pound  bottle  of  my  medicinal  peroxide  of  hydro- 
gen is  equivalent  to  four  hundred  and  fifty  grammes,  and  the  total 
amount  of  acid  which  is  contained  in  one  pound  is  two-thirds  of  one 
milligramme  of  muriatic  acid,  half  a  milligramme  of  phosphoric  acid, 
and  traces  of  sulphuric  acid  which  amount  to  about  one-tenth  of  a 
milligramme. 

I^ow,  I  shall  leave  to  Dr.  S.  the  care  of  making  up  the  calcula- 
tion in  order  to  find  out  the  number  of  pounds  of  peroxide  of  hydro- 
gen which  would  be  required  to  dissolve  the  smallest  tooth  of  an 
adult ;  and,  also,  the  time  it  would  require  to  complete  the  dissolu- 
tion of  same. 

Dr.  S.  seems  to  be  under  the  impression  that  muriatic  acid  may 
dissolve  phosphate  of  lime  in  any  proportion  ;  unfortunately,  chem- 
istry is  an  exact  science,  and  a  given  quanity  of  muriatic  acid  will 
dissolve  a  corresponding  quantity  of  phosphate  of  lime  ;  but  nothing 
more  than  that,  whatever  time  may  be  allowed  for  the  maceration. 

I  will  be  pleased,  also,  if  he  will  kindly  make  a  calculation  in 
order  to  find  out  the  number  of  pounds  of  my  medicinal  peroxide 
of  hydrogen  which  will  represent  a  sufficient  amount  of  free  sul- 
phuric acid  to  dissolve  the  tooth  or  to  transform  it  into  a  biphos- 
phate  of  lime  which  is  slightly  soluble,  and  in  sulphate  of  lime 
which  is  practically  insoluble. 

When  he  will  have  done  this,  if  he  imparts  to  me  the  results  of 
his  calculation,  I  will  make  it  my  duty  to  publish  it  in  any  medi- 
cal paper  of  which  you  will  be  kind  enough  to  let  me  have  the  name. 

I  agree  with  Dr.  S.  when  he  says  that  the  experiments  which 
he  has  conducted  have  not  been  as  tliorouglily  and  as  extensively 
pursued  as  desired.  I  am  glad  of  it,  because  from  the  start  he  has 
been  on  the  wrong  track. 

On  page  205  of  your  journal,  Dr.  S.  stated  the  evolution  of 
gas  when  peroxide  of  hydrogen  is  brought  into  contact  with  pus, 
and  he  says  that  the  same  evolution  of  gas  takes  place  when  the 
pus  is  not  present  in  the  mouth.  I  regret  to  say  that  in  this  asser- 
tion Dr.  S.  is  not  orthodox. 

Every  one  knows  that  in  the  mouth  of  all  human  beings  a 
certain    amount    of   albuminoid   substances   are  always   present,^ 
and  this  mere  fact,  that  peroxide  of  hydrogen  is  brought  in  contact 
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with  those  albuminoid  substances,  provokes  its  decomposition  into 
iwater  and  nascent  oxygen. 

j  He  says,  also,  that  I  claim  that  ozone  is  the  active  agent  of 
ray  HjO^  medicinal.  This  assertion  is  untrue.  By  looking  at  page 
?  of  my  pamphlet,  at  the  article  headed  "  Destructive  Action  of 
Ozone  upon  the  Yirus,"  I  say  that  peroxide  of  hydrogen  generates 
3zone,  or,  at  least,  the  oxygen  in  a  condition  near  to  the  state  of 
Dzone,  as  it  is  proven  by  a  number  of  experiments  of  which  you  will 
find  a  synopsis  on  page  4. 

Furthermore,  when  Dr.  S.  states  that  he  has  tried  to  obtain  this 
3Volution  of  gas  when  the  HjOj  was  placed  in  contact  with  pus  re- 
noved  from  the  abscess,  his  experiments  do  not  show  a  marked 
mccess.  It  is  possible  he  may  have  made  a  mistake  and  took  some 
)lain  water,  instead  of  peroxide  of  hydrogen.  This  is  the  only 
explanation  I  can  give  for  the  result  reported  by  him. 

When  Dr.  S.  attributes  the  evolving  of  gas  to  the  temperature 
f  ninety-nine  degrees  which  is  present  in  the  tooth,  he  is  entirely 
nistaken,  because  when  peroxide  of  hydrogen  is  heated  at  that 
emperature,  the  evolution  of  gas  is  hardly  'perceptible. 

Following  the  experiment  of  Dr.  S.,  when  he  has  made  an  attempt 
0  free  the  H2O2  from  all  acids,  that  is,  muriatic  and  sulphuric,  he 
vidently  thought  it  was  an  easy  matter  to  do  this  without  decom- 
)08ing  the  peroxide  of  hydrogen  ;  but,  having  had  some  practice  in 
he  manufacture  of  peroxide  of  hydrogen,  I  would  not  undertake  to 
lerform  this  operation  with  any  degree  of  certainty  as  to  results. 

In  fact,  my  opinion  is,  that  Dr.  S.  got  rid  of  both  acid  and 
'eroxice  of  hydrogen  which  was  contained  in  the  acidulated  solu- 
ion.  Then,  of  course,  when  he  came  to  apply  the  liquid  resulting 
rom  his  above  attempt,  he  could  not  see  any  evolution  of  gas  in 
he  canal  or  in  the  abscess.  He  might  have  repeated  the  same 
xperiment  a  number  of  times,  and  he  certainly  would  always 
leet  with  the  same  result. 

Then  he  attributes  to  the  muriatic  acid  the  evolution  of  gas,  and 
wish  to  ask  him  where  the  gas  could  originate^  since  there  is  no  gas 
D  be  generated  when  any  acid  is  brought  in  contact  with  pus. 

The  statement  presented  by  Professor  Pcirce  is  true.  Peroxide 
f  hydrogen  acts  in  the  way  described  by  him.  When  Dr.  Abbott 
lys  that  he  has  been  deluded  into  the  idea  that  it  was  a  test 
)r  the  presence  of  pus,  he  seems  to  endorse  the  statement  pre- 
jnted  by  Dr.  S.,  and  I  am  only  sorry  for  him. 

The  statement  of  Dr.  Yolck,  that  by  allowing  a  bottle  of  peroxide 
f  hydrogen  to  stand  open  for  a  couple  of  hours,  he  did  not  find 
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anything  in  it  but  water,  shows  that  he  had  at  first  water,  and  no 
peroxide  of  hydrogen. 

If  you  think  for  an  instant  that  I  have  kept  my  medicina 
peroxide  of  hydrogen  for  thirteen  months  in  my  office  uncorked 
without  any  appreciable  change,  you  will  agree  with  me  when  J 
say  that  the  experiment  of  Dr.  Yolck  is  subject  to  doubt. 

The  statement  of  Dr.  Fredericks  is  correct.  That  of  Dr.  Trumar 
is  also  correct;  but  the  assertion  that  peroxide  of  hydrogen  beiu^ 
placed  in  an  atmosphere  above  sixty  degrees  is  rapidly  decom 
posed  and  becomes  water  is  not  absolutely  true.  I  have  had  sev 
eral  samples  of  my  medicinal  peroxide  of  hydrogen  exposed  at  i 
temperature  which  varied  between  seventy  and  seventy-eight  de 
grees  for  eight  months.  At  the  moment  the  samples  were  pui 
into  experiment  the  test  showed  that  the  preparation  was  \d\ 
volumes  capacity.  At  the  expiration  of  eight  months  the  tesi 
showed  15J  volumes. 

He  is  positively  right  when  he  says  he  does  not  fear  the  agents 
that  are  mixed  with  HgO^,  because  they  are  all  good  in  their  place 

There  is  nothing  easier  than  to  reach  the  bottom  of  the  pockets 
of  pyorrhoea  alveolaris  by  injecting  the  peroxide  of  hydrogen  by 
means  of  a  glass  syringe  into  the  cavity.  Whenever  peroxide  Oi 
hydrogen  is  used  on  cotton  the  results  will  be  unsatisfactory. 

Dr.  S.,  at  the  end  of  his  report,  says,  "  I  have  found  that  when 
there  were  pus-pockets,  if  I  could  get  down  with  a  little  sharpener 
stick,  carrying  the  acid  (muriatic)  far  down,  it  will  be  followed  b} 
a  healthy  growth  and  resumption  of  an  excellent  condition." 

Now,  I  will  be  pleased  to  witness  the  above  operation,  and  tc 
follow  the  results  which  would  be  obtained ;  and  I  will  propose 
to  Dr.  S.  to  submit  two  patients  affected  with  the  same  trouble 
one  to  his  treatment,  and  the  other  to  the  treatment  with  my  per- 
oxide of  hydrogen  (medicinal). 

I  am  quite  certain  that  the  results  which  I  will  obtain  will 
be  of  such  a  satisfactory  nature  that  he  will  agree  with  me  when 
I  say  that  my  medicinal  peroxide  of  hydrogen  is  the  most  power- 
ful and,  at  the  same  time,  harmless  destroyer  of  pus  which  is  in 
existence. 

I  think  that  it  is  my  duty,  as  well  as  it  is  the  duty  of  peopk 
who  know  something  about  peroxide  of  hydrogen,  to  say  so,  and 
give  their  opinion.  This  is  my  excuse  for  having  taken  so  much  ol 
your  valuable  space ;  but  I  hope  that  you  will  accept  my  apology. 

Yours,  very  truly,  * 

Charles  Marchand. 
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I  DENTAL  LAW   FOE  THE   DISTEICT   OF   COLUMBIA. 

^  ACT  rOR  THE  REGULATION  OF  THE  PRACTICE  OF  DENTISTRY  IN  THE 
DISTRICT  OF  COLUMBIA,  AND  FOR  THE  PROTECTION  OF  THE  PEOPLE 
PROM  EMPIRICISM  IN  RELATION  THERETO. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
nited  States  of  America  in  Congress  assembled,  That  it  shall  be  un- 
jwful  for  any  person  to  practise  dentistry  in  the  District  of  Co- 
mbia  unless  such  person  shall  register  with  the  health  officer  in 
mpliance  with  the  requirements  hereinafter  provided. 

Section  2.  That  a  board  to  carry  out  the  purposes  of  this  act  is 
reby  created,  to  be  known  as  the  Board  of  Dental  Examiners,  to 
nsist  of  five  reputable  dentists  resident  of  and  for  three  years  last 
fore  appointment  actively  engaged  in   the  practice  of  dentistry 

!the  District  of  Columbia,  to  be  appointed  by  the  Commissioners 
said  District  for  terms  of  five  years  and  until  their  successors 
3  appointed;  Provided,  That  the  first  five  appointments  shall  be 
ide  for  terms  of  one,  two,  three,  four,  and  five  years,  respectively, 
majority  of  said  board  shall  constitute  a  quorum.  Yacancies 
3urring  in  said  board  shall  be  filled  by  appointment  of  eligible 
rsons  for  unexpired  terms. 

Sec  3.  That  it  shall  be  the  duty  of  the  Board  of  Dental  Exam- 
Ts,  first  to  organize  by  electing  one  of  their  number  president 
d  one  secretary,  to  provide  necessary  books  and  blank  forms, 
d  publicly  announce  the  requirements  of  this  act,  and  the  time, 

Itce,  and  means  of  complying  with  its  provisions  within  thirty 
ys  from  its  passage ;  second,  to  promptly  certify  to  the  health 
cer  for  registration  all  who  are  engaged  in  the  practice  of  den- 
ary in  said  District  at  the  time  of  passage  of  this  act  who  apply 
Tefor;  third,  to  test  the  fitness  and  pass  upon  the  qualification 
persons  desiring  to  commence  the  practice  of  dentistry  in  said 
strict  after  the  passage  of  this  act,  and  certify  to  the  health 
Cjcer  for  registration  such  as  prove,  under  examination  in  theory 
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and  practice  of  dentistry,  qualified  in  the  judgment  of  the  boarc 
to  practise  dentistry  in  said  District;  fourth,  to  report  immediateh 
information  of  any  violation  of  this  act,  and,  annually,  the  transac 
tions  of  the  board  to  the  Commissioners  of  the  District  of  Co 
lumbia;  Provided^  That  all  graduates  of  dental  colleges  whic! 
require  a  three  years'  course  of  study  shall  be  entitled  to  certifi 
cates  upon  payment  of  the  certification  fee,  and  without  examina 
tion  as  to  their  qualifications. 

Sec.  4.  That  it  shall  be  the  duty  of  every  person  practisim 
dentistry  in  said  District  at  the  time  of  the  passage  of  this  act  t( 
make  application  to  said  board,  in  form  prescribed  by  said  board 
for  certification,  and  present  the  certificates  thus  obtained  for  regis 
tration  to  the  health  officer  within  sixty  days  from  the  passage  o: 
this  act.  Every  such  person  so  registering  may  continue  to  practise 
without  incurring  the  penalties  of  this  act. 

Sec.  5.  That  persons  desiring  to  commence  the  practice  of  den 
tistry  in  said  District  after  the  passage  of  this  act  shall  first  obtair 
a  certificate  of  qualification  from  the  Board  of  Dental  Examiners 
granted  under  authority  conferred  upon  said  board  by  Section  3  ol 
this  act,  and  present  the  same  to  the  health  officer  for  registration 

Sec.  6.  That  it  shall  be  the  duty  of  the  health  officer  to  registe] 
all  persons  presenting  certificates  from  said  board  in  a  book  kepi 
for  this  purpose,  and  indorse  upon  each  certificate  the  fact  and  dati 
of  such  registration. 

Sec.  7.  That  certificates  issued  and  indorsed  under  the  provision' 
of  this  act  shall  be  evidence  of  the  right  of  the  person  to  whon 
granted  to  practise  under  this  act. 

Sec.  8.  That  any  one  who  shall  practise  or  attempt  to  practise 
dentistry  in  the  said  District  without  having  complied  with  th( 
provisions  of  this  act  shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof,  shall  be  fined  not  less  than  fifty  nor  more 
than  two  hundred  dollars,  and  in  default  of  payment  of  such  fine 
shall  be  imprisoned  not  less  than  thirty  nor  more  than  ninety  days 
said  fines,  when  collected,  to  be  paid  into  the  Treasury  of  the 
United  States,  to  the  credit  of  the  District  of  Columbia ;  Provided\ 
That  nothing  in  this  act  shall  be  construed  to  interfere  with  physi 
cians  in  the  discharge  of  their  professional  duties,  nor  with  students 
pursuing  a  regular  uninterrupted  dental  college  course  or  in  hoiu 
fide  pupilage  with  a  registered  dentist. 

Sec.  9.  That  to  provide  a  fund  to  carry  out  and  enforce  the  pro 
visions  of  this  act  the  Board  of  Dental  Examiners  may  charge  sue! 
fees,  not  exceeding  one  dollar  for  each  certificate  and  ten  dollars  foi 
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each  examination,  as  will  from  time  to  time,  in  the  opinion  of  said 
board,  approved  by  said  commissioners,  be  necessary.     From  such 
fund  all  expenses  shall  be  paid  by  the  board  ;   Provided^  That  such 
expense  shall  in  no  case  exceed  the  balance  of  receipts. 
Approved,  June  6,  1892. 


ALUMOT  ASSOCIATION,  NEW  YOEK  COLLEGE  OF 

DENTISTEY. 

The  following  were  elected  officers  for  1892 :  President.  J. 
Howard  Eeed,  D.D.S.,  M.D.S.,  1881,  32  West  Nineteenth  St.,  City  of 
New  York;  First  Yice-President,  M.  Chas.  Gottschaldt,  M.D., 
D.D.S.,  1882 ;  Second  Yice-President,  Alfred  E.  Starr,  M.D.,  D.D.S., 
1880 ;  Secretary,  Yincent  M.  Munier,  D.D.S.,  1888,  102  West  Ninety- 
fifth  St.,  City  of  New  York;  Treasurer,  Zachary  T.  Sailer,  D.D.S., 
1880,  40  West  Thirty-third  St.,  City  of  New  York. 

Executive  Committee. — Sherman  B.  Price,  D.D.S.,  Chairman^  1880, 
13  West  Thirty-second  St.,  City  of  New  York  ;  H.  J.  Parker,  D.D.S., 
1883,  and  E.  S.  Eobinson,  D.D.S.,  1889. 

College  Committee. — George  A.  Hull,  D.D.S.,  Chairman^  1888 ; 
Arthur  L.  Swift,  D.D.S.,  1885;  Wm.  B.  Davenport,  D.D.S.,  1888; 
S.  E.  Hamilton,  D.D.S.,  1887,  and  Louis  C.  LeEoy,  D.D.S.,  1887. 

Yincent  M.  Munier, 

Secretary. 


CONNECTICUT   YALLEY   DENTAL   SOCIETY. 

At  the  annual  meeting  of  the  Connecticut  Yalley  Dental 
I  Society,  held  at  Greenfield,  Mass.,  June  1,  2,  and  3, 1892,  the  follow- 
ing preamble  and  resolutions  were  unanimously  adopted  : 

Whereas,  Advertisements,  cards,  and  notices  by  dentists  referring  to 
"teeth  without  plates,"  crown-  and  bridge-work,  etc.,  frequently  appear  in 
the  public  prints  ;  and 

Whereas,  Such  advertisements,  cards,  and  notices  are  misleading  to  the 
public,  in  that  they  claim  or  imply  that  these  devices  are  new,  and  that  in  con- 
structing these  appliances  they  possess  a  superior  skill  over  other  practitioners  ; 
and 

Whereas,  These  devices  are  not  new,  but  have  been  constructed  and  ap- 
plied for  many  years  past  by  various  members  of  the  dental  profession  ;  and 
Whereas,  The  Code  of  Ethics  governing  Dental  Societies  says,  "It  is 
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unprofessional  to  resort  to  public  advertisements,  cards,  hand-bills,  posters,  or 
signs,  calling  attention  to  peculiar  styles  of  work,  lowness  of  prices,  special 
modes  of  operating  ;  or  to  claim  superiority  over  neighboring  practitioners," 
and  that  "  dentists  are  frequent  witnesses,  and,  at  the  same  time,  the  best  judges 
of  the  impositions  perpetrated  by  quacks ;  and  it  is  their  duty  to  enlighten  and 
warn  the  public  in  regard  to  them  ;"  and 

"Whereas,  The  objects  of  Dental  Societies  are  to  cultivate  the  science 
and  art  of  dentistry  and  all  its  collateral  branches,  to  elevate  and  sustain  the 
professional  character  of  dentistry,  and  to  promote  among  them  mutual  im- 
provement ;  therefore 

Resolved,  For  the  information  and  protection  of  the  public,  this  Society 
condemn  such  advertisements,  cards,  and  notices  as  not  only  unprofessional, 
but  usually  deceptive  either  by  statement  or  implication. 

Geo.  a.  Maxfield,  D.D.S., 

Secretary. 


THE   MISSOUEI  DENTAL   COLLEGE   ALUMNI  ASSOCIA- 

TION. 

The  Missouri  Dental  College  Alumni  Association,  Dental  Depart- 
ment of  the  Washington  University,  St.  Louis,  Mo,  gave  their  an- 
nual dinner,  AVednesday  evening,  March  9,  1892,  at  eight  o'clock, 
at  Faust's.  After  partaking  of  the  good  things  provided,  President 
Walter  M.  Bartlett  made  the  opening  address.  The  following  gentle- 
men responded  to  toasts : 

Chancellor  W.  S.  Chaplin;  Dr.  Henry  H.  Mudd,  Dean;  Dr.  F. 
H.  Achelpohl,  Dr.  DeCourcey  Lindsley,  Dr.  J.  C.  Goodrich,  and  Dr. 
H.  H.  Eeith.  Eemarks  were  also  made  by  Drs.  Conrad,  Ereidman, 
Prothero,  Stevens,  Fuller,  and  Harper. 

The  Association  held  its  annual  meeting  at  the  College  Building, 
commencement  day,  Thursday  afternoon,  March  10,  at  four  o'clock, 
President  Walter  M.  Bartlett  in  the  chair.  Eighteen  names  were 
proposed  for  membership  and  elected.  The  Association  proceeded 
to  elect  officers  for  the  ensuing  year,  which  resulted  as  follows : 

Dr.  DeCourcey  Lindsley,  President ;  Dr.  James  B.  Newby,  Vice- 
President ;  Dr.  G.  W.  Applegate,  Secretary;  Dr.  Carl  E.  Schu- 
macher, Treasurer. 

Executive  Committed. — Dr.  W.  M.  Bartlett,  Dr.  J.  B.  Newby,  Dr. 
P.  F.  Helmuth. 

Meeting  adjourned  to  meet  next  commencement-day. 

DeCourcey  Lindsley, 

President. 
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LAKE   ERIE    DENTAL  ASSOCIATION. 

At  the  Twenty-ninth  Annual  Meeting  of  the  Lake  Erie  Dental 
association  the  following  resolution  was  unanimously  adopted  : 

Resolved,  That  the  manufacturers  of  porcelain  teeth  be  requested  to  re- 
ice  the  price  in  the  same  ratio  to  the  decline  in  that  of  platinum.     The  ad- 
ince  in  the  price  of  this  metal  having  been  the  alleged  reason  for  the  increase 
the  price  of  teeth. 

C.  D.  Elliott, 

Secretary. 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

At  the  Twenty-fourth  Annual  Meeting  of  the  Dental  Society 
■  the  State  of  New  York,  held  at  Albany  on  the  11th  and  12th 
St.,  the  following  officers  were  elected  for  the  ensuing  year : 

President,  W.  W.  Walker,  New  York ;  Yice-President,  F.  T.  Van 

^oert,  Brooklyn ;  Secretary,  C.  S.  Butler,  Buffalo ;  Treasurer,  H. 

.  Mirick,  Brooklyn ;  Correspondent,  R.  Ottolengui,  New  York. 

Chas.  S.  Butler, 

Secretary. 
Mat  18,  1892. 

NORTHERN  OHIO   DENTAL   ASSOCIATION. 

The  next  meeting  of  the  Northern  Ohio  Dental  Association  will 

held  in  Akron,  Ohio,  the  first  Tuesday  in  May  1893. 

The  newly-elected    officers    are,    President,    W.   H.   Whitslar, 

eveland ;  Yice-President,  S.  B.  Dewey,   Clev-eland ;  Correspond- 

g  Secretary,  H.   Barnes,   Cleveland ;    Recording    Secretary,    L. 

Bethel,  Kent;  Treasurer,  Chas.  Buffett,  Cleveland. 

H.  Barnes, 
Corresponding  Secretary. 


RECENT  PATENTS. 


A  list  of  recent  patents,  reported  specially  for  the  Interna- 
)NAL  Dental  Journal. 

476,088.— Dental  Flask.  William  E.  Stiles,  Philadelphia  Pa., 
jignor  of  one-half  to  Mahlon  Moyer,  same  place.  Filed  No- 
Qiber  18,  1891. 
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476,125. — Dental  Flask-Holder.  Emory  A.  Bryant,  Asper 
Col.     Filed  January  10,  1891.     Eenewed  April  14,  1892. 

476,496.— Hand-Piece  for  Dental  Engines.  Wm.  M.  Speakmar 
Philadelphia,  Pa.     Filed  February  23,  1892. 

476,605. — Artificial  Tooth.  Eobert  Brewster,  New  Barnet 
England.  Filed  September  23,  1891.  Patented  in  England  Ma^ 
1,  1890. 

476,944.— Dental  Engine.  Eudolph  M.  Hunter,  Philadelphia 
Pa.     Filed  February  12,  1892. 

477,076. — Dental-Engine  Attachment.  Henry  E.  Spencer 
Spencer,  Miss.     Filed  October  10,  1891. 

477,225 — Dental  Drill.  Carl  Eauhe,  Dusseldorf,  Germany 
Filed  March  24,  1892. 

477,411. — Dental  Plugger.  Andrew  J.  Harris,  Chicago,  111 
Original  application  filed  May  5,  1891.  Divided  and  this  appl^ 
cation  filed  July  16,  1891.  | 

477,619 — Dental  Plugger.  Martin  L.  Bos  worth,  Warren,  E.  I 
Filed  February  11,  1890. 

Trade-Mark.  21,230.  Local  Anaesthetic  for  Painless  Extractioi 
of  Teeth.  Howe  &  Dills,  Carlisle,  Ky.  Filed  May  4,  1892.  Es 
sential  feature,  the  words  "  Surmodont  Analgia." 


NATIONAL   ASSOCIATION   OF   DENTAL  EXAMINEES. 

The  annual  meeting  of  the  National  Association  of  Dental  Ex 
aminers  will  be  held  at  Niagara  Falls,  Monday,  August  1,  1892,  a 
ten  (10)  A.  M.     All  State  Boards  are  invited. 

Fred.  A.  Levy, 

Secretary. 
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PHILADELPHIA   COUNTY  MEDICAL   SOCIETY. 

The  following  abstract  is  given  from  Dr.  S.  Solis-Cohen's  paper 
"  Shall  Physicians  become  Sales-Agents  for  Patent  Medicines  ?" 

"In  an  address  to  the  Medical  Society  of  the  State  of  Pennsyl 
vania  at  its  last  meeting,  in  calling  attention  to  the  allianc^ 
between  the  secular  press  and  the  empirics  and  nostrum-venders,  J 
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'felt  justified  in  saying  that  the  publishers  of  magazines  and  news- 
1  papers  that  allowed  themselves  to  advertise  the  curative  virtues  of 
this  or  that  ready-made  preparation  or  alleged  remedial  measure, 
to  be  applied  indiscriminately  to  all  cases, — whether  of  one  disease 
or  of  many  diseases, — were  accessories  to  a  crime  against  the  unfor- 
tunate and  the  helpless;  not  alone  because  of  the  money  filched 
from  the  pockets  of  those  deluded  by  the  false  promises  held  out  to 
them  ;  not  alone  because  of  suffering  unrelieved  and  lives  deprived 
of  their  chance  for  prolongation  ;  but  in  many  instances  because  of 
the  disease  and  suffering  and  death  directly  produced  by  the 
poisonous  compounds  and  noxious  gases  administered  to  any  that 
jchoso  to  purchase.  If  such  criticism  were  justified — and  who  is 
here  that  will  deny  its  truth  ? — if  such  criticism  were  justified  when 
applied  to  those  who  make  no  pretence  of  special  knowledge  or  of 
devotion  to  a  noble  art, — to  those  whose  object  is  solely  and  avow- 
dly  commercial, — what  language  remains  to  characterize  the 
iction  of  medical  journals  that  permit  the  insertion  in  their  columns 
3f  advertisements  such  as  these  that  I  pass  around  ?  What  severity 
)f  reprobation  is  adequate  for  the  conduct  of  the  Journal  of  the 
imerican  Medical  Association?  What  words  of  condemnation  are 
strong  enough  for  the  physician  that  permits  his  name  to  be  asso- 
ciated with  these  devices  of  the  devil? 

"The  frankly  unscrupulous  patent-medicine  vender,  the  maker 
)f '  Safe-cures,'  or  'Temperance  Bitters,'  or  'Sure  Specifics,'  is  at 
east  to  be  commended  for  what,  to  paraphrase  a  remark  of  Senator 
Benjamin  Harrison's,  may  be  termed  his  '  bold  brutality.'  His 
.negations  of  philanthropic  motives  are  not  intended  to  be  believed  ; 
hey  deceive  no  one — they  are  the  recognized  ad  captandum  devices 
»f  the  cleverer  advertiser — and,  in  the  sale  of  his  wares,  there  is  no 
)retencc  of  examination,  or  of  diagnosis,  or  of  prescription  based  on 
liagnosis. 

"Far  more  iniquitous  and  far  more  dangerous  to  society  is  the 
^ily  manufacturer  that  advertises  'to  the  profession  only.' 
Whether  he  ostentatiously  holds  secret  the  composition  of  his  nos- 
rum,  or  whether  with  pretended  frankness  he  describes  it  with  an 
ppellative  that  means  nothing,  or  publishes  a  formula  that  cannot 
e  carried  out,  his  object  is  the  same  ;  he  seeks  to  make  the  physi- 
ian's  the  hand  whereby  he  may  reach  pockets  shut  from  the 
oarser  methods  of  the  Warners,  the  Pinkhams,  and  the  Jaynes ; 
i)r,  after  all,  it  is  the  minority  that  can  be  deluded  by  the  flaring 
esters  of 'Wizard  Oil,'  or  the  lying  testimonials  of 'Tonic  Vermi- 
ige.'      When  a  sick   man  applies  to  a  physician,  thinking  that 
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thereby  he  will  secure  the  benefit  of  special  knowledge  brought  to 
bear  upon  the  conditions  of  the  individual  case,  intrusting  to  the 
conscience  of  his  medical  adviser  his  health  and  his  life,  he  is  enti- 
tled to  the  skill  and  the  thought  for  which  he  pays,  and  that  he 
deems  himself  to  be  receiving.  He  certainly  deserves  better  treat- 
ment than  to  be  handed  over  to  the  mercies  of '  antikamnia,'  or 
'febricide,'  or  'quickine,'  or  '  gleditschine,'  or  '  Freligh's  tablets,' 
or  '  Listerine,'  or  any  other  of  the  unholy  crew.  If  such  is  to  be 
his  fate,  let  him  have  the  satisfaction  of  buying  the  worthless  or 
poisonous  stuff  direct,  without  the  sham  of  a  professional  consulta- 
tion, and  without  paying  purchaser's  commission  to  the  medical 
sales-agent. 

"  At  the  coming  meeting  of  the  State  Society  I  propose  offering 
the  following  resolutions,  for  which  I  ask  the  support  of  this 
Society : 

"  Resolved^  That  the  Medical  Society  of  the  State  of  Pennsylvania 
hereby  expresses  its  highest  disapprobation  of  the  practice  of 
giving  certificates  or  testimonials  to  secret  preparations  alleged  to 
be  of  medicinal  virtue,  and  calls  the  attention  of  the  afiSliated  county 
societies  to  the  fact  that  such  action  on  the  part  of  members  of  the 
said  societies  is  in  derogation  of  the  dignity  of  the  profession,  and 
in  violation  of  the  letter  and  the  spirit  of  the  Code  of  Ethics  of 
the  American  Medical  Association  and  of  this  Society. 

"  Besolved,  That  this  Society  likewise  expresses  its  disapproba- 
tion of  the  practice  of  inserting  advertisements  of  secret  prepara- 
tions in  the  columns  of  medical  journals,  such  action  being  an  insult 
to  the  intelligence  of  the  profession,  and  a  degradation  of  journals 
indulging  therein  to  the  level  of  the  patent-medicine  almanac. 
Especially  to  be  condemned  is  the  action  of  the  Journal  of  the  Ameri- 
can Medical  Association  in  admitting  such  advertisements. 

"  Besolved,  That  copies  of  these  resolutions,  duly  attested  by  the 
permanent  secretary,  be  sent  to  all  county  societies  in  affiliation 
with  this  Society,  to  the  American  Medical  Association,  to  State 
medical  societies  in  affiliation  therewith,  and  to  the  publishers  and 
editors  of  American  medical  journals." 

On  motion  of  Dr.  J.  Madison  Taylor,  the  resolutions  were 
adopted  as  the  sense  of  the  Philadelphia  County  Medical  Society, 
and  the  delegates  to  the  Medical  Society  of  Pennsylvania  were  in- 
structed to  officially  present  and  support  them. — Journal  of  the 
American  Medical  Association. 
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ABSTKACTS  FEOM  THE  RESP0:N"SE  OF  THE  EDITOR 
OF  THE  "JOURNAL  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION." 

"To  all  questions  there  are  two  sides,  and  it  seems  that  the 
reasons  for  the  course  which  the  Journal  has  pursued  in  this  mat- 
ter should  be  set  before  the  members  of  the  Association. 

"  The  ideal  in  medical  journalism  has  not,  and  never  will  be, 
attained,  and  it  is  well  that  this  is  so,  for  then  the  ambitious  jour- 
nalist would  in  a  great  measure  cease  his  labors. 

"  Not  infrequently  a  physician  is  seized  with  an  ambition  to 
show  his  fellows  just  what  a  medical  journal  should  be  and  what 
t  should  do,  and  one  of  the  first  propositions  in  his  mind  is  a  pub- 
lication that  will  be  absolutely  clean  and  free  from  all  repugnant 
advertisements,  and,  in  his  estimation,  all  advertisements  are 
repugnant. 

"A  theory  is  adopted  that  an  announcement  to  the  medical 
profession  of  a  medical  journal  without  advertisements  will  cause 
hundreds  and  thousands  of  names  to  be  sent  in  as  subscribers.  The 
theory  is  excellent,  the  ideal  is  on  a  high  plane  ;  but,  unfortunately, 
the  hundreds  of  expected  names  do  not  come  in,  but,  instead,  the 
printer's  monthly  statement  is  singularly  prompt,  and,  if  not  at 
)nce  paid,  a  dun  quickly  follows,  saying  paper  bill  is  due,  and 
Drinters  must  have  their  wages  every  week,  to  say  nothing  of  rent, 
laxes,  etc. 

"  The  luxury  of  furnishing  copy  and  seeing  a  clean  publication 
8  highly  enjoyed.  English  adjectives  are  not  sufiiciently  strong  to 
lo  justice  to  the  publication  ;  but  the  vexatious  counter-irritation 
)roduced  by  the  aforesaid  bills  fairly  blisters  the  ideal  journal,  the 
nonthly  application  soon  becomes  monotonous,  and  a  running  sore 
3  established.  The  ambitious  editor  loses  patience  with  all  other 
aembers  of  his  profession  for  not  flocking  to  his  relief,  and  as 
hey  don't  flock,  he  is  apt  to  indulge  in  adjectives  and  resolutions 
■f  condemnation.  There  is  no  hazard  in  saying  there  is  not  an 
ditor  in  this  country  who  would  not  greatly  prefer  the  manage- 
lent  of  a  journal  without  advertisements  than  one  with  them.  In 
he  founding  of  the  Journal  of  the  American  Medical  Association, 
he  trustees  appointed  b}^  that  body  would  have  much  preferred  to 
tart  the  Journal  without  advertisements  than  with  them ;  but  the 
leans  at  their  disposal  were  not  only  small,  but  very  limited,  so 
hat  the  question  presented    to  them  was  not  of  an  exclusion  of 
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advertisements,  but  one  of  founding  a  journal  that   would   hav( 
suflScient  life-giving  properties  to  exist  after  its  establishment. 

"  The  line  to  be  drawn  by  the  publisher  must  always  be  guidec 
by  his  own  judgment,  and  a  maturity  of  knowledge  in  this  direc 
tion  comes  only  with  an  experience  of  years,  and  may  justly  b< 
classed  with  the  skill  of  an  expert  in  a  professional  specialty.         | 

"  For  the  growing  use  of  such  preparations  several  reasons  maj 
be  assigned.  Practitioners  in  the  country  and  smaller  communitiei 
do  not  have  at  their  disposal  the  extensive  pharmaceutical  re 
sources  of  their  brethren  in  the  larger  cities,  and  to  men  so  situated 
compressed  tablets,  and  articles  of  like  description,  have  proven  j 
great  boon.  The  convenience  of  ready-made  preparations  once 
appreciated,  the  tendency  of  these  gentlemen  to  lessen  their  alread] 
arduous  labors  by  the  further  use  of  such  preparations  can  b( 
readily  appreciated.  They  can,  by  their  use,  present  their  patroiii 
with  much  more  elegant  specimens  of  pharmaceutical  work  thai 
they  can  possibly  produce  from  the  crude  and  limited  material 
to  be  found  in  their  saddle-bags.  Probably  these  factors  of  con 
venience  in  dispensing  and  elegance  in  preparation  have  contributec 
more  than  all  else  to  the  use  of  these  much-condemned  proprietary 
preparations.  Be  that  as  it  may,  there  certainly  does  exist  on  thi 
part  of  the  profession  at  large  a  wide-spread  demand  for  just  thesi 
things. 

"  That  it  is  not  scientific  to  use  as  remedies  preparations  whos< 
composition  is  known  but  in  part  is  certainly  true,  and  that  it  i 
absolutely  unjustifiable  for  any  physician  to  use  a  preparation  whos( 
composition  is  entirely  unknown  is  likewise  true.  Just  what  ad 
vertisements  should  be  excluded  from  appearing  in  this  particula: 
publication  is,  of  course,  a  matter  of  individual  judgment,  in  whici 
probably  no  two  men  would  agree  exactly. 

"  Exclude  all  advertisements  of  pro]3rietary  medicines,  says  th' 
Philadelphia  County  Medical  Society. 

"  To  this  we  will  not  object  if— the  Philadelphia  County  Medica 
Society  will  donate  to  the  Journal  an  equivalent  sum  of  money 
and  furnish  a  guarantee  that  this  will  be  continued  for  a  long  tern 
of  years ;  but  even  that  could  not  well  be  afforded  by  the  Journal 
for  the  advertisements  continuously  furnish  the  members  of  th' 
American  Medical  Association  with  information  which  many  want 
and  which  they  could  not  otherwise  obtain  unless  by  taking  som' 
other  journal. 

"  Furthermore,  the  art  of  pharmacy  has  kept  fully  abreast  Q 
the  advances  made  in  other  departments  of  medicine.     To  such  \ 
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idable  extent  has  the  work  of  the  pharmacists  progressed,  that 
1(3  American  Medical  Association,  two   years   ago,  incorporated 
ijarmacy  with  materia  medica,  and  made  of  it  a  Section  of  the 
j|80ciation. 
"  The  manufacturers  of  proprietary  preparations  should  be  re- 
red  to  make  public  the  ingredients  of  such  preparations.     The 
iltbod  of  manufacture  and  the  skill  used  in  preparation  is  their 
en  property,  and  physicians  need  not  have  a  practical  knowledge 
c|  these   methods  in  order   to  make  an  intelligent   use  of  such 
r  aedies.     A  knowledge  of  the  methods  used  for  extracting  quinine 
fjlm  cinchona  bark  is  not  needed  by  physicians  any  more  than  a 
tJDwledge  of  the  method  used  in  the  manufacture  of  champagne 
tjbre  drinking,  or  of  the  baking  a  pudding  before  eating, 
j"  Suppose  the  Philadelphia  medical  journals  would  all  unite  and 
tlow  out  their  advertising  patronage,  and  at  the  same  time  double 
.  subscription  rate ;  how  long  would  it  take  for  the  physicians 
ojPhiladelphia  to  say  to  their  home  journals.  Erase  our  names ; 
V  can  get  an  equally  good,  but  no  better  journal,  plus  the  adver- 
ting  pages,  published  in  New  York  for  one-half  the  price  you 
^i>and.     We  like  to  patronize  home  talent,  but  don't  like  to  be 
cd  to  pay  for  it.     In  that  spirit  and  expression  the  Philadel- 
pla  physician  would  be  but  the  counterpart  of  nine  out  of  every 
he  country  over,  and  it  is  the  subscriptions  of  the  nine  that 
dij-ain  the  journals. 
''  As  rapidly  as  contracts  expired  during  the  past  year,  undesira- 
patrons  of  the  advertising  pages   have  been  eliminated,  and 
IS  of  orders  during  that  time  amounting  to  more  than  eighteen 
hidred  dollars  have   been  rejected   because   of  their   character, 
work  of  elimination  might,  perhaps,  have  been  carried  further, 
\ve  can  say  without  hesitation  that  the  pages  of  the  Journal 
reasonably  free  from  objectionable  advertising  matter,  and  that 
'  h  is  published  represents  to  the  Association  for  the  current 
y<|r  a  sum  exceeding  twelve  thousand  dollars. 
1  I'  This  amount  is  named,  and  easily  verified,  so  that  the  Phila- 
hia  County  Medical  Society  may  know  approximately  the  sum 
laliy  needed  to  make  good  the  losses  from  this  source,  and  the 
-^  ot*  the  luxury  they  have  resolved  upon. 
'  One  other  point.     The  advertising  pages  of  this  journal  are 
pletely   divorced,    from    the    reading    matter.       No   'reading 
ces'  appear  in  its  pages.     All  matter  which  has  any  appearance 
ofjn  advertising  character  about  it  is  carefully  excluded  from  its 
■"  ing  matter.     The  advertisements  are  understood  to  be   paid 
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material,  ex  parte  statements,  and  to  be  taken  for  what  they  ar 
worth,  just  exactly  as  advertisements  are  everywhere. 

"  In  this  connection,  it  is  instructive  to  look  at  the  advertisin 
pages  of  the  British  Medical  Journal^  truly  our  sister,  as  it  is  pul 
lished,  like  this  journal,  under  the  auspices  of  a  great  nationa 
medical  association.  Among  the  advertisements  which  appear  ij 
the  last  number  which  has  reached  us,  we  notice  '  Bynin,'  '  Brc 
midia,'  '  Bovinine,'  '  Cocatina,'  '  Pepsalia,'  '  Flitwick,'  etc." 


THE 
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(^  DEMONSTEATION    OF   THE   RETICULUM   IN   DENTINE 
WITH   LOW   POWERS   OF   THE   MICROSCOPE.^ 

BY    C.   HEITZMANN,    M.D. 

The  first  who  maintained  that  the  dentine  has  a  reticular  struc- 
ture was  C.  F.  W.  Bodecker.     In  his  paper,  "  The  Distribution  of 
Living  Matter  in  Human  Dentine,  Cement,  and  Enamel"  {Dental 
Cosmos,  1878-79),  this  writer  says,  '-'The  basis-substance  of  the 
I  dentine  shows  a  distinct,  net-like  structure.     The  light  spaces  sur- 
i  rounding  the  dentinal  fibres  send  delicate  elongations  into  the  basis- 
substance,  in  which,  through  repeated  branching,  a  light  net-work 
is  established,  the  meshes  of  which  contain  the  decalcified  (after 
treatment  with  solution  of  chromic  acid),  grue-yielding  basis-sub- 
stance.    The  finest  offshoots  of  the  dentinal  fibres  can  be  traced  only 
I  into  the  mouths  of  the  elongations  of  the  canaliculi;  on  the  periph- 
jery  of  the  latter,  owing  to  their  great  delicacy,  the  offshoots  are 
ilost  to  sight.    Coarser  offshoots  of  the  dentinal  fibres  .  .  .  traverse 
the  basis-substance  within   its  lio^ht  net-work,   at  the  same   time 
uniting  dentinal  fibres  directly,  and   sending   slender  conical  off- 
shoots into  the  light  net-work  of  the  basis-substance." 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
j'that  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

^  Read  at  a  meeting  of  the  New  York  Odontological  Society,  May  17, 
1892. 
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At  the  conclusion  of  his  paper  this  author  says,  "  The  dentinal 
canaliculi  are  excavations  in  the  basis-substance  of  the  dentine,  each 
containing  in  its  centre  a  fibre  of  living  matter.  Besides  the  denti-j 
nal  canaliculi,  there  exists  an  extremely  delicate  net-work  within  the 
basis-substance  of  the  dentine,  into  which  innumerable  offshoots  of 
the  dentinal  fibres  pass.  Although  we  cannot  trace  the  living  matteri 
throughout  the  whole  net-work  in  the  basis-substance,  we  are  justi-' 
fied  in  assuming  that  not  only  the  dentinal  canaliculi,  but  the  whole 
basis-substance  of  the  dentine,  is  also  pierced  by  a  delicate  net-workj 
of  living  matter." 

From  these  quotations  it  is  evident  that  Bodecker,  with  the 
method  employed  at  that  time, — i.e.^  softening  the  dentine  with 
solutions  of  chromic  acid  and  slicing  it  with  the  razor, — saw  a  light 
reticulum,  of  which  he  assumed  that  it  contained  the  living  matter, 
judging  from  analogies  in  other  varieties  of  tissue.     The  positive | 
proof  that  Bodecker's  assumption  was  correct  was  furnished  much' 
later,  in  1887,  by  William  Carr.     He  ground  fresh  dentine,  kept 
moist  with  a  weak  solution  of  table-salt,  to  an  extremely  thin  slab,, 
which  was  left  exposed  to  the  influence  of  a  half  of  one  per  cent.|i 
solution  of  chloride  of  gold  for  a  number  of  hours,  and  was  after- 
wards decalcified  with  a  six-per-cent.  solution  of  glacial  acetic  acid. 
The  chloride  of  gold  has  been  known  for  twenty-five  years  to  stain 
a  dark-violet  color  the  living   matter  proper,  having  been  first 
introduced  into  histology  by  Cohnheim  for  the  purpose  of  staining 
the  nerves  of  the  cornea.     Specimens  obtained  by  William  Carr 
beautifully  demonstrated  a  dark-violet  reticulum  throughout  the 
basis-substance  of  the  dentine,  being  in  direct  union  with  the  den- 
tinal fibres  as  well  as  the  coarser  offshoots  emanating  therefrom. 
Some  of  these  specimens  were  so  convincing  that  I  have  demon- 
strated them  with  high  powers  of  the  microscope  (one  thousand  to 
twelve  hundred  diameters,  immersion)  to  a  number  of  gentlemen 
of  the  medical  and  dental  profession,  in  order  to  prove  to  them  that  t 
all  tissues,  including  the  hardest  of  the  teeth,  were  pervaded  byj 
living  matter,  the  whole  body  thus  being  made  a  continuity,  not 
only  of  protoplasm,  but  of  its  most  essential  constituent  part,  the  ^ 
contractile  or  living  matter.     Among  those  who  publicly  announced 
their  conviction  of  this  novel  fact  of  such  a  great  biological  im- 
portance were  Frank  Abbott  and  W.  H.  Atkinson.     Abbott  speaks 
of  this  topic  in  the  following  words  (Annual  Address  of  the  President 
of  the  American  Dental  Association,  August  28,  1888)  :    "  The  cer- 
tainty of  Bodecker's  conclusions  that  the  whole  basis-substance  of - 
the  dentine  is  pervaded  by  living  matter  has  finally  been  reached 
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by  new  methods  adopted  by  William  Carr,  of  New  York,  who,  at 
his  convenience,  proposes  to  lay  the  results  of  his  studies  before 
the  profession,"  William  H.  Atkinson,  in  his  last  paper,  "  The 
Origin  of  Pus"  (Journal  of  the  American  Medical  Association^  1889), 
expresses  his  conviction  in  the  following  way :  "  The  presence 
of  this  reticulum  was  first  established  by  C.  F.  W.  Bodecker  in 
1878,  who  saw  light  rents  in  the  basis-substance,  and  assumed  them 
to  hold  living  matter  without  being  able  to  directly  prove  its 
presence.  This  proof  has  been  recently  furnished  by  William  Carr, 
who,  after  decalcification  of  the  dentine,  rendered  the  reticulum 
visible  by  staining  with  a  chloride  of  gold  solution  and  osmic  acid. 
These  last  results  have  not  as  yet  been  published  by  their  observer." 
Dr.  William  Carr,  however,  delayed  finishing  his  work,  and 
after  waiting  for  years,  I  asked  his  permission  to  shift  over  the 
topic  to  another  worker,  John  I.  Hart,  of  New  York.  Dr.  Carr 
kindly  consented,  and  gave  permission  to  Dr.  Hart  to  use  his  speci- 
mens as  best  he  could.  Dr.  Hart  made  a  large  number  of  new 
specimens,  treated  with  chloride  of  gold,  and  published  the  results 
of  his  observations  in  a  paper, — "  Minute  Structure  of  Dentine" 
{Dental  Cosmos,  September,  1891).  So  perfect  were  his  specimens 
that  he  was  enabled,  by  the  configuration  of  the  dentinal  fibres 
and  the  reticulum,  to  tell  at  once  whether  the  dentine  examined 
came  from  a  living  or  from  a  devitalized  tooth.  Besides,  a  large 
number  of  facts  were  obtained  by  him  of  the  utmost  interest  and 
1  importance  to  the  dental  practitioner. 

1      Still,  the  reticulum  was  demonstrable  only  with  high  powers  of 
I  the  microscope  to  eyes  well  trained  for  such  observations,  and  thus 
I|it  is  explicable  that  some  persons  not  in  possession  of  trained  ej^es 
expressed  their  doubts  as  to  the  presence  of  such  a  reticulum. 

Dr.  Bodecker  resumed  work  in  my  laboratory  towards  the  end 

pf  1891,  with  the  purpose  of  studying  the  reaction  in  the  dentine 

Jipon  fillings   of  a  widely  different  nature.     He    had    collected  a 

large  number  of  teeth  that    were  filled    for   months    and   years. 

The  first  tooth  he  ground  thin  was  a  bicuspid  with  two  cavities 

n  its  crown ;  one  filled  with  cement,  the  other  with  silvcr-amal- 

;am, — both  plugs  having  been    in    the  cavities  for  years.      How 

;reat  was  his  surprise  when,  examining  the  border  of  the  cavity 

>reviously  filled  with  amalgam,  he  saw  a  dark-brown  discoloration 

'f  the  dentine,  not    directly  along  the  border  of  the  cavity,  but 

ome  distance  away  from  it,  and  in  this  brown  zone  the  dentinal 

analiculi,  respectively  their  tenants,  the  dentinal  fibres,  crowded 

^ith  black  dots,  and  their  offshoots  rendered  wonderfully  plain  by 
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a  black  deposit.  In  the  darkest  portion  the  reticulum  was  easily 
seen  with  comparatively  low  powers  of  the  microscope, — viz.,  five 
hundred  diameters. 

With  the  kind  permission  of  Dr.  Bodecker  I  lay  before  you 
this  specimen  (see  Fig.  1)  with  a  few  brief  remarks. 

The  border  of  the  cavity  is,  in  the  upper  portion,  seen  in  the 
breadth  of  the  specimen,  and  here  it  holds  a  number  of  black 
metallic  particles,  evidently  not  of  the  amalgam  itself,  but  of  a 
sulphur-combination  of  the  silver  or  quicksilver.  The  zone  of  the 
dentine  directly  bordering  the  cavity  is,  apparently,  destitute  of 
structure,  showing  but  faint  traces  of  canaliculi,  of  a  high  re- 
fraction, obviously  in  a  state  of  consolidation,  a  reactive  process 
subsequent  to  the  filling.  Close  beneath  this  consolidated  layer 
follows  a  dark-brown  zone,  diffusively  pigmented,  and  here  we 
see  the  dentinal  canaliculi  crowded  with  black  metallic  particles, 
considerably  widened  and  sending  black  off'shoots  into  the  basis- 
substance  between  the  canaliculi.  The  offshoots  are  comparatively 
scarce  and  large  towards  the  enamel,  where  the  unstained  cana- 
liculi show  only  the  usual  bifurcation.  The  offshoots  are  more 
numerous  upon  entering  the  dark-brown  region  of  the  dentine, 
and  in  the  darkest  portion  are  so  numerous  and  so  delicate  that 
the  power  of  five  hundred  diameters  is  insufficient  to  dissolve  the 
minutest  branches,  all  of  which  inosculate  into  an  extremely  delicate 
black  reticulum.  All  the  features,  the  coarse  and  fine  offshoots  and 
their  union  into  a  reticulum,  are  identical  with  the  image  obtained 
by  John  I.  Hart  in  living  dentine,  treated  with  chloride  of  gold. 

How  did  the  metallic  particles  reach  the  dentinal  canaliculi, 
and  produce  such  an  image  at  a  certain  distance  away  from  the 
border  of  the  cavity?  There  is  but  one  answer  possible  to  this 
query.  The  metallic  particles  were  taken  into  the  living  matter, 
probably  before  the  consolidation  was  accomplished  at  the  border 
of  the  cavity,  and  carried  farther,  at  the  same  time  rendering  visible 
the  reticulum,  interconnecting  the  dentinal  fibres.  It  would  be 
impossible  to  understand  the  loading  of  the  dentinal  fibres,  which 
run  a  parallel  course  and  are  separated  from  one  another  by  the 
intervening  basis-substance,  unless  by  the  presence  of  transverse 
connections  of  the  fibres,  as  actually  shown  by  the  reticulum.  This 
reticulum  is,  in  fact,  so  plain  that  any  tyro  must  see  it,  and  the 
specimen  alone  is  sufficient  to  remove  the  doubts  of  even  the  most 
sceptical  minds. 

A  second  specimen  is  placed  under  another  microscope,  likewise 
with  a  power  of  five  hundred  diameters.     (See  Fig.  2.) 


Fig.  1. 
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Ground  Molar.  The  Pulp  previously  treated  by  the  Herbst  Method.  The  Ca' 
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ments  of  dentinal  canaliculi.    The  reticulum  brought  forth  by  the  amalgam. 


The  Reticulum  in  Dentine. — Heitzmann.  633 

The  field  exhibited  is  the  neck  of  a  molar  whose  pulp  years  ago 
was  treated  by  Wilh.  Herbst,  of  Bremen,  Germany,  with  his  method, 
recently  made  known  in  this  country  by  Dr.  Bodecker,  at  the 
meeting  in  Albany.  Dr.  Herbst  applies  cobalt  upon  the  exposed  or 
inflamed  pulp  of  the  crown ;  a  few  days  afterwards  he  excises  the 
pulp  down  to  the  root-canals;  introduces  tin-foil,  which  he  grinds 
down  at  the  bottom  of  the  cavity,  thus  shutting  off  the  pulp  of  the 
root-canals  from  contact  with  air,  or  other  filling  materials  placed 
into  the  cavity  of  the  crown.  Two  such  molars  were  sent  by  Dr. 
Herbst  to  Dr.  Bodecker,  and  the  latter  kindly  consented  to  have 
these  specimens  exhibited  at  this  meeting.  The  remarkable  outcome 
of  Bodecker's  examination  of  the  teeth  sent  by  Herbst  is  that  the 
pulp  remains  alive  in  the  root-canal,  and  is  sufficient  to  endow  with 
life  the  whole  tooth,  though  its  crown  is  entirely  deprived  of  its 
pulp.  This  fact  becomes  intelligible  only  upon  the  presence  of 
interconnections  between  the  parallel  dentinal  fibrillse ;  for  the  den- 
tinal fibres  could  not  possibly  be  kept  alive  in  the  crown,  unless  by 
unions  with  the  fibrillse  of  the  roots,  the  only  ones  kept  directly 
alive  by  the  pulp-tissue  of  the  roots.  This  is  an  indirect,  though 
stringent  proof  of  the  presence  of  the  reticulum.  The  direct  proof 
is  furnished  by  the  visible  interconnections  of  the  fibrillse  along  the 
neck  of  the  tooth,  of  a  brownish  color,  in  a  slightly-brownish  basis- 
substance.  After  having  examined  many  hundreds  of  teeth  under 
the  microscope  in  all  sorts  of  pathological  changes,  I  have  never  met 
with  such  a  discoloration  in  the  dentine  so  frequently  observed  in 
the  enamel.  It  is  quite  possible  and  reasonable  to  assume  that  the 
metallic  salt,  originated  at  the  border  of  the  cavity,  was  transferred 
into  the  dentinal  fibres  and  their  offshoots,  aild  was,  at  last,  depos- 
ited in  the  fibrillae  and  their  offshoots  in  the  region  of  the  neck, 
which,  as  John  I.  Hart's  researches  prove,  abounds  in  living  matter 
■far  in  excess  of  any  other  portion  of  the  dentine.  This,  I  admit,  is 
in  hypothesis,  to  which  I  resort  for  lack  of  a  better  explanation ;  it 
:8  nearest  to  my  mind,  after  thirty-two  years  of  study  of  the  teeth, 
laving  become  so  thoroughly  convinced  of  the  life  of  all  constituent 
r.issucs  of  the  teeth.  The  specimen  under  consideration  exhibits  an 
;  11-calcified  dentine,  for  it  shows  numerous  protoplasmic  bodies  at 
he  border  of  the  dentine  towards  the  osteoid  layer  of  the  cemen- 
um,  and  club-shaped  enlargements  of  some  dentinal  fibrilla\  The 
granular  layer  of  Tomes  in  the  dentine  of  the  neck  destitute  of 
^lontinal  canaliculi  is  narrower  than  in  thoroughly  calcified  teeth ; 
>ut  present,  nevertheless. 

My  intention  in  exhibiting  these  two  specimens  is  to  stop  short 
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all  further  doubts  as  to  the  reticular  structure  of  the  basis-substance 
of  the  dentine.  In  the  face  of  the  facts  demonstrated  I  am  entitled 
to  expect  such  a  result. 


CEOWN-  AND   BEIDGE-WOEK.^ 

BY   DR.    C.    M.   RICHMOND,  NEW   YORK. 
(Continued  from  page  578.) 

In  my  August  article  I  have  shown  a  crown  (detachable).  I  did 
not  give  the  full  details  of  its  construction,  as  that  will  come  in  the 
papers  on  crowns. 

I  have  taken  for  my  third  article  two  cases  of  plate  and  bridge 
combination,  both  of  which  are  nearly  alike  in  appearance,  although 
the  methods  of  construction  are  different.  As  I  have  both  cuts,  I 
illustrate  them. 

The  first  case  is  a  lower  piece  with  five  teeth  in  front,  one  in- 
cisor being  lost.  It  will  be  seen  by  reference  to  Fig.  1  that  the 
gold  attachments  are  made  to  fit  the  teeth  perfectly,  without  in  the 
least  impinging  upon  the  gum  tissues.  The  first  step  in  the  con- 
struction of  this  case  is  to  take  an  impression  of  the  cuspid  teeth 
with  plaster,  and  by  placing  a  thin  piece  of  steel  or  other  thin  metal 
between  the  tooth  to  be  taken  and  the  adjoining  tooth,  I  can  get  a 
perfect  impression  with  the  two  teeth  apart,  so  that  a  fusible  metal 
die  can  be  cast  into  the  impression  of  the  cuspid  alone,  and  thus 
secure  the  means  of  fitting  a  perfect  clasp  to  the  two  eye-teeth,  as 
shown  in  Fig.  2. 

After  having  perfect  models  of  these  teeth,  they  are  fitted  with 
a  band  of  twenty-two-carat  gold,  thirty  in  thickness  (United  States 
standard  guage),  entirely  to  the  gum  line,  letting  the  bands  meet, 
and  soldering  them  together  at  the  side  where  the  opening  is  shown 
in  Fig.  1.  I  then  fit  around  this  band  a  band  of  clasp  metal.  The 
first  band  is  now  invested  inside  only,  and  I  leave  enough  of  the 
investment  to  serve  as  a  base  for  it  to  rest  on  and  remain  upright 
while  soldering.  After  the  two  bands  are  invested  in  this  way,  a 
clasp-band  is  slipped  over  them,  and,  after  heating  to  the  proper 
degree,  small  pieces  of  solder  are  dropped  onto  the  edges  of  these 
bands  and  the  two  gradually  soldered  together,  and  by  lowering  the 


1  Copyrighted,  1892,  by  Dr.  C.  M.  Kichmond. 


Model  of  plaster. 
Fig.  1. 


Fig.  2. 


Teeth  on  model. 
Fig.   8. 
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clasp-band  a  little  lower  than  the  gold  one  room  is  secured  to  begin  to 
solder.  A  solid  clasp  is  very  easily  made  with  a  soft  and  perfectly- 
fitting  gold  surface  next  to  the  teeth.  I  cut  them  apart  at  the  sides 
next  to  the  adjoining  teeth,  as  shown  in  Fig.  2.  After  the  clasps 
are  finished  and  fitted  to  the  two  canines,  a  tooth  is  waxed  (to  fill  in 
the  space  where  the  one  is  lost)  into  position  by  drying  the  surfaces 
of  the  natural  teeth,  and  also  covering  the  facial  surface  of  the 
porcelain  with  hard  wax,  and  thus  a  tooth  is  firmly  held  long 
enough  to  take  an  impression  of  the  lingual  surfaces  for  the  purpose 
of  casting  a  fusible  metal  die. 

When  this  is  done  a  perfect  surface  is  secured  over  which  to 
burnish  pure  gold  between  the  clasps,  which  I  now  have  in  a  model 
in  fac-simile.  After  this  piece  of  pure  gold  has  been  perfectly  fitted 
by  burnishing,  it  is  invested,  leaving  the  surface  I  wish  to  solder 
exposed.  This  must  now  be  covered  with  clasp-metal  and  solder. 
I  make  with  my  clasp-benders  pieces  of  clasp-metal  to  fit  each 
tooth-surface  which  has  been  brought  out  in  the  pure  gold  burnish- 
ing, and  by  laying  these  into  position  on  the  gold  the  solder  is 
appHed,  and  gradually  the  pure  gold  and  clasps  are  all  soldered 
together  in  one  piece,  and  I  have  here  also  a  plate  with  a  soft 
piece  of  gold  to  fit  the  tooth-surface,  while  the  strength  is  accom- 
plished with  the  clasp-gold  soldered  on  to  the  surfaces,  as  in  the 
bands  I  have  already  described. 

Havingthe  clasp  and  the  plate  finished,  they  must  now  be  fitted 
together  in  the  mouth  and  soldered  in  one  piece,  and  therefore  the 
bands  are  placed  onto  the  canine  teeth,  and  while  in  position  the 
plate  is  fitted  between  these  bands,  so  that  it  can  be  tied  into  proper 
position  on  the  teeth  with  a  piece  of  silk. 

After  all  are  in  j)osition,  a  plaster  impression  is  taken  of  the 

case,  and  upon  removal  thereof  I  take  off  my  bands  and  plate  and 

fit  them  into  position  in  the  impression,  and  into  this  I  pour  invest- 

fment.    After  this  is  hard  the  plaster  is  cut  away  and  the  case  is 

I  put  into  the  fire,  and  the  plate  and  the  two  clasps  are  soldered  to- 

1  gather  in  one  piece ;  this  is  now  put  onto  the  teeth  in  the  mouth, 

und,  if  all  is  correct,  a  perfect-fitting  piece  of  work  is  produced 

that  will  go  down  to  its  place  on  the  teeth  and  no  farther,  and  it  is 

immovable  except  when  taken  off  by  the  hand  of  the  patient.    This 

part  of  the  work,  being  well  done,  is  the  groundwork  for  the  whole 

<  aso.    To  attach  the  bicuspids  and  molars  is  an  easy  operation^ 

iund  is  done  by  placing  the  part  finished  in  position  and  taking  a 

plaster  impression  of  the  mouth  back  of  the  plate  ;  then,  by  placing 

the  plate  into  the  impression,  a  plaster  model  is  prepared  and  a 
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plaster  fac-simile  of  the  case  is  produced,  with  the  parts  that  are 
finished  in  position. 

A  pattern  of  tin  is  now  made  the  size  I  wish  to  make  my  plate, 
and  I  then  cut  the  plate  (which  is  pure  gold,  thirty  in  thickness)., 
This  can  he  put  onto  the  plaster  model  and  carefully  worked  down 
to  its  place,  and  it  can  be  made  to  fit  perfectly  in  this  way.  This 
is  then  waxed  to  the  clasps  and  the  gold,  and  it  can  be  carefully 
removed  from  the  model  and  the  two  gold  plates  soldered  to 
the  clasp,  after  having  been  invested.  It  is  now  replaced  on  the 
model,  and  if  the  plates  fit  the  model  perfectly  when  the  front 
piece  is  in  position  it  is  ready  for  the  articulation,  which  is  done  inl 
the  ordinary  way,  and  the  teeth  are  ground  into  position.  Gum 
teeth  were  used  in  this  case  and  banded  to  finish  the  outside, 
while  solder  made  the  inside  finish,  as  the  front  tooth  is  placed  in 
position  by  drilling  two  holes  through  the  gold  which  crosses  the 
space  where  the  front  tooth  is  gone  and  is  waxed  with  hard  wax,  and 
being  a  tooth  with  long  pins  it  is  easily  held  where  it  belongs  until 
the  last  investment,  where  all  the  teeth  are  soldered  to  the  work. 

In  the  case  (Fig.  3)  here  presented  is  a  bridge  between  the 
canines,  and  it  was  worn  for  weeks  before  the  molars  and  bicuspids 
were  put  on  the  construction,  and  this  is  accomplished  by  making 
the  two  canine  bands  like  the  previous  ones,  and  then  having  the 
incisor  teeth  backed  up  in  the  usual  way.  They  are  waxed  into 
position  and  tried  in  the  mouth,  two  teeth  being  waxed  to  each 
band,  and  when  in  proper  position  a  plaster  impression  is  taken, 
and,  after  placing  the  two  bands  and  the  four  teeth  into  the  impres- 
sion, investment  is  poured  over  it.  After  having  cut  away  the 
plaster  impression,  the  teeth  are  soldered  together  and  attached  to 
the  bands.  The  bridge  part  is  now  finished.  This  case  can  now 
be  taken  off  and  replaced  as  many  times  as  one  may  require  to  ad- 
just the  back  teeth,  which  are  backed  up  in  the  usual  way  and: 
waxed  onto  the  case,  one  at  a  time,  until  they  are  perfectly  articu-| 
lated  with  the  upper  set  of  teeth,  and  then  they  are  all  soldered  to 
the  bands,  and  are  at  the  same  time  made  fast  together,  one  with 
the  other,  so  that  there  is  now  a  set  of  teeth  held  in  position  by| 
two  bands  on  the  cuspidati,  no  part  of  the  work  touching  the  gums.j 

I  wish  to  put  a  small  saddle  of  pink  rubber  under  the  molars 
and  bicuspids,  so  that  there  will  be  no  motion  to  the  structure  while 
in  use.  This  is  accomplished  by  making  a  small  base  of  wax  on 
the  lower  ends  of  these  teeth,  to  serve  as  an  impression-cup.  Plas-, 
ter  is  now  mixed,  and  the  wax  is  filled  with  enough  to  take  an 
impression  of  the  gums  directly  under  the  molars  and  bicuspids. 
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After  the  case  is  removed  a  model  is  poured  into  the  impression, 
and  the  teeth  are  now  in  position  on  a  plaster  cast,  showing  the 
space  where  pink  rubber  is  to  be  placed  as  a  base  to  support  the 
work  from  the  canines  back.  The  cast  is  waxed  up  and  put  into 
the  vulcanizer,  leaving  the  teeth  and  gold  part  exposed,  so  that 
when  the  flask  is  separated  the  gold  and  teeth  will  come  out  in  the 
upper  half  of  the  flask,  and  leave  only  the  model  of  the  lower  gum 
in  the  lower  half.  Pink  rubber  is  now  packed  and  the  flask  put 
together  in  the  usual  way,  and  the  case  is  vulcanized,  as  is  shown 
in  Fig.  3.  I  take  a  disk  and  groove  the  lower  end  of  these  teeth  so 
that  the  pink  rubber  will  have  a  perfect  surface  to  fasten  to.  This 
case,  like  the  first  one,  does  not  impinge  on  the  gum  tissues  in  the 
least  degree  at  the  canines  or  between  them,  and  is  what  I  choose 
to  term  plate  and  bridge  combinations. 

The  first  case  is  worn  by  Dr.  A.  L.  Northrop,  and  the  latter  one 
by  Dr.  W.  H.  Dwindle. 

I  am  giving  only  practical  cases,  and  shall  confine  my  articles  to 
such  as  have  been  in  successful  use  for  a  period  of  time  to  prove 
them  practicable.  I  refer  to  this  subject  because,  while  Dr.  Farrar 
was  publishing  his  articles  on  regulating,  I  frequently  heard  men 
high  in  our  profession  say,  "  That  looks  well  on  paper ;  I  wonder  if 
it  will  prove  successful."  "  It  is  all  theory,"  etc.,  while  the  fact  is, 
every  case  published  by  Dr.  Farrar  was  a  practical  one,  and  the 
models  are  at  this  writing  in  his  office,  where  they  can  be  seen  and 
admired  by  all  who  will  take  the  trouble  to  look  at  them. 

(To  be  continued.) 


PRIMAEY  AND   STOEAGE   BATTEKIES   FOE  DENTAL 

PUEPOSES.^ 

* 

BY   JERE.    E.   STANTON,   M.D.,  D.M.D.,   BOSTON,   MASS. 

In  presenting  this  subject  to  you,  and  to  the  readers  of  the 
International  Dental  Journal,  I  am  aware  that  it  will  provoke 
censure  on  account  of  the  many  failures  that  have  been  met  with  in 
|the  use  of  primary  batteries.  It  is  not  my  desire  to  induce  any  one  to 
purchase  an  apparatus  that  will  prove  a  source  of  annoyance  to  him. 

*  Read  at  a  meeting  of  the  Harvard  Odontological  Society,  held  at  Boston, 
Mass.,  April  28,  1892. 
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Our  Society  has  not  had  a  paper  on  electrical  apparatus,  and, 
although  I  cannot  treat  the  subject  exhaustively,  I  feel  sure  my 
experience  will  prove  of  interest. 

Electrical  science  has  made  such  immense  and  rapid  strides  in 
the  past  few  years  that  it  is  impossible  for  one  not  making  it  a 
business  or  profession  to  become  anything  like  an  expert,  so  I  trust 
you  will  bear  in  mind  that  I  am  here  to  tell  my  experience  with 
primary  and  storage  batteries. 

The  first  time  I  tried  a  battery  for  power  was  three  years  ago. 
For  two  years  I  tried  various  forms  of  bichromate  of  potash  bat- 
teries, and  all  the  motors  that  I  could  find  that  were  made  to  run 
by  a  batter3^  A  little  more  than  a  year  ago  I  read  an  article  on 
storage  batteries  that  led  me  to  think  they  might  be  used  for  dental 
purposes.  After  some  investigation  I  learned  that  the  capacity  of  a 
storage  cell  was  limited,  and  many  users  said  they  were  unreliable 
after  a  few  months'  active  service,  while  others  reported  perfect 
satisfaction. 

Having  become  interested  in  the  subject  of  electrical  storage, 
I  continued  to  make  inquiry  whenever  opportunity  presented  a 
chance  of  learning  something  about  it,  and  finally  concluded  to  go 
to  Lowell,  where  a  factory  is  in  operation  for  the  manufacture  of 
storage  batteries.  There  I  learned  the  principle  of  their  construc- 
tion, why  some  failed,  and  others  were  successful. 

It  is  well  known  that  Plante  devoted  many  years  to  the  inves- 
tigation of  the  storage  capacity  of  different  metals ;  that  he  finally 
decided  that  lead  would  deliver  the  greatest  amount  of  electricity. 
So  far  as  I  know,  no  one  has  found  a  metal  that  will  do  as  well. 

Plante  used  plain  lead-plates,  but  in  a  short  time  after  he  had 
published  his  researches,  Faure  produced  a  battery,  more  quickly 
made,  and  having  a  much  larger  storage  capacity. 

The  sheet-lead  of  commerce  has  a  slight  coating  of  oxide  on  its 
surface ;  this  oxide  on  the  anode,  or  positive  pole  of  the  battery,  is 
made  a  peroxide  by  the  addition  of  oxygen;  and  the  oxide  coating 
on  the  cathode,  or  negative  pole,  is  reduced  to  fine  metallic  lead, 
granular  in  form,  by  the  action  of  hydrogen.  By  charging  this 
battery,  first  in  one  direction,  and  then  (after  discharging  it) 
charging  it  again  in  the  opposite  direction,  and  repeating  this 
operation  a  number  of  times,  it  is  found  that  the  coatings  grow 
thicker  and  thicker,  till  a  point  is  reached  beyond  which  no  addi- 
tional storage  strength  can  be  gained.  - 

Faure  conceived  the  idea  of  coating  the  plates  with  the  red  oxide 
of  lead,  made  into  a  paste,  holding  it  in  place  with  felt  placed 
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botwcen  the  plates,  and  placing  them  in  acidulated  water,  as  Plante 
did ;  by  this  means  a  much  thicker  coating  could  be  placed  upon  the 
plates  than  could  be  done  in  a  lifetime  of  charging  and  recharging. 
It  is  easy  to  see  how  by  this  means  the  capacity  of  the  battery  can 
be  increased.  The  placing  of  felt,  or  any  other  material  except 
vulcanite  strips,  or  wood  boiled  in  paraffin e  (for  the  purpose  of 
keeping  them  in  place,  and  to  prevent  them  from  touching),  has 
been  abandoned,  and  the  paste  of  lead  oxide  is  held  in  place  by 
having  the  plates  perforated  or  built  up  of  lead-tape  formed  into 
small  convolutions. 

If  a  paste  is  used  it  is  made  by  mixing  one  part  of  commercial 
sulphuric  acid  with  two  parts  of  water,  letting  the  mixture  stand 
till  cold,  then  addinf]:  enouich  of  the  red  oxide  of  lead  to  make  a  stiff 
paste;  then,  by  means  of  a  spatula,  working  it  into  the  holes 
in  the  plates  for  the  positive  element  of  the  battery.  The  same 
thing  is  done  for  the  negative  element,  using  litharge  in  the 
place  of  red  lead,  or  there  may  be  a  combination  of  the  litharge 
and  red  lead  for  both  plates.  After  the  paste  has  dried  they  are 
arranged  alternately,  with  strips  of  some  non-conductor  not 
affected  by  acid  between  them  and  bolted  firmly  together;  all 
of  the  positive  plates  are  connected,  making  the  positive  pole,  and 
the  negative  plates  treated  in  the  same  way,  making  the  negative 
pole.  In  very  small  batteries  there  are  two  positive  and  three  neg- 
ative plates ;  in  the  larger  the  plates  are  equal  in  number.  The 
positive  pole  of  the  dynamo  is  now  connected  with  the  positive 
plates  and  the  negative  with  the  negative  plates,  and  the  plates  are 
formed.  This  process  takes  in  all  about  one  hundred  hours,  and 
results  in  changing  the  red  lead  to  peroxide,  and  the  litharge  to 
nearly  metallic  lead.  The  positive  plates  turn  a  very  dark-brown 
or  chocolate  color,  the  negative  a  light-slate.  The  pasted  plates 
are  not  reversed,  but  always  charged  in  the  same  direction  during 
the  process  of  forming.  After  once  being  formed,  both  the  pasted 
and  the  unpasted  plates  are  charged  and  discharged  in  the  same 
direction.  It  is  not  very  difficult  to  make  a  battery  of  the  unpasted 
type  if  one  is  so  disposed,  and  such  a  batterj-  will  give  good  service 
in  dental  work  for  some  time. 

Before  I  decided  to  use  a  storage  battery  I  made  one  with  which 
to  test  the  primary  battery.  I  reasoned  that  if  I  could  get  a  pri- 
mary battery  that  would  form  and  keep  charged  such  a  secondary 
battery,  that  it  would  do  the  work  necessary  for  practical  work. 
Having  found  a  storage  battery  that  I  thought  reliable,  my  next 
endeavor  was  to  find  some  means  of  charging  and  keeping  it  charged. 
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A  bichromate  battery  was  out  of  the  question,  as  that  lasts  but  a 
short  time  on  a  short  circuit,  and  the  care  of  such  a  battery  is 
unbearable.  The  common  crow-foot,  or  such  as  is  used  on  telegraph 
lines,  is  very  dirty,  gives  only  a  small  quantity  of  current,  and  un- 
less a  large  number  be  used,  would  not  keep  the  secondary  battery 
charged  sufficiently  for  practical  use.  I  had  read  of  a  battery  made 
in  Boston  that  was  rated  to  give  about  double  the  quantity  of  a 
common  gravity  battery,  was  clean,  and  needed  but  little  attention. 
I  looked  it  up,  and  found  it  a  combination  of  the  Daniel  and  crow- 
foot. The  inventor,  Mr.  Gethins,  said  he  felt  confident  that  it 
would  do  the  work ;  kindly  put  the  volt-meter  and  ammeter  into 
the  circuit  of  some  batteries  that  had  been  at  work  for  some  months, 
and  after  seeing  the  readings  thought  the  experiment  worth  trying. 
Ordering  enough  to  charge  one  cell,  I  at  once  made  a  small  storage 
battery  of  plain  lead-plates,  and  commenced  forming  them.  The 
secondary  cell  was  a  very  small  one,  not  over  two  and  a  half  inches 
square,  but  in  about  twenty-four  hours  there  was  power  enough  to 
make  an  eighth  of  a  horse-power  motor  go  several  minutes,  and  in 
about  two  weeks  it  would  run  about  twenty  minutes,  which  was  the 
capacity  of  the  cell.  This  satisfied  me  that  power  enough  could  be 
obtained  from  a  primary  and  storage  battery  to  run  a  dental  engine 
for  practical  use.  The  motor  received  my  next  attention.  It  was 
necessary  to  use  as  little  power  as  possible,  and  a  motor  must  be 
had  that  would  run  with  the  greatest  economy.  There  are  two 
ways  that  power  is  manifested  in  electricity,  as  in  water, — viz., 
volume  and  pressure.  If  you  have  volume,  you  do  not  need  press- 
ure, and  vice  versa.  The  word  volt  means  pressure,  and  ampere 
means  quantity,  in  electrical  nomenclature ;  and  to  give  you  an  idea 
as  to  the  relation  of  quantity  and  pressure,  I  will  say  a  motor  run- 
ning on  the  Edison  system  takes  one  hundred  and  ten  volts  and 
about  three-quarters  of  an  ampere ;  a  motor  using  the  arc-light 
circuit  would  use  twenty-five  hundred  volts  and  from  seven  to  nine  j 
amperes.  The  motors  in  use  on  the  street  railroads  are  wound  for 
six  hundred  volts  and  any  number  of  amperes  up  to  one  hundred  | 
and  fifty,  and  possibly  more.  I  have  seen  the  readings  taken  from  j 
the  street  roads,  and  they  were  from  twenty  to  one  hundred  amperes.  | 
It  is  easily  understood  from  what  has  been  said  that  a  motor  can  be  | 
wound  for  quantity  or  pressure,  or  both.  In  the  use  of  a  storage 
battery,  if  a  motor  is  wound  for  volume  or  quantity,  and  the  battery 
is  a  small  one,  it  would  take  but  a  short  time  to  exhaust  the  amount  * 
of  electricity  which  the  battery  contained.  If,  however,  it  is  wound 
for  pressure,  and  not  for  quantity,  the  battery  is  drawn  upon  very 
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slowly.  Bach  storage  cell  gives  a  pressure  of  two  volts,  and  is 
made  to  deliver  about  four  hundred  amperes.  They  can  be  much 
larger,  but  would  be  very  heavy  to  handle.  The  cells  which  I  use 
are  thirty-five  ampere-hour;  that  is,  they  will  give  one  ampere 
thirty-five  hours,  or  two  amperes  seventeen  and  a  half  hours,  and 
80  on,  till  about  one-sixth  of  the  capacity  of  the  battery  is  reached, 
as  it  is  not  well  to  discharge  it  faster  than  one-sixth  of  its  rated 
capacity ;  if  this  is  done,  the  paste  is  in  time  forced  out  of  the 
positive  plates.  Motors  are  wound  for  two  volts  and  upward,  but 
the  number  of  amperes  which  they  take  is  doubtful  (I  am  sj)eaking 
of  battery  motors)  unless  you  have  some  means  of  measuring  the 
amount  as  it  is  used.  I  found  it  necessary,  therefore,  to  obtain  an 
ammeter,  and  ascertain  the  amount  of  current  different  motors 
absorbed.  Without  detailing  my  work,  I  will  say  that  I  found  a 
motor  that  required  four  volts  and  eight  amperes  loaded  to  its 
greatest  capacity.  This  was  within  the  range  of  my  battery,  and 
has  proved  more  than  satisfactory. 

Having  the  storage  battery  and  motor  right,  it  only  remained 
to  get  enough  primary  battery  to  keep  the  secondary  fully  charged. 
Having  four  volts'  pressure  in  the  secondary,  it  is  readily  understood 
that  the  primary  must  have  a  greater  pressure  in  order  to  force  the 
current  into  it,  and  the  charging  current  should  have  a  pressure  of 
two  and  a  half  volts  to  each  secondary  cell ;  consequently,  for  two 
cells  we  must  have  at  least  five  volts,  and  in  the  use  of  a  battery 
I  have  found  that  six  is  more  satisfactory,  for  the  reason  that  the 
cells  cf  primary  do  not  give  quite  a  volt  each.  In  regard  to  the 
quantity,  if  an  arc-light  current  is  used  it  will  be  about  nine  amperes ; 
but  in  using  the  incandescent  current,  from  t^venty  to  thirty  amperes 
lis  generally  used,  according  to  the  size  of  the  accumulator,  the  time 
taken  for  charging  being  about  seven  hours. 

j  Now,  a  battery  gives  a  very  small  quantity  compared  to  a  dynamo, 
«and  it  is  found  necessary  to  keep  the  accumulator  in  circuit  all  the 
jtime;  therefore,  we  must  have  a  battery  that  will  work  on  a  closed 
Circuit  without  becoming  exhausted ;  this  we  find  in  the  common 
l^ravity,  or,  as  it  is  called,  crow-foot,  and  the  Daniel  cell.  As  I  have 
i3xplained,  the  former  is  very  dirty,  and  gives  only  about  one-third 
pf  an  ampere,  while  the  Daniel  cell,  if  kept  in  closed  circuit,  causes 
':he  porous  cup  to  become  coated  with  copper,  thereby  reducing  its 
Efficiency  in  the  matter  of  quantity.  As  jQi  no  battery  is  perfect ; 
nn  ideal  one  would  run  indefinitely  without  attention  ;  we  must  take 
!'he  one  which  approaches  the  nearest  to  what  we  desire,  and  in  the 
jjethins  we  get  very  near  it,  giving,  as  it  does,  double  the  quantity, 
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to  say  the  least,  of  a  gravity ;  is  clean,  and  requires  little  attention. 
By  using  twelve  cells  of  the  Gethins  battery,  connecting  them  to 
give  six  volts,  or  two  in  series,  we  get  nearly  six  volts,  and  from  one 
to  one  and  a  half  amperes,  enough  to  keep  the  storage  battery 
charged  (if  kept  in  circuit  all  the  time)  and  run  the  engine,  mallet, 
and  mouth-lamp,  if  desired.  I  have  had  my  motor  running  for  two 
years  constantly,  without  its  once  failing,  and  the  batteries  are  as 
good  as  when  first  put  in.  There  is  almost  nothing  to  do  to  the 
accumulators;  once  in  six  months,  perhaps,  a  little  water  has  to  be 
added  to  make  up  for  evaporation, — that  is  all.  The  primary  needs 
a  little  more  care.  If  the  room  in  which  they  are  kept  is  warm,  it 
is  necessary  to  put,  once  a  week,  a  little-  water  in  the  porous  cups, 
and  as  the  copper  sulphate  is  exhausted  at  the  end  of  two  months, 
that  has  to  be  renewed  at  that  time. 

If  the  entire  battery  is  renewed  at  one  time,  it  takes  about  an 
hour  to  do  it.  I  find  it  most  convenient  to  replenish  two  or  four 
cells  at  a  time,  and  in  a  day  or  two,  when  I  have  a  few  moments, 
treat  others;  in  this  manner  the  battery  is  kept  in  good  condition, 
and  the  time  spent  on  it  is,  to  me,  not  noticed. 

The  space  occupied  is  small ;  there  are  no  fumes,  absolutely  no 
odor,  and  nothing  about  it  to  stain  the  hands.  It  seems  to  me 
necessary  to  have  the  battery  near  plenty  of  water,  and  where  it 
would  be  under  frequent  inspection  ;  by  having  it  thus  arranged  one 
would  take  better  care  of  it  than  if  it  were  in  some  secluded  place, 
likely  to  be  forgotten  so  long  as  the  motor  would  go.  It  is  necessary 
to  bear  in  mind  the  fact  that  the  charging  of  storage  batteries  is  the 
hardest  work  a  battery  is  called  upon  to  do;  we  cannot  possibly  get 
power  without  the  consumption  or  the  decomposition  of  something, 
and  it  is  observed  that  the  zincs  are  decomposed  and  waste,  leaving 
a  residuum  in  the  porous  cups  which  has  to  be  removed.  Also,  the 
water  in  the  cups  becomes  saturated  with  zinc,  and  the  battery  does 
not  work  quite  as  well  in  consequence ;  for  this  reason  I  find  it 
better  to  occasionally  wash  out  the  porous  cups  with  cold  water; 
this  can  be  done  at  odd  moments  as  the  occasion  demands.  My  own 
batteries  are  in  a  side  room,  about  fifteen  feet  from  the  chair.  If  it 
is  necessary  to  have  them  at  a  distance,  I  think  the  storage  batteries 
should  be  near  the  motor,  using  a  large  size  of  wire  not  less  than  ; 
No.  12,  better  10,  from  the  primary.  By  so  doing  there  is  no  loss 
from  the  storage  to  the  motor.  I  also  keep  a  tangent  galvanometer, 
which  any  one  can  make,  in  the  circuit,  from  the  primary  to  the 
secondary  ;  this  shows  at  a  glance  if  the  battery  is  in  a  good  condi- 
tion.    In  making  the  galvanometer  it  is  necessary  to  use  a  large 
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wire  or  strip  of  copper,  so  the  resistance  shall  not  be  greater  than 
the  conducting  wires.  All  connections  should  be  perfect ;  if  any- 
thing is  wrong  it  is  more  likely  to  be  the  connections  than  anything 
olse.  The  circulars  which  are  sent  with  the  batteries  give  directions 
as  to  their  care,  which  is  embodied  in  what  I  have  said. 

Since  the  storage  battery  has  become  an  undoubted  success,  and 
it  has  been  learned  that  they  can  be  charged  by  means  of  a  primary 
battery,  there  have  been  a  great  many  batteries  put  upon  the  market 
for  the  purpose  of  charging  them,  but  they  are  failures,  and  to-day, 
m  far  as  I  can  learn,  the  Gethins  is  the  only  one  that  stands  for  the 
work  for  any  length  of  time  without  giving  out.  Others  show  well 
for  a  few  days,  but  rapidly  fail  and  have  to  be  renewed,  as  does  the 
bichromate-of-potash  battery.  The  law  of  compensation  holds  good 
here  as  elsewhere ;  if  there  is  developed  a  large  amount  of  current,  it 
iR  at  the  expense  of  something,  and  that  something  is  in  this  case 
the  battery  elements  or  solution.  While  the  Gethins  does  not 
give  a  great  quantity  of  current,  it  gives  what  it  does  produce 
for  a  long  time,  and  without  attention.  This  can  be  easily  stored 
and  used  as  wanted. 

It  is  also  better  to  connect  two  in  multiple  than  have  the  twelve 
in  series,  as  it  is  found  this  arrangement  prevents  the  rapid  con- 
sumption of  the  zincs,  which  takes  place  where  they  are  in  series. 
The  primary  must  be  a  little  in  excess  of  the  storage,  but  not 
too  much.  If  it  is,  the  primary  is  more  nearly  on  a  short  circuit, 
and  that  means  rapid  consumption  of  the  zincs.  I  have  been 
asked  why  not  have  a  larger  storage  battery  to  give  a  larger 
quantity  in  number  of  hours  which  the  battery  would  run  the 
motor ;  the  reason  is  this  :  the  thirty-five  ampere-hour  cell  is  large 
snough  to  run  the  engine  all  one  wants  to  in  a  day,  and  if  it 
«vere  larger  the  primary  would  not  fully  charge  it.  If  a  storage 
mattery  is  kept  partly  discharged  all  the  time  the  plates  are  injured  ; 
n  fact,  in  time  ruined;  therefore  it  is  necessary  to  have  the  accu- 
mulator small  enough  for  the  primary  battery  to  keep  it  fully 
j'harged,  which  is  the  best  condition  for  a  secondary  cell  or  cells. 

It  may  be  of  interest  to  some  to  know  why  I  use  the  Sorley 
!;torage  battery.  I  think  it  the  only  one  on  the  market  that  is 
i  eliable,  and,  from  what  I  have  seen  of  others,  the  only  one  in  which 
I  he  plates  will  not  warp,  and  from  which  the  paste  will  not  fall  out. 
Khe  trouble  with  accumulators  has  been  from  short  circuits  in  the 
[•attery  itself,  caused  by  the  warping  of  the  plates  and  the  falling 
ut  of  the  paste ;  the  plug  getting  between  the  plates  causing  local 
ction  and  the  exhausting  of  the  battery.     I  have  seen  a  number  of 


644  Original  Communications. 

such  cases,  the  battery  doing  good  work  for  a  time,  then  gradually 
failing,  and  at  last  becoming  worthless.  Such  a  battery  in  the  hands 
of  one  not  posted  on  the  work  of  accumulators  would  probably 
be  cast  aside  and  pronounced  useless,  or  the  owner  would  be  at  quite 
an  expense  for  repairs,  and  in  the  course  of  time  the  same  thing 
would  be  repeated.  In  making  one  from  lead-plates  great  care  must 
be  taken  to  arrange  the  plates  so  they  will  not  warp  or  become 
short-circuited  by  the  sediment  which  falls  to  the  bottom  of  the 
jar  in  all  kinds  of  storage  batteries.  You  will  see  by  the  samples 
which  I  have  brought  that  the  plates  do  not  touch  the  jar  at  the 
bottom,  and  the  powder  that  comes  out  cannot  lodge  anywhere,  but 
must  fall  to  the  bottom.  Another  is  what  is  called  sulphating,  or 
the  formation  of  the  higher  sulphates  on  the  plates ;  this  is,  I 
think,  more  likely  to  take  place  where  the  secondary  battery  is 
charged  with  a  primary  than  where  a  dynamo  is  used,  and  is  indi- 
cated by  the  formation  of  white  spots  on  the  plates.  I  find  the  best 
way  to  remove  such  formation  is  to  rub  it  off  with  a  thin  stick,  on 
the  end  of  which  is  wound  a  piece  of  string  that  will  easily  pass 
between  the  plates. 

The  elements  are  lifted  out  of  the  acid  and  washed,  then  the 
white  deposit  is  easily  rubbed  off;  it  can  be  removed  by  over- 
charging with  a  strong  current,  but  I  have  not  succeeded  in  taking 
it  off  with  a  battery.  Any  considerable  quantity  of  this  sulphate 
should  not  be  allowed  to  form,  for,  once  started,  it  will  grow  like  a 
fungus,  and  in  time  reduce  the  eflSciency  of  the  battery  very  much. 
As  a  matter  of  fact,  I  think  that  the  accumulators  are  always  over- 
charged at  the  stations,  a  practice  which  keeps  them  in  good  condi- 
tion ;  this  is  not  easily  done  with  a  battery,  unless  more  battery  is 
used  than  I  employ.  The  voltage  is  enough,  but  there  would  need 
to  be  three  in  series  instead  of  two,  making  eighteen  in  all.  When 
a  battery  is  fully  charged  it  will  boil,  and  by  putting  the  ear  to  it 
the  liberation  of  gas  can  be  distinctly  heard ;  if  the  elements  are 
in  glass  this  process  can  be  seen.  The  connection  between  the 
cells  should  be  particularly  good,  and  if  the  cells  are  moved,  it. 
not  infrequently  happens  that  they  are  broken,  and  the  motor 
will  not  go,  on  account  of  this  slight  disturbance.  It  occasionally 
happens  that  the  power  is  not  quite  up  to  standard ;  the  batteries 
seem  all  right,  and  you  wonder  what  the  matter  is ;  at  such  times  it 
is  well  to  see  if  the  brushes  on  the  motor  are  in  the  right  place ;  as 
they  become  worn  they  wear  back  from  the  most  effective  point, 
and  should  be  moved  forward  to  their  original  position  on  the  com-- 
mutator,  which  is  easily  found  by  making  connection  with  the 
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ilowest  speed,  and  moving  the  brushes  to  that  point  where  the  motor 
'uns  the  fastest.  All  bearings  should  be  kept  well  oiled,  as  there  is 
10  surplus  power  to  be  wasted  in  unnecessary  friction,  and  it  is 
Tiuch  better  to  have  rubber  bands  on  all  pulleys  ;  this  will  allow  the 
)elt  to  be  run  very  loose,  at  the  same  time  giving  full  power.  There 
8  no  possible  means  of  getting  or  giving  a  shock ;  the  speed  can 
be  made  very  much  slower  than  any  motor  that  I  know  of;  may 
'un  from  a  street-wire  (a  very  desirable  feature),  and  the  power  is 
lot  so  great  that  there  is  any  harm  done  if  anything  gets  caught, 
[t  is  always  ready>;  the  power  is  more  than  enough  for  anything 
)ne  can  do  with  the  engine ;  in  fact,  will  run  the  lathe,  if  the  stones 
ire  not  over  one  and  three-quarters  of  an  inch  in  diameter ;  and  the 
30st  of  running  is  about  seventy-five  cents  a  month.  I  have  placed 
my  motor  and  rheostat  on  one  base,  taking  up  no  more  room  and 
weighing  no  more  than  the  engine.  It  can  be  moved  to  any  place 
by  having  the  flexible  wire  long  enough,  and  when  not  in  use  is 
pushed  to  one  side,  same  as  the  engine.  I  do  not  claim  that  it  is 
better  than  the  current  from  the  street,  but  I  do  think  it  is  just 
as  good,  barring  the  care  of  the  battery,  which  to  me  is  very 
little  trouble.  From  what  has  been  said  do  not  for  a  moment 
.hink  I  desire  to  urge  any  one  to  purchase  this  outfit,  because  I 
have  obtained  so  much  satisfaction  from  it.  I  know  perfectly 
Tfoil  that  what  one  man  finds  a  convenience,  another  rates  as  a 
[luisance;  but  if  one  will  spend  as  much  time  on  the  battery  as  in 
ceeping  other  instruments  in  order,  the  labor  of  dental  operations 
.vill  be  greatly  lessened. 


DENTAL  EDUCATION.^ 

BY   W.  XAVIER   SUDDUTH,    A.M.,    M.D.,    D.D.S.' 

The  question  of  the  relation  of  dental  colleges  to  the  State  laws 
Ijoverning  the  practice  of  dentistry  in  the  United  States  has  re- 
leived  considerable  attention  during  the  past  year.  It  seems  to  me 
Ihat  nearly  all  who  have  taken  part  in  the  discussion  have  viewed 
Ihe  subject  in  the  wrong  light.     Instead  of  its  being  the  State  laws 

ersus  the  colleges,  it  is  the  colleges,  or  a  part  of  them  at  least, 

ersus  the  laws. 


*Read  before  the  American  Academy  of  Dental  Science,  April  6,  1892. 
"  Dean  of  the  College  of  Dentistry  of  the  University  of  Minnesota. 
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The  impression  has  gotten  abroad  that  all  the  colleges  belonging 
to  the  National  Association  of  Dental  Faculties  are  united  in  the 
opposition  now  being  hurled  at  the  State  boards  of  dental  exam- 
iners. This  certainly  is  not  the  case  in  Minnesota.  The  law  has  no 
warmer  supporters  in  this  State  than  the  Faculty  of  the  College  of 
Dentistry  of  the  University  of  Minnesota.  How  many  other  col- 
leges in  the  country  look  upon  the  question  in  this  light  I  am  unable 
to  say,  but  I  think  that  when  the  attitude  of  the  different  schoolsi 
is  canvassed  it  will  be  found  that  not  a  few  are  in  favor  of  wise 
legislation  on  the  subject.  I  do  not  think  that  the  members  of  the 
boards  should  be  brought  into  the  discussion  at  all,  except  where  it 
can  be  shown  that  they  are  not  doing  their  duty.  They  are  simply 
officers  of  the  law,  and  have  no  option  but  to  enforce  it  to  the  best 
of  their  ability,  and  they  should  have  the  hearty  support  of  the 
people  who  enacted  the  law.  As  a  rule,  they  are  conscientious, 
capable  men,  who  perform  a  thankless  task  at  a  considerable  8acri^ 
fice  both  of  time  and  means.  From  personal  knowledge  I  know 
that  such  is  the  case  with  the  members  of  the  board  in  Minnesota. 
Feeling  the  injustice  of  much  of  the  criticism  passed  upon  them, 
we  took  occasion  in  our  last  announcement  to  state  the  position  of 
our  school  in  no  uncertain  language,  as  follows : 

"  The  Faculty  of  this  college  recognizes  the  right  of  each  State 
to  control  the  practice  of  dentistry  within  its  borders  by  regularly 
appointed  boards  of  dental  examiners." 

There  would  be  just  as  much  injustice  in  abusing  a  policeman 
who  should  arrest  you  for  breaking  a  well-known  city  ordinance, 
such  as  fast  driving,  for  instance,  as  to  blame  the  members  of  the 
boards  for  executing  the  law  as  they  understand  it.  It  is  the  law, 
then,  that  we  have  to  deal  with,  and  not  the  State  boards. 

What  is  the  history  of  the  enactment  of  the  laws  found  on  the 
statute-books  of  nearly  all  the  States  at  the  present  time  ?  It  has 
been  one  of  self-defence  in  nearly  every  case,  for  as  time  went  by 
States  without  laws  found  themselves  *' becoming  the  dumping-^ 
ground  for  the  charlatan  and  the  ignoramus  who  had  been  driven 
out  of  other  States."  The  enactment  of  laws  governing  the  prac- 
tice of  dentistry  in  a  few  States  forced  all  the  rest  to  legislate 
against  empiricism  as  a  matter  of  self-defence. 

As  the  standard  of  dental  education  has  advanced,  the  laws  en- 
acted have,  in  most  cases,  become  more  rigid  in  their  requirements, 
and  many  that  passed  laws  early  in  the  history  of  dental  legislation 
are  now  finding  them  inoperative,  to  a  greater  or  less  degree,  and 
are  seeking  to  amend  or  entirely  replace  them.     These  laws  are 


Dental  Education. — Sudduth.  647 

issed  for  the  protection  of  the  people,  and  not  for  the  interest  of 
intists  or  dental  colleges.  A  few  of  the  States,  recognizing  the 
Jue  of  a  college  education,  have  thrown  such  restrictions  around 
e  privilege  of  examination  as  to  debar  all  but  college  graduates 
)m  availing  themselves  of  it ;  the  medical  law  in  Minnesota  states 
:plicitly  that  none  but  college  graduates  are  admissible  for  exam- 
ation,  and  prescribes  the  length  of  course  which  must  have  been 
u'sued ;  while  the  dental  law  allows  a  little  more  leeway,  yet  it 
>e8  virtually  the  same  thing  by  making  the  time  of  credit  for 
actice  an  increasing  one  from  the  date  of  the  enactment  of  the 
w,  which  will  in  time  debar  all  but  college  men  from  entering 
■actice  in  the  State. 

New  Jersey  has  also  placed  a  premium  upon  a  college  education, 
id  a  large  proportion  of  the  States,  in  accepting  college  diplomas 
r  registration  without  examination,  have  acknowledged  the  value 
'  college  instruction. 

All  these  advances  have  been  made  by  the  several  States  volun- 
rily,  under  the  impression  that  the  colleges  would  appreciate  them 
id  fulfil  the  trust  bestowed  in  them.  The  administration  of  the 
w  in  States  that  require  all  candidates  to  pass  an  examination  has 
own  that  not  all  incompetents  were  non-graduates,  fully  as  large 
proportion  coming  from  the  so-called  reputable  colleges. 

It  was  found  that  a  very  large  proportion  of  men  presenting 

ith  diplomas  were  not,  in  the  judgment  of  the  members  of  the 

•ards,  safe  men    to  intrust  with  the  care  of  the  mouths  of  the 

izens  of  their  State.     The  result  has  been  wide-spread  distrust 

the  honesty  of  the  intentions  of  some  of  the  colleges,  and  a 
owing  impression  that  the  only  safe  way  to  guard  against  the 
mission  of  incompetents  is  to  require  all  candidates  to  pass  an 
lamination  before  being  granted  a  license  to  commence  practice. 

What  has  brought  about  this  change  in  the  attitude  of  the  State 
jV8  towards  the  colleges  ?  Nothing  else  than  the  flagrant  abuse  of 
lb  confidence  which  was  at  first  shown  in  the  colleges.  They  are 
|^v  only  reaping  the  reward  of  a  betrayed  confidence.  The  seed 
-distrust  has,  however,  been  sown,  and  will,  under  the  same  law 
^[self-defence  which  caused  the  enactment  of  the  laws  in  the  first 
ijlance,  require  the  amendment  of  existing  laws  until  all  the 
•  tes  will  require  all  candidates  to  pass  a  test  examination.  Thus 
a  the  many  made  to  bear  the  sins  of  the  few. 

'Should  such  a  condition  come  to  pass,  it  would  be  nothing  more, 
Qj«''ever,  than  is  required  of  our  sister  professions ;  laws  for  the 
cltrol  of  the  practice  of  law  even  more  rigid  than  have  been  estab- 
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lished  in  any  State  for  the  practice  of  medicine  or  dentistry  have 
long  been  on  our  statute-books.  Graduates  of  all  our  law  schools 
must,  after  graduating,  pass  an  examination.  They  must,  in  addi- 
tion to  legal  fitness,  possess  and  maintain  a  good  moral  character 
or  they  can  be  "  disbarred"  at  any  time.  If  they  desire  to  remove, 
they  must  obtain  a  certificate  from  the  court  before  which  they 
were  admitted  to  practice  for  registration  in  another  State.  If  they 
desire  to  practise  in  the  Supreme  Court  of  the  United  States  they 
must  sustain  a  good  reputation  for  a  specified  time,  and  then  pass 
a  second  examination  to  show  their  fitness  for  the  higher  courts. 
We  hear  nothing  from  Columbia,  Harvard,  or  the  University  ofj 
Pennsylvania  about  the  non-recognition- of  their  legal  diploma,  and 
why  should  such  an  outcry  be  made  against  those  States  that  see 
fit  to  require  college  graduates  to  pass  an  examination  before  grant- 
ing them  licenses  to  practise  dentistry  ? 

If  a  graduate  of  the  College  of  Literature  and  Arts  of  Prince-| 
ton,  Yale,  or  the  University  of  Pennsylvania  desires  to  teach  a  disn 
trict  school  in  the  backwoods  in  Illinois,  he  is  required  to  pass  an 
examination  as  to  his  fitness  to  do  so  before  the  county  superin-, 
tendent  of  schools,  which  must  be  repeated  every  two  years.    It  is 
true  that  he  may  pass  the  State  examination,  which  will  give  him 
immunity  for  five  years,  and  still  we  hear  nothing  from  their  alma^ 
mater  in  behalf  of  these  much-examined  candidates  who  thus  enter 
into  competition  for  a  share  of  the  public  funds.     If,  then,  a  legal 
or  literary  diploma  does  not  carry  any  power  to  license  the  posses- 
sor to   practise,  teach,  or  preach,  why  should  a  dental   diploma 
authorize  its  possessor  to  practise  dentistry  in  any  portion  of  the 
United  States  he  may  fancy,  and  become  a  perpetual  license  at  that 
as  some  would  have  it  ?     What  is  there  in  dental  education  thai 
makes  a  man  non-amenable  to  the  laws  of  the  State  in  which  he  de, 
sires  to  practise  ?     The  situation  is  unique  and  plainly  absurd  on  it{ 
face.     There  is  no  reason  in  asking  that  graduates  in  medicine  o| 
dentistry  should  be  granted  favors  that  are  not  accorded  to  law  oj 
literary  graduates.     Both  the  latter  professions  afford  much  greate] 
opportunity  for  injury  to  the  people  than  does  the  former. 

If  a  man  wants  to  employ  a  lawyer  or  a  teacher,  he  can  take  hi^ 
time  to  inquire  into  their  qualifications,  but  if  he  gets  sick  or  has  \ 
toothache,  he  has,  many  times,  to  employ  the  first  one  at  hand  am, 
trust  to  luck  for  the  results. 

In  that  degree  that  a  profession  has  to  do  with  the  public  weal 
so  should  the  restrictions  of  law  be  thrown  around  its  practice,  i 
medical  or  dental  diploma  should  represent  the  standard  of  educs 
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ion  in  the  institution  granting  it,  the  same  as  a  law  or  literary 
iploma,  and  no  more.  It  should  not  carry  with  it  the  license  to 
ractise  outside  of  the  State  in  which  the  institution  is  located,  and 
ere  in  Minnesota  we  do  not  ask  even  that,  but  require  graduates 
f  the  University  to  pass  before  the  State  Board  just  the  same  as 
ther  candidates,  and,  what  is  more,  we  find  it  beneficial  in  that  it 
elps  us  to  maintain  a  high  standard  in  our  own  college. 

To  grant  more  than  exemption  from  examination  to  its  gradu- 
tes  in  its  own  State  would  allow  an  institution  to  set  the  standard 
f  education  in  other  States,  and  would  be  in  distinct  violation  of 
be  right  of  each  to  control  its  own  internal  affairs.     This  privilege 

I  one  of  the  most  cherished  rights  reserved  to  each  State  as  it  en- 
3r8  the  Union.     It  has  called  forth  more  discussion  than,  perhaps, 

II  the  other  clauses  of  the  Constitution.  More  eloquence  has  been 
pent  and  more  legal  acumen  brought  to  bear  upon  it  than  any 
uestion  relating  to  State  comity.  There  is  no  question  that  is 
uarded  by  the  State  more  jealously  than  the  right  to  regulate  its 
wn  internal  aff'airs,  none  that  its  citizens  would  sooner  shed  their 
lood  for,  except,  perhaps,  to  defend  the  nation's  interest.  The  close 
3rutiny  and  the  legal  discussions  that  have  been  handed  down  in 
ae  past  have  so  defined  its  powers  and  limitations  that  it  hardly 
3ems  possible  that  a  break  could  be  made  in  the  claims  made  by  the 
3veral  States  in  this  direction. 

A  quite  recent  decision  in  the  United  States  Supreme  Court 
earing  directly  upon  the  point  in  hand  was  handed  down  in  the 
Original  Package"  discussion.  In  this  case  certain  parties  doing 
usiness  under  charters  granted  by  the  State  of  Illinois  tried,  under 
JO  head  of  "  Inter-State  Commerce,"  to  force  the  sale  of  high 
'ines  and  whisk ej^s  in  the  original  packages  on  the  market  in  the 
late  of  Iowa  when  the  people  of  that  State  had  said  by  legal  en- 
ctment  that  they  did  not  want  them.  This  was  the  last  strong- 
old  of  the  opposition,  and  unlimited  means  were  expended  by  these 
ealthy  corporations  to  gain  their  point.  The  decision  was,  how- 
i^er,  adverse  to  their  interests,  the  Court  holding  that  the  State 
^'  Iowa  had  not  only  the  right,  but  the  poAver,  to  control  the  liquor 
affic  within  its  own  jurisdiction.  Various  other  attempts  have 
3en  made  within  the  past  few  years  under  the  same  head,  but  in- 
u'iably  with  the  same  result.  The  motive  in  each  instance  has 
,3on  a  mercenary  one.  Strong  corporations  have  been  willing  to 
l^erride  the  will  and  the  good  of  the  people  in  order  that  they 
light  make  a  few  more  miserable  dollars. 
I   Let  us  see  if  we  can  find  a  parallel  in  the  case  in  hand.     Certain 
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colleges  doing  business  under  charters  granted  them  in  the  States 
in  which  they  are  situated  find  that  the  people  of  other  States,  for 
their  own  protection,  are  enacting  laws  that  interfere  with  their 
business  of  producing  dentists,  in  that  said  laws  place  a  restriction 
on  the  absolute  free  entrance  of  their  graduates  into  said  States  for 
the  practice  of  their  chosen  profession,  and  they  therefore  threaten 
to  force  these  States  to  give  up  their  inalienable  right  of  attending 
to  their  own  internal  matters,  because  in  so  doing  they  have  run 
counter  to  the  interests  of  a  few  private  business  corporations. 

In  what  way  have  the  laws  interfered  with  their  business? 
They  have  only  said  that  the  quality  of  the  product  of  dental  col- 
leges, like  that  of  other  institutions,  say  creameries,  must  reach  a 
certain  grade  or  else  it  cannot  find  place  on  their  markets. 

Do  the  laws  anywhere  prevent  the  entrance  of  thoroughly  qual- 
ified dentists  into  practice  ?  Not  in  a  single  instance ;  on  the  other 
hand,  such  are  heartily  welcomed.  If  such  is  the  case,  then  the  in- 
evitable result  of  the  operation  of  dental  laws  will  be  to  send  a 
student  to  those  institutions  that  can  assure  him  such  preparation 
as  shall  fit  him  to  pass  the  dental  board  of  the  State  of  his  choice, 
otherwise  his  diploma,  obtained  "  at  so  much  cost  of  time  and 
labor,"  would  be  "  worthless  so  far  as  permitting  the  holder  thereof 
the  right  of  practice."  This  would  certainly  be  the  case  unless  the 
individual  could  demonstrate  that  he  was  possessed  of  the  qualifica- 
tions which  his  diploma  claims  for  him,  and  if  he  had  them  in  his 
head  and  at  his  fingers'  ends,  it  surely  would  be  no  great  task  for 
him  to  prove  to  any  State  board  that  he  was  really  the  individual 
named  in  the  document.  To  do  this  would  not  require  more  than 
a  few  hours'  time,  and  would  surely  be  worth  the  effort  just  to  get 
the  signature  of  the  secretary  of  the  board,  who  is  a  legal  repre- 
sentative of  the  law. 

From  some  of  the  discussions  on  this  question  it  would  seem 
that  there  is  doubt  as  to  the  '•  keeping  qualities"  of  the  product  of 
some  of  our  colleges.  Granting  that  it  is  "  A  IN'o.  1"  when  put  out 
as  shown  by  the  document  duly  signed  and  sealed  that  is  sent  with 
each  package,  it  might  be  well  to  establish  a  system  of  "  rapid  tran- 
sit" from  the  "  diploma  mill"  to  the  offices  of  the  State  boards  in  the 
several  States ;  and  as  the  product  in  some  instances  seems  very 
likely  to  deteriorate  in  transit,  as  has  been  shown  in  the  case  of  our 
own  State  examinations,  where  as  high  a  proportion  as  five  in  nine 
failed  to  pass  inspection,  it  does  seem  that  it  might  be  well  to  estab- 
lish a  system  of  "  refrigerator  cars,"  and  for  the  moral  influence  it 
may  have  label  each  separate  consignment  "  Original  package." 
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But,  jesting  aside,  the  question  as  I  look  at  it,  when  stripped  of 
all  prejudice,  has  a  purely  business  aspect,  to  which  let  us  turn  our 
attention  for  a  moment  and  see  what  light  we  can  gain  thereby. 
The  strongest  opposition  to  the  enactment  and  enforcement  of 
State  laws  governing  the  practice  of  dentistry  is  found  in  those 
schools  that  hold  their  charters  as  "  private  institutions,"  and  who 
look  upon  their  "  plant"  as  a  "  vested  right."  They  are  in  the  busi- 
ness of  turning  out  dentists,  and  they  naturally  desire  to  do  so  at 
the  least  expense  possible,  consequently  are  opposed  on  ''  business 
principles"  to  all  State  regulations  that  look  towards  the  elevation  of 
the  standard.  They  went  in  with  the  rest  for  a  three  years'  course 
because  that  played  right  into  their  pockets.  Students  must  now 
remain  one  year  longer  in  attendance,  which  means  more  time 
in  the  infirmary  and  an  additional  year's  fees.  But  to  raise  the 
standard  would  require  a  selection  of  the  material  to  be  taught  and 
better  facilities  for  instruction,  all  of  which  would  increase  the  ex- 
pense and  lessen  the  profit.  The  rejection  of  poor  material  by  a 
higher  entrance  examination  would  lessen  the  number  in  attendance, 
and  consequently  cut  down  the  profits  of  the  infirmary.  Then  again, 
improved  facilities  would  incur  considerable  expense,  which  would 
have  to  come  directly  out  of  the  profits  of  said  infirmary. 

The  plain  statemcTit  of  the  facts  of  a  case  are  never  agreeable  to 
all  concerned,  but  it  does  seem  to  me  to  be  about  time  to  draw  a  line 
between  the  really  professional  schools  and  the  "  dental  infirmaries." 
Exposures  are  never  pleasant  tasks,  but  when  it  is  currently 
reported  that  one  institution  cleared  sixteen  thousand  dollars  in 
its  infirmary  during  the  session  of  1889-90,  and  twenty  thousand 
dollars  in  1890-91,  and  that  another  reached  the  fabulous  sum  of 
thirty-six  thousand  dollars  for  1888-89,  and  with  the  same  man- 
agement and  an  increased  attendance  of  students  in  1390-91  there 
was,  in  all  probabilit\^,  a  proportionate  increase  in  infirmary  re- 
ceipts, it  does  seem  time  that  some  one  should  call  attention  to  the 
subject.  Many  other  instances  of  the  abuse  of  the  dental  infirm- 
ary might  be  cited,  but  these  well-authenticated  cases  will  suffice 
for  my  purpose. 

I  do  not  think  there  is  any  risk  in  saying  that  the  cause  for 
most  of  the  opposition  to  State  dental  laws  at  the  present  time  lies 
in  the  pernicious  influence  of  our  dental  infirmary  system.  A 
mercenary  spirit  has  crept  into  our  colleges  through  the  "  open 
door"  of  the  infirmary,  in  many  instances  completely  overshadow- 
ing the  primary  object  for  which  they  were  established. 

A  close  analysis  of  the  opposition  to  State  dental  laws  will  show 
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any  fair-minded  man  that  the  strength  of  the  opposition  bears  a 
very  close  relation  to  the  size  of  the  balance-sheet  of  the  infirmary 
of  the  college.  This  is  quite  natural,  as  the  larger  the  profits  the 
more  at  stake,  and  also  the  greater  amount  of  ready  cash  on  band 
with  which  to  obstruct  dental  legislation.  In  some  instances  this 
has  not  been  confined  to  the  bounds  of  their  own  State,  as  some  in- 
stitutions have  gone  outside  and  used  means  to  prevent  the  passage 
of  laws  which  the  people  of  a  sister  State  had  framed  in  its  interest, 
because  the  enactment  of  such  laws  would,  to  a  greater  or  less  de- 
gree, be  inimical  to  the  interests  of  said  colleges. 

The  remedy  for  the  situation  lies  in  supporting  just  laws  in  every 
State  in  the  United  States.  It  is  not  essential  that  these  laws 
should  be  uniform.  Uniformity  means  a  compromise,  a  lowering 
of  the  standard,  and  would  militate  against  progress.  Let  each 
college  do  its  duty  by  its  students  and  come  to  the  standard  set  by 
the  most  rigid  law,  and  there  will  be  no  more  need  of  complaint.  It 
is  impossible  to  harmonize  the  differences  between  the  colleges  and 
the  State  boards  in  any  other  way.  The  members  of  these  boards 
have  no  option  in  the  matter.  It  is  their  duty  to  execute  the 
law  as  they  interpret  it.  It  has  been  said  that  at  the  meeting  at 
Saratoga  last  summer  the  I^ational  Association  of  Dental  Exam- 
iners "  refused  absolutely  to  be  a  party  to  any  compromise."  What 
else  could  they  have  done?  They  did  not  make  the  laws.  What 
would  "perfect  unison"  in  such  a  case  mean  other  than  that  the 
officers  of  the  law  had  conspired  to  defeat  the  wishes  of  the  people 
as  expressed  in  the  law  ?  It  has  also  been  said  "  that  a  truce  has 
been  arranged  for  the  present;"  said  truce  is,  however,  only  a 
"recommendation,"  and  not  mandatory  upon  the  boards  of  the 
several  States.  The  Board  of  Dental  Examiners  of  the  State  of 
Minnesota  has  been  compelled  to  send  its  resignation  to  the 
National  Association  because  it  could  not  comply  with  that  portion  ) 
of  the  recommendation  referring  to  a  partial  report  of  the  work  | 
of  the  board,  our  law  being  explicit  on  this  point  and  requiring 
a  full,  detailed  report. 

I  cannot  see  wherein  "  the  interests  of  all  are  jeopardized  by  the 
present  antagonistic  position,"  as  is  held  by  some.  I  am  sure  the 
State  boards  can  stand  the  antagonism.  They  have  nothing  to  [ 
fear.  So  long  as  they  faithfully  perform  their  duty  the  people 
will  stand  by  them,  and  if  much  more  opposition  is  made  to  the 
execution  of  the  law  so  as  to  increase  the  labors  of  the  boards,^ 
they  will  vote  them  an  increase  in  salaries.  Outside  opposition  is 
the  strongest  argument  to  the  people  of  the  necessity  of  dental 
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legislation.  On  the  other  hand,  only  good  to  the  dental  profession 
can  come  from  a  free  discussion.  The  attitude  of  the  different  col- 
leges will  be  shown,  which  will,  in  the  end,  work  to  the  elevation 
of  the  standard  of  dental  education.  Some  very  plain  words  will 
pass  before  the  question  is  settled.  It  is  needless  to  look  for  any 
compromise  steps  to  be  taken  by  the  States  in  the  matter.  The 
colleges  might  just  as  well  accept  the  situation  at  once  and  take 
such  action  as  will  put  them  in  harmony  with  the  law.  The  in- 
terests of  the  many  cannot  be  sacrificed  for  those  of  the  few.  I 
consider  that  the  future  is  bright  for  the  scientific  advancement 
of  dental  education  in  this  country. 


SILICA :   ITS   CUEATIVE  ACTIO]^  IN  THE   TREATMENT 
OF  ALVEOLAR  ABSCESS.^ 

BY  CHARLES    H.  TAFT,  A.B.,  D.M.D. 

The  subject  which  I  wish  to  present  for  your  consideration  is, 
in  my  opinion,  an  important  one  ;  not  because  I  consider  the  remedy 
by  any  means  a  specific  for  the  general  treatment  or  cure  of  alveo- 
lar abscesses,  but  because  I  consider  it  to  be  a  remedy  which,  when 
used  with  intelligence,  will  be  found  to  be  as  useful  in  the  hands  of 
the  dentist  as  it  is  in  those  of  the  physician. 

There  are  probably  few  among  us  who  do  not  frequently  have 
cases  in  practice  that  seem  to  call  for  systemic  rather  than  for  sur- 
gical or  mechanical  treatment.     When,  for- instance,  pathological 
conditions  are  brought  about  by  a  disturbance  of  the  vital  force,  re- 
sulting in  an  abnormal  functional  activity  of  an  organ  or  tissue, 
and  when  we  are  called  upon  to  prove  to  the  patient  that  we  have 
!  both  the  knowledge  and  ability  to  correct  and  to  overcome  such 
'  disturbances  and  thereby  to  disprove  the  all  too  prevalent  idea  in 
,  the  public  mind  of  to-day  that  dentistry  is  even  yet  but  little  better 
I  than  a  tooth-pulling,  or  even  a  tooth-saving,  art. 

Common  among  the  everj^-day  cases  coming   to  us  for  treat- 
ment are  alveolar  abscesses,  the  etiology  of  which  we  are,  of  course, 
familiar  with,  and  concerning  which  nothing  need  be  said.     They 
'  are  commonly  divided  into  two  classes, — the  acute  and  the  chronic 

^  Read  before  the  American  Academy  of  Dental  Science,  Boston,  April  6, 
1892. 
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forms ;  the  former  being  such  as  easily  yield  to  treatment,  the 
latter  being  such  as  do  not  so  readily  yield.  It  is  this  latter  class 
that  I  wish  particularly  to  consider,  and  to  show  how  far  the 
suppurative  process  can  be  materially  modified  and  controlled,  if 
not,  indeed,  made  to  disappear  entirely. 

To  illustrate,  permit  me  to  cite  a  case  in  practice  which  I  can| 
safely  assert  has  been   the  most   obstinate,   with   one   exception, 
in  yielding  to  treatment  that  I  have  ever  had  to  deal  with. 

On  February  23,  1891,  Miss  B.  presented  herself  at  my  office 
complaining  of  severe  pain  in  the  right  inferior  second  bicuspid,  a 
large  corono-mesial  filling  having  been  inserted  a  year  previous  by 
a  dentist  abroad.  Upon  examination  the  pulp  of  the  tooth  was 
found  to  be  dead.  It  was  then  thoroughly  removed  and  a  dressing 
applied,  the  cavity  being  temporarily  sealed  with  gutta-percba. 
She  presented  herself  the  following  day  with  her  face  badly 
swollen,  and  the  process  of  suppuration  had  advanced  to  the  stage 
which  made  the  lancing  of  the  abscess  a  simple  and  easy  matter. 
Both  gutta-percha  and  cotton  dressing  were  then  removed  and  the  i 
cavity  allowed  to  remain  open  for  a  few  days  until  the  swelling  had 
entirely  subsided  and  a  fistulous  opening  had  become  established,  f 
which  appeared,  rather  curiously,  on  the  hard  ridge  of  the  alveo- 
lus directly  behind  the  tooth  (the  sixth-year  molar  having  been 
previously  removed),  rather  than  opposite  the  extremity  of  the ^ 
root,  where  we  should  naturally  expect  to  find  it.  ' 

At  the  following  sitting  all  traces  of  pulp-tissue  and  debris  were 
removed  from  pulp-chamber  and  root-canal,  and  a  cotton  dressing  \ 
dipped  in  creolin  applied  and  temporarily  sealed  in  place. 

At  the  next  sitting  the  dressing  was  found  to  be  absolutely  clean 
and  sweet,  and  the  fistulous  opening,  instead  of  healing  up  as  was 
to  be  expected, — the  exciting  cause  having  been  removed, — grew 
larger,  the  tissue  directly  around  the  opening  assumed  an  angry 
bluish-red  appearance,  and  the  discharge  of  pus  was  sufiiciently  I 
large  to  be  at  all  times  noticeable  and  very  annoying  to  the  patient 
A  large-sized  probe  could  be  easily  carried  along  the  fistulous  tract  [ 
to  the  apex  of  the  root. 

Eenewed  efforts  were  made  to  effect  a  disappearance  of  the 
abscess  by  treatment  directly  through  the  root-canal  and  the  fistula 
itself 

Eesort  was  had  to  a  method  which  I  have  on  previous  occasions 
found  very  satisfactory  in  obstinate  cases, — namely,  that  of  passing 
a  very  sharp  burr  along  the  fistulous  tract  and  cuttmg  away  the 
sac  attachment  so  far  as  possible  from  the  apex  of  the  root,  after- 
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'ards  syringing  it  out  with  a  strong  solution  of  peroxide  of  hydro- 
en,  followed  by  a  weak  solution  of  carbolized  water. 

The  patient  presented  herself  frequently  from  February  23  to 
(ctober  3.  Upon  each  occasion  the  dressing  previously  applied 
'as  found  to  be  without  the  slightest  trace  of  odor  other  than  its 
wn,  while  the  fistulous  opening  remained  the  same,  with  the  same 
gly,  inflamed  appearance  and  copious  discharge  of  pus. 

Both  patient  and  operator  were  beginning  to  get  somewhat  tired 
f  the  slow  process  of  healing,  and  at  last  I  frankly  confessed  that 
had  exhausted  all  the  known  dental  means  and  methods  with 
hich  I  was  conversant  for  the  treatment  of  alveolar  abscess,  and 
3marked  that  I  thought  it  was  now  time  to  see  what  medicine 
ould  do  in  the  case.  The  tooth  had,  in  the  mean  time,  become 
luch  discolored,  but,  aside  from  the  annoying  discharge  of  pus, 
'US  of  no  discomfort  to  the  patient. 

With  a  knowledge  of  the  physiological  and  medicinal  action  of 
lica,  and  its  remarkable  control  over  the  suppurative  process,  the 
atient  was  given  six  powders  in  the  two-hundredth  potency  of 
le  drug,  with  instructions  to  take  one  powder  dry  on  the  tongue 
rery  night  before  retiring,  and  at  the  end  of  a  week  to  come  in 
nd  report.  At  the  expiration  of  a  week  she  presented  herself,  and 
lere  was  visible  a  very  decided  improvement  in  the  appearance  of 
oth  fistula  and  the  parts  around  it,  as  well  as  a  very  marked  de- 
fease in  the  discharge  of  purulent  matter. 

The  patient  remarked  that  the  improvement  began  to  be 
nmediately  noticeable  the  day  following  the  taking  of  the  first 
ovvder.  The  same  medicine  was  then  repeated,  with  instructions 
)  take  as  before,  and  at  the  end  of  a  fortnio-ht  to  come  in  aarain 
nd  report. 

The  next  visit  showed  a  continued  improvement.     The  inflam- 

lation  was  slowly  but  steadily  subsiding,  likewise  the  flow  of  pus, 

nd  it  required  a  much  smaller-sized  probe  to  be  passed  along  the 

•aet.     No  further  medicine  was  given,   but  the  patient  was  in- 

ructed  to  report  at  the  end  of  another  week. 

The  following  visit  showed  still  further  improvement,  and  at 
I'St  sight  the  fistula  had  apparently  entirely  healed,  much  to  my 
itense  gratification.  It  had  by  this  time  become  so  small  that 
ithout  knowing  its  exact  location  its  existence,  to  a  casual  ob- 
Tver,  would  have  been  not  easily  discernible,  but  upon  applying 
ressure  upon  the  ridge  a  small  discharge  was  seen  to  emanate  from 
.le  opening,  and  a  fine  probe  could  still  be  passed  along  the  entire 
^act  to  the  apex  of  the  root. 
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At  this  stage  of  treatment  the  silica  was  dropped  for  the  tini' 
being  and  causticum  given,  and  following  that,  a  week  later,  fluori' 
acid  ;  these  also  in  the  two-hundredth  dynamization. 

No  perceptible  change  or  further  improvement  was  visible  frort 
the  effect  of  either  of  these  drugs,  and  the  patient  reported  tha 
the  medicine  had  been  without  apparent  effect,  unless  it  was  to  con 
tinue  the  improvement  wbich  the  first  medicine  had  effected.  Sh( 
reported  further  that  the  discharge  had  been  so  slight  as  to  b( 
noticeable  only  upon  pressure. 

Feeling  confident  that  the  first  selection  of  the  medicine  giver 
had  been  the  right  one,  there  being  an  absolute  lack  of  contingeni 
symptoms  to  point  to  any  other  drug  as  being  the  similimum  oi 
their  totality,  and  of  which  there  is  generally  a  greater  or  less 
number  Avhen  the  case  is  one  that  calls  for  systemic  treatment ;  and 
knowing  also  that  the  curative  power  of  a  medicine  when 
homoeopathic  to  the  case  is  greatly  increased  in  proportion  to  the 
reduction  of  the  dose  to  that  degree  of  minuteness  at  which  it  will 
exert  a  gentle  curative  influence,  I  again  went  back  to  the  silica, 
this  time  giving  it  in  a  much  higher  potency — the  one-hundred- 
thousandth — and  in  the  divided  dose ;  that  is  to  say,  dissolved  in 
water.  The  patient  was  instructed  to  report  in  a  week,  but  three 
or  four  elapsed  before  she  presented  herself  The  medicine  having 
done  its  work  so  well,  she  had  hardly  thought  it  necessary. 

This  time,  to  my  great  satisfaction,  as  well  as  to  the  patient's, 
the  discharge  was  found  to  have  entirely  ceased.  The  tissues  had 
completely  reassumed  their  normal  color  and  appearance,  but  the 
tract  still  remained ;  so  minute,  however,  that  pressure  failed  to 
cause  the  appearance  or  further  discharge  of  offensive  matter,  l^o 
further  medicine  was  given  and  the  patient  was  dismissed. 

On  March  8  the  patient  called  to  inquire  if  the  tooth  could  not 
be  permanently  filled,  not  the  slightest  discharge  having  been  noticed 
since  her  last  visit,  two  months  previous.     The  tract  still  remains,! 
very  minute  as  before,  but  no  discharge  can  be  made  to  come  from 
it  in  any  way,  shape,  or  manner. 

What,  then,  has  been  accomplished  ?  In  the  first  place,  there 
was  a  localized  disturbance  or  change  in  the  vital  force,  brought 
about  by  a  specific  cause,  resulting  in  a  perverted  nutrition  and 
abnormal  functional  activity  of  both  the  organ  itself  and  the  tissues 
in  relation  thereto. 

Secondly,  all  surgical  efforts  having  failed  to  bring  about  a  res-, 
toration  to  health  of  the  parts  concerned,  and  the  case  then  seem- 
ing to  be  one  pre-eminently  calling  for  systemic  treatment,  a  remedy 
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was  selected  whose  value  and  power  in  controlling  the  suppurative 
process  is  well  known  to  those  who  practise  medicine  in  accordance 
with  the  teachings  of  Hahnemann,  and  which,  in  cases  of  simple 
abscess,  has  a  brilliant  clinical  record. 

Thirdly,  in  this,  as  in  the  process  of  any  homoeopathic  cure,  to 
quote  the  words  of  Hahnemann,  "  by  administering  a  medicinal 
potency  chosen  exactly  in  accordance  with  the  similitude  of  symp- 
toms, a  somewhat  stronger  similar  artificial  morbid  affection  is  im- 
planted upon  the  vital  power  deranged  by  a  natural  disease.  This 
artificial  affection  is  substituted,  as  it  were,  for  the  weaker  similar 
natural  disease  (morbid  excitation),  against  which  the  instinctive 
vital  force,  now  only  excited  to  stronger  effort  by  the  drug  affec- 
tion, needs  only  to  direct  its  increased  energy ;  but,  owing  to  its 
brief  duration,  it  will  soon  be  overcome  by  the  vital  force,  which, 
liberated  first  from  the  natural  disease,  and  finally  from  the  sub- 
stituted artificial  (drug)  affection,  now  again  finds  itself  enabled  to 
continue  the  life  of  the  organism  in  health." 

From  what  I  have  stated  the  impression  may  go  forth  that  equal 
success  in  the  treatment  of  alveolar  abscesses  might  ensue  from  the 
indiscriminate  employment  of  this  drug  as  a  sort  of  specific  in  all 
forms  of  this  pathological  condition,  but  this  is  by  no  means  the 
case. 

It  would  be  both  interesting  and  profitable,  were  it  within  the 
limits  of  the  paper,  to  consider  the  action  of  other  medicines  equally 
valuable  in  the  treatment  of  abscesses,  and  to  show  why  a  remedy 
would  prove  effectual  in  one  case  and  totally  ineffectual  in  another; 
but  for  the  proper  selection  of  any  remedy  in  a  given  case  the  fact 
should  not  be  lost  sight  of  that  a  knowledge  of  the  physiological 
or  toxical  action  of  a  drug  is,  in  the  first  place,  most  essential.  By 
this  I  mean  we  must  know  what  pathological  conditions  are  brought 
about  when  a  proving  of  the  drug  is  made  upon  the  healthy  human 
organism :  what  tissues  are  affected,  and  in  what  way  they  are 
affected ;  for  it  is  only  by  comparing  the  symptoms  of  your  patient 
with  those  which  different  drugs  produce  upon  the  healthy  body 
that  a  correct  or  scientific  knowledge  of  their  curative  action  can 
be  obtained.  Without  this  knowledge  one  would  wander  blindly  in 
making  his  selection  of  a  remedy. 

To  some  of  those  who  may  be  unfamiliar  with  the  great  num 
her  and  variety   of   medicines  to  be  found  in  the   homoeopathic 
materia  medica,  it  may  appear  incredible  or  absurd  that  a  substance 
which  in  its  native  form  is  simply  the  pure  silica  of  quartz-crystal, 
and  which  in  its  crude  state  is  but  an  inert  mineral  substance,  can 
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have  any  medicinal  action  ;  and  not  less  incredible  and  absurd  when 
administered  in  the  potencies  I  have  described.  But  it  is  only  after 
such  a  substance  has  been  triturated  with  a  non-medicinal  sub- 
stance, a  process  whereby  its  molecules  become  comminuted  or 
broken  up,  that  its  medicinal  properties  are  evolved.  The  different 
potencies  of  the  drug  being  then  carried  up  by  the  fluid  process  or 
succession,  the  higher  the  potency  the  more  powerful  its  action, 
and  the  greater  care  and  discretion  in  consequence  to  be  exercised 
in  their  use. 

The  action  of  the  drug  we  are  considering  is  a  slow  and  deep 
one, — the  nutrition  of  the  tissues  which  come  within  its  sphere  of 
action  rather  than  their  functional  activity  being  especially  influ- 
enced by  it,  and  by  reason  of  its  slow  action  is  suited  to  chronic 
rather  than  acute  affections.  But  it  is  in  cases  involving  profuse 
suppuration  that  its  value  as  a  therapeutic  agent  is  especially  ap- 
preciated, where  abscesses  can  be  made  quickly  to  come  to  maturity 
and  the  secretion  of  pus  either  modified  or  brought  entirely  under 
control. 

I  have  heard  it  stated  by  men  prominent  in  our  profession  that 
medicine  is  not  and  never  can  be  an  exact  science.  To  this  broad 
statement  I  feel  compelled,  through  convictions  established  within 
me  based  upon  evidence  and  experience,  to  take  exceptions. 

It  is  not  my  purpose,  however,  to  encourage  discussions  of  a 
general  character  at  this  time  upon  what  properly  belongs  to 
another  subject,  and  upon  which  much  has  heretofore  been  written 
and  said ;  but  speaking  for  myself  alone,  and  as  a  dentist  who  be- 
lieves most  assuredly  that  medicine  (or  if  I  may  be  allowed  to 
qualify  the  word  by  substituting  homoeopathy)  is  an  exact  science, 
not  a  speculative  theory ;  a  principle,  a  law  of  nature  as  universal 
in  its  application  as  any  of  the  natural  laws  which  govern  the  uni- 
verse ;  and  that  dentistry  is,  or,  at  least,  should  be,  in  a  broad  sense, 
a  specialty  of  medicine.  I  cannot  conclude  my  remarks  upon  the 
subject  before  us  better  than  to  express  the  satisfaction  I  daily  find 
in  applying  a  rational  and  intelligent  knowledge  of  the  materia 
medica,  so  far  as  I  understand  it,  in  the  treatment  of  such  organic 
or  functional  disturbances  as  properly  come  within  our  province  as 
dentists ;  and  where  the  use  of  the  ordinary  and  rather  limited 
number  of  dental  therapeutic  agents  at  our  command  prove  either 
only  temporarily  useful  and  satisfactory,  or,  what  is  often  found  in 
the  long  run  to  be  the  case,  wholly  unsatisfactory  and  therefore 
largely  useless. 
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lrgenti  niteas  as  a  eemedy  i]^  the  treatment 

OF  PYORRHCEA.i 

BY   DR.  E.  H.  STEBBINS,    SHELBURNE    FALLS,   MASS. 

The  value  of  remedial  agents  depends  largely  upon  their  con- 
inued  good  effects.  Agents  that  are  readily  diluted  or  wasted  by 
he  fluids  of  the  mouth  are  necessarily  evanescent  in  their  effects, 
,nd  must  be  frequently  applied  in  severe  cases.  No  one  remedy  is 
est  in  all  conditions.  A  splint  that  is  sufficient  to  hold  in  place  an 
[ifant's  broken  arm  is  wholly  inadequate  for  a  man's  broken  leg. 

It  is  not  the  purpose  of  this  paper  to  discuss  remedies  for  incip- 
3nt  or  mild  forms  of  pyorrhoea,  but  those  cases  where  other  remedies 
ave  been  ineffectual,  and  the  disease  has  progressed  till  hope  is 
early  or  entirely  gone. 

We  recollect  the  late  Dr.  Riggs,  of  Hartford,  and  his  treatment 
f  pyorrhoea.  His  work  in  this  line  had  a  very  good  effect  upon  the 
irofession  in  calling  attention  to  the  necessity  of  removing  all  and 
very  particle  of  calcareous  matter  from  the  roots  of  teeth.  Doubt- 
388  all  of  us  can  recall  cases  treated  by  him,  or  others,  where  the 
perations  were  performed  as  thoroughly  as  it  seemed  possible,  and 
et  the  deposit  and  accompanying  pyorrhoea  returned,  and  the  same 
irocess  must  often  be  repeated. 

How  many  patients  have  we  to-day  whose  gums  give  us  and 
hem  more  annoyance  and  solicitude  than  their  teeth  do  ?  How 
xasperating  to  our  pride  when,  in  spite  of  all  our  efforts,  we  are 
bliged  to  let  a  highly-esteemed  patient  lose  one  after  another  of 
ii8  or  her  teeth  ! 

It  is  not  claimed  that  argenti  nitras  will  cure  all  cases.  It  will 
ot  raise  the  dead.  The  long-continued  good  results  of  this  agent 
a  treatment  of  pyorrhoea  of  the  gums  is  probably  due  to  the  com- 
ound  formed  by  it  with  the  organic  substance  of  the  cementum. 
^his  product  being  a  powerful  germicide,  and  held  in  close  prox- 
nity  to  the  diseased  portion,  is  a  perpetual  and  deadly  foe  to  the 
iiicrobes. 

i    For  the  effects  of  the  salts  upon  tooth-substances  reference  may 
;e  made  to  my  paper  published  in  the  International   Dental 
ouRNAL,  October,  1891,  and  in  the  Ohio  Journal  of  Dental  Science, 
[arch,  1892. 

The  first  effect  of  an  application  of  the  salts  to  purulent  gums 


^  Read  at  a  meeting  of  the  New  York  Odontological  Societj^,  May  17,  1892. 
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is  to  turn  them  to  a  whitish  color.  The  cauterized  portion  will 
slough  in  a  day  or  two,  leaving  the  remainder  in  a  healthy  condi- 
tion. Cases  where  a  slight  pressure  against  the  gums  produced 
copious  discharges  of  pus  about  the  teeth  have  been  treated  once, 
and  in  a  few  days  the  whole  appearance  of  the  parts  was  found  to 
have  been  changed,  and  to  sustain  hard  pressure  without  causing 
any  discharge  of  pus.  Instead  of  the  soft,  fluctuating  condition  of 
the  gingival  border,  the  gums  have  presented  a  hard  and  apparently 
healthy  condition.  Where  the  teeth  are  very  loose  they  become 
more  firm  in  their  sockets.  Patients  express  with  much  satisfac- 
tion their  appreciation  of  the  results,  and  say  their  teeth  and  gum& 
"  feel  so  much  better." 

How  long  do  the  results  last  ? 

Case  III.,  page  Qt^Q,  International  Dental  Journal,  October, 
1891,  has  been  under  my  observation  since  the  first  treatment.  It 
is  safe  to  say  that  since  then  the  calcareous  deposit  has  not  been 
five  per  cent,  of  what  it  was  before.  Occasionally  it  has  been 
necessary  to  retouch  some  places  where  the  black  crust  has  been 
worn  off  by  his  artificial  denture,  or  some  other  cause.  Eecentiy 
gingivitis  appeared  by  three  teeth  in  different  parts  of  the  mouth. 
Upon  pressure  pus  exuded.  Some  tartar  was  removed  from  deep 
down  on  the  roots  of  the  teeth,  and  the  salts  applied.  Pyorrhoea 
and  inflammation  soon  ceased. 

Case  lY.,  page  667,  International  Dental  Journal,  has  re- 
cently had  tartar  begin  to  deposit  on  the  inferior  incisors  and  the 
gum  by  them  to  be  inflamed.  This  case  has  been  over  four  years 
without  any  treatment.  Other  parts  of  the  gums  aside  from  that 
just  mentioned  are  in  very  good  condition,  and  there  has  been  no 
deposit  of  tartar  compared  with  what  there  was  before  treatment. 

Other  cases  might  be  related,  but  they  would  only  confirm  those 
given.  No  case  has  come  under  my  observation  that  did.  not  yield 
gratifying  results. 

MANNER   OF   TREATMENT. 

Eemove  all  calcareous  deposits  from  the  teeth.  (If  any  one 
has  not  extracted  a  tooth  immediately  after  cleaning  it,  let  him 
do  so,  and  see  how  ineffectually  the  tartar  has  been  removed.) 
"With  a  slender  wood  point  carry  small  quantities  of  the  ful- 
verized  salts  down  beside  the  roots  of  the  teeth  till  every  exposed 
part  thereof  is  touched  as  well  as  every  portion  of  diseased  gum. 
Make  the  application  to  but  a  few  teeth  at  a  time,  so  as  to  be  able, 
to  keep  the  spreading  of  the  dissolved  salts  under  control.    Keep 
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ae  mouth  as  free  from  saliva  as  convenient.  As  soon  as  a  few 
jeth  have  been  treated  inject  water  freely  to  carry  away  the  surplus 
issolved  salts.  Then  proceed  with  a  few  more  in  the  same  manner 
ntil  all  are  treated.  Of  course,  care  should  be  exercised  to  protect 
II  other  parts  of  the  mouth.  Care  and  skill  should  enable  any 
perator  to  avoid  touching  the  salts  on  the  patient,  or  himself, 
rhere  they  are  not  needed.  The  use  of  paper  napkins  or  pieces  of 
loth  to  wipe  the  patient's  mouth  will  save  staining  other  napkins. 

It  is  a  source  of  regret  to  me  that  it  is  impracticable  to  have  a 
atient  here  to  illustrate  the  subject  under  consideration.  Inas- 
luch  as  there  are  patients  present  to  show  results  of  treatment  for 
ecay,  I  will  give  an  account  of  a  case  which  is  of  peculiar  interest 
)  me. 

A  young  lady  (not  vigorous  in  health  or  constitution)  consulted 
le  in  1885  about  the  feasibility  of  saving  her  teeth.  Some  of  them 
^ere  filled,  others  were  decayed.  She  had  been  advised  to  have 
othing  done  till  it  should  be  necessary  to  have  them  all  extracted, 
he  was  in  a  dilemma,  but  accepted  my  counsel  and  kept  her  teeth. 
11  but  seven  of  them  have  been  filled.  In  April,  1886, 1  discovered 
uite  a  groove  of  decay  in  the  central  incisors,  extending  from  the 
ngle  of  labial  and  mesial  surfaces  across  the  mesial  surfaces  and 
round  to  near  the  middle  of  the  palatal  surfaces.  The  gum  nearly 
Dvered  these  grooves.  I  applied  the  salts  at  once.  In  January, 
889,  the  left  one  had  begun  to  decay  a  little  farther  along  on  the 
alatal  surface,  and  was  retouched  with  the  salts.  No  other  symp- 
3m  of  decay  has  appeared, — more  than  six  years. 

A  little  girl  has  just  been  to  my  ofiice  whose  teeth  I  have  treated. 
>vcr  two  years  ago  the  distal  surfaces  of  her  first  temporary  molars 
nd  the  mesial  of  the  second  ones  were  decayed.  To  save  them  till 
me  for  them  to  be  replaced  by  the  bicuspids  it  was  necessary  to 
11  or  treat  them  with  the  nitrate.  The  latter  was  done,  and  they 
ave  been  preserved,  and  will  be  till  it  is  time  to  extract  them,  and 
lut  without  filling.  She  has  had  other  teeth  treated  that  have 
isulted  as  favorably.  The  little  boy  of  the  same  family  has  been 
\i  fortunate  in  this  respect  as  the  girl.  The  parents  and  children 
I'O  very  much  pleased  by  the  results. 

My  observations  confirm  my  confidence  in  the  efficacy  of  this 
5ent.     Sometimes  I  have  treated  large  cavities  with  the  salts,  and 

a  subsequent  sitting  filled  them  with  gutta-percha  or  cement, 
ithout  excavating. 

Are  there  objections?     Yes. 

A  lady  said  to  me,  "  If  folks  only  knew  what  it  is,  so  they  would 
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not  tMnk  it  is  dirty  decay,  it  would  not  be  objectionable."  Di 
vest  the  minds  of  Americans  of  prejudice,  and  a  clean,  healthy 
dark  spot  on  a  tooth  would  be  preferable  to  a  patch  of  gold.  Much 
credit  is  due  practitioners  who  inveigh  against  such  glittering  dis 
plays  of  the  shining  metal  in  the  mouths  of  our  people.  But  there 
are  thousands  of  cavities  out  of  sight  that  can  be  just  as  well  saved 
by  this  method  as  by  filling.  It  so  completely  fills  the  requirement^ 
for  some  agents  that  are  adapted  to  preserve  the  teeth  of  children 
— little  children,  nervous,  timid  children, — that  it  commends  itsel 
to  the  careful  consideration  of  every  dentist. 

There  is  no  doubt  (in  my  mind)  but  more  than  three-fourths— 
yes,  ninety  per  cent. — of  children's  teeth  that  decay  can  be  pre 
served  their  allotted  time  of  life  if  the  treatment  is  begun  in  seasor 
and  faithfully  followed  up.  If  we  charge  for  value  of  services  ren 
dered,  why  not  get  better  fees  for  this  than  for  filling,  considering 
the  time  it  takes  ?  Who  would  not  use  nitrate  of  silver,  if  by  anj 
plausible  means  a  fee  of  five  or  ten  dollars  could  be  charged  for  eacl: 
cavity?  I  am  prompted  to  say  this  by  the  questions  so  ofter 
asked  me  about  fees  for  it. 

When  I  observe  incipient  decay  in  the  teeth  of  a  patient  \ 
recommend  nitrate  of  silver  to  arrest  its  further  progress.  Mj 
advice  is  usually  accepted,  and  the  results  are  in  most  instances 
very  satisfactory.  Many  patients  freely  express  their  approval  oi 
the  treatment.  Many  times  patients  ask  me  what  it  does.  Mj 
reply  is  that  "  it  kills,  embalms,  and  entombs  the  microbes  jusi 
where  it  finds  them." 
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NEW  YOEK   ODONTOLOGICAL   SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society 
as  held  on  Tuesday  evening,  May  17,  1892,  at  the  New  York 
cademy  of  Medicine,  No.  17  West  Forty-third  Street,  New  York 
ity ;  the  President,  Dr.  Woodward,  being  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  duly  ap- 
'ovcd.  Professor  Carl  Ileitzmann  then  read  a  short  paper  entitled, 
Demonstration  of  the  Reticulum  in  Dentine  with  Low  Powers  of 
le  Microscope." 

(For  Dr.  Heitzmann's  paper,  see  page  629.) 

Professor  Ileitzmann. — I  must  remark  that  this  stain  fades.  This 
)ecimen  was  very  much  plainer  than  it  is  to-day.  Only  experts 
lould  look  at  this.  I  had  not  the  slightest  idea  that  the  specimens 
ould  fade  in  glycerin  until  Dr.  Howe  called  to  see  me,  and  then  I 
3ticed  that  they  were  much  faded  in  appearance. 

The  President. — Any  one  wishing  to  examine  the  specimens  may 
)w  do  so,  after  which  the  question  will  be  open  for  discussion. 

DISCUSSION. 

Dr.  Howe. — At  Dr.  Heitzmann's  invitation  I  went  to  his  labora- 
>ry,  and  saw  in  these  specimens,  very  clearly,  what  he  describes  as 
le  reticulum.  But  I  do  not  feel  competent  to  express  an  opinion 
I  to  what  it  is  that  I  see.  The  specimens  are  |)erfectly  clear  to  my 
'■e,  and  would  appear  to  confirm  what  Dr.  Heitzmann  says ;  but  I 
Q  willing  to  be  instructed. 

I  Br.  S.  E.  Davenport. — I  feel  that  this  Society  is  under  obligations 
S  Drs.  Heitzmann  and  Bodecker  for  presenting  before  us  this 
jident  step  in  histology.  There  is,  to  my  mind,  no  more  interest- 
!»  study  than  that  of  histology,  and  dental  histology  particularly. 
I  was  my  good  fortune  to  have  a  short  course  in  Dr.  Heitzmann's 
Moratory  some  years  ago,  and  although  I  was  as  untrained  as  any 
]Y  could  be  in  the  use  of  the  microscope,  I  was  perfectly  con- 
■jrted  to  the  idea  that  the  reticulum  not  only  existed,  but  that  I 
")iild  see  it  plainly  in  many  specimens.  But  those  specimens  were 
'bwn  under  a  very  high  power,  and  were  consequently  not  as 
]|iiL,  by  a  great  deal,  as  those  which  are  presented  to-night.     I 
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now  feel  that  if  those  gentlemen  throughout  the  country  who  have 
all  along  objected  so  strenuously  to  the  idea  that  there  was  a  reticu- 
lum in  the  dentine  could  have  the  privilege  of  seeing  these 
specimens  they  would  say,  "  Certainly  there  is  a  reticulum,"  for 
without  doubt  the  metallic  particles  from  the  amalgam  filling  are 
deposited  in  the  structure  of  the  dentine  at  some  distance  from  the 
periphery  of  the  cavity. 

Dr.  Allan. — As  Professor  Heitzmann  said  some  fourteen  years 
ago,  this  new  discovery  as  to  the  reticulum  was  announced  by  Dr. 
Bodeker,  and  certain  specimens  shown  to  prove  his  position.    In 
a  paper  read  by  Professor  Heitzmann  last  year  before  this  Society, 
he  presented  the  subject  of  the  reticulum  in  protoplasm,  and  his 
claims  as  to  its  discovery  ;  that  is  a  question  on  which  I  never  had 
a  controversy  with  him  at  all,  but  which  I  propose  to  leave  him 
with  his  peers,  who,  by  the  way,  give  him  very  little  credit  for  ! 
its  discovery.     If  you  will  hunt  through  the  books  on  histology 
and  physics,  you  will  be  astonished  at  the  few  times  Professor  | 
Heitzmann's  name  is  mentioned,  and  the  very  little  credence  given  I 
to  the  fact  that  he  discovered  the  reticulum  at  all,  or  had  any  con- 
nection with  it.     But  that  is  not  the  question  before  us.     The  only 
dispute  I  have  ever  had  with  him  is  the  one  relating  to  the  re-  \ 
ticulum  in  dentine  and  enamel,  which  I  have  always  denied,  and  I 
now,  after  looking  at  his  specimens,  more  positively  deny  than  i 
ever.     More  strenuously  than  ever  I  defy  Dr.  Heitzmann  and  Dr.  f 
Bodecker  to  accept  the  invitation  extended  to  them  by  the  Society  ' 
in  a  carefully-drawn  resolution,  worded  by  our  worthy  president  at 
that  time, — Dr.  Howe,  who  retained  my  explanation,  protoplasmic  ? 
reticulum, — inviting  them  not  to  submit  the  specimens  to  experts 
chosen  by  the  Society  alone,  but  to  experts  chosen  by  both  the 
Society   and   Professor   Heitzmann.      They   were   invited  to  co-  ^ 
operate  with  the  Society  to  prove  their  position  by  showing  their  } 
specimens  to  those  capable  of  judging  what  they  could  see.  | 

If  any  of  you  gentlemen  have  a  question  in  dentistry  that  U 
important,  you  do  not  go  to  a  committee  on  microscopy ;  nor  does 
an  astronomer  pick  out  a  geologist  if  he  has  a  question  of  the  : 
sidereal  world  to  solve.     Why  can  we  not  have  the  specimens  sub- 
mitted to  those  who,  from  their  position  and  acquirements,  are  able 
to  settle  this  matter  forever  ?     Any  decision  that  the  Society  will  i 
agree  to  that  will  simply  open  the  door  to  a  careful  examination  of 
these  slides  will  be  satisfactory  to  me.     Dr.  Miller,  of  Berlin,  has^ 
been  most  anxious  to  see  these  slides  and  these  specimens,  but  be 
has  never  been  able  to  do  so.     He  called  on  Drs.  Abbott,  Heitz- 
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mann,  and  Bodecker,  but  he  never  could  see  any  slides  or  speci- 
mens, as  he  was  told  that  the  lenses  were  either  out  of  order  or  the 
gentlemen  did  not  have  them  at  home  at  that  time.  Drs.  Andrews, 
i31ack,  and  Sudduth  deny  that  this  reticulum  exists.  Though  they 
have  tried  diligently,  they  have  never  been  able  to  see  it.  Now, 
whether  I  am  right  or  wrong  is  very  easily  proven.  This  question 
has  been  before  the  dental  public  for  fourteen  years,  and  outside  of 
New  York  you  will  find  no  one  who  accepts  these  views  or  teaches 
them.  What  is  the  meaning  of  it?  They  cannot  get  slides  to 
show  this  reticulum.  There  is  no  proof  of  it,  therefore  they  do  not 
teach  it.     I  deny  that  the  reticulum  is  shown  in  those  specimens. 

Dr.  Bodecker. — I  think  this  is  nothing  but  a  personal  matter  be- 
tween Professor  Heitzmann  and  Dr.  Allan.  When  Dr.  Miller 
was  visiting  me,  I  gave  him  forty  or  forty-six  specimens.  My 
lenses  have  never  been  out  of  order  when  a  microscopist  called  at 
my  house.  If  any  of  the  gentlemen  will  come  to  Dr.  Heitzmann's 
laboratory,  I  am  certain  they  are  at  liberty  to  examine  anything 
they  wish.  Dr.  Heitzmann  will  go  to  the  laboratory  any  time  and 
allow  them  to  examine  all  the  specimens. 

Br.  Hart. — I  think  we  have  been  wasting  about  fifteen  or  twenty 
minutes  trying  to  discuss  matters  that  took  place  before  this  Society 
a  long  time  ago.  How  would  Dr.  Allan  account  for  the  stain  ex- 
hibited by  Dr.  Heitzmann  taking  place  within  the  tooth  and  a 
space  being  crossed  by  that  stain,  if  it  were  not  for  the  reticulum 
described  by  Dr.  Heitzmann  ?  If  we  discuss  the  paper,  and  do  not 
refer  to  facts  which  took  place  long  ago,  more  important  conclu- 
sions can  be  arrived  at. 

Br.  Allan. — I  wrote  to  Dr.  Miller  immediately  after  what  Dr. 
Bodecker  told  me  at  a  late  gathering  of  dentists,  and  I  have  Dr. 
Miller's  letter,  in  which  he  tells  me  that  he  has  some  six  unimpor- 
tant specimens  of  Dr.  Bodecker's,  none  of  them  even  claiming  to 
show  the  reticulum,  and  that  when  he  called  on  the  latter  his  oil- 
immersion  objective  was  missing.  As  to  Dr.  Hart's  statement,  I 
want  to  say  that  this  is  merely  a  matter  of  demonstration, — simply 
that  and  nothing  more.  I  do  not  care  for  any  theory  not  backed 
by  proof.  You  can  make  a  theory  to  meet  anything.  I  deny  that 
there  is  a  reticulum  present,  and  what  I  assert  is  that  skilled 
tnicroscopists  will  say  so  when  they  examine  the  proof  prepara- 
itions.  The  finer  branches  of  the  canaliculi  would  explain  all  that 
Professor  Heitzmann  alluded  to.  There  is  no  difficulty  in  account- 
(ng  for  living  matter  throughout  the  entire  basis-substance  of  the 
(dentine.     It  is  not  necessary  to  suppose  that  there  is  a  reticulum 
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there.  I  only  want  to  say  one  word  more.  I  again  challenge  Pro- 
fessor Heitzmann  and  Dr.  Bodecker  to  submit,  in  any  way  that  this 
Society  may  choose,  their  specimens  before  such  a  committee  as  the 
Society  and  they  jointly  may  determine,  and  let  us  then  have  the 
matter  decided  for  us.  j 

Br.  Walker. — Can  I  ask  Professor  Heitzmann  and  Dr.  Allan  one  ' 
question  ?     Can  either  of  them  tell  me  whom  they  consider  dental 
microscopists  in  this  country  ?     Then  I  will  accept  the  challenge  as 
offered  by  Dr.  Allan  ;  I  am  prepared  to  do  it. 

Dr.  Allan. — I  suppose  Dr.  Black  is  a  dental  microscopist,  also 
Dr.  Andrews  and  Dr.  Sudduth  ;  but  I  assure  you  that  it  is  not 
necessary  for  a  man  to  be  a  dentist  to  be  an  expert  microscopist 
and  histologist.  This  is  a  question  of  demonstration  in  histology. 
On  that  broad  basis  I  stand.  In  the  Twenty-third  Street  College, 
the  Johns  Hopkins  University,  or  wherever  you  go,  there  are 
trained  microscopists  enough  who  will  answer  this  question  for  us. 

Dr.  Walker. — Can  Professor  Heitzmann  name  any  one? 

Dr.  Heitzmann. — Dr.  Walker,  modesty  forbids  it. 

Dr.  E.  H.  Stebbins,  of  Shelburne  Falls,  Mass.,  then  read  the 
paper  of  the  evening,  entitled  "  Argenti  Nitras  as  a  Eemedy  in 
the  Treatment  of  Pyorrhoea." 

(For  Dr.  Stebbins's  paper,  see  page  659.) 

DISCUSSION. 

Dr.  Brockway. — Do  you  mean  by  treating  a  few  teeth  at  a  time, 
at  one  sitting? 

Dr.  Stebbins. — Yes,  at  one  sitting. 

Dr.  Allan. — In  the  use  of  nitrate  of  silver  for  pyorrhoea,  is  one 
application  of  the  powder  sufficient  ? 

Dr.  Stebbins. — Yes,  usually. 

Dr.  Allan. — Does  it  show  as  much  discoloration  on  the  necks  of 
the  teeth  as  in  cavities  ? 

Dr.  Stebbins. — The  compound  that  it  forms  with  the  organic 
matter  in  the  cementum  causes  it  to  remain  there.  It  is  not  so 
dark  because  you  have  not  so  much  of  the  organic  matter. 

Dr.  Allan. — Do  you  not  have  necrosis  of  the  soft  tissues  ? 

Dr.  Stebbins. — Yes ;  but  it  will  take  that  all  away.  It  will  slough, 
and  the  gum,  in  every  case  I  have  seen,  becomes  hard.  You  press 
on  it,  and  there  is  no  pus  exuding. 

Dr.  Allan. — There  is  no  destruction  of  good  tissue  ? 

Dr.  Stebbins. — The  operation  of  the  nitrate  is  superficial,  so  if  it 
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)e  applied  to  the  gum  it  will  not  penetrate  deeply, — not  so  far  as  to 
lestroy  more  living  tissue  than  necessary. 

Dr.  Allan. — Did  you  say  it  will  remove  tartar  ? 

Dr.  Stebbins. — No ;  I  said  that  the  tartar  will  not  re-deposit.  It 
,vill  not  remove  the  tartar  that  is  there.  In  the  case  I  mentioned 
he  tartar  would  re-deposit,  but  now  it  does  not  do  so  to  any  amount. 

[Dr.  Stebbins  produced  a  boy  and  girl  on  whose  teeth  he  had 
ised  the  nitrate  of  silver.  In  the  boy,  the  temporary  second 
nolars,  the  upper  and  one  of  the  lower  teeth,  were  treated  six  years 
[go  last  March,  and  have  not  been  treated  since.] 

I  am  talking  of  the  deciduous  teeth  now.  The  approximal 
javities  were  treated  four  years  ago  ;  the  patient  would  pick  them, 
md  the  cavities  increased  in  size  and  have  been  again  treated.  I 
lave  put  in  gutta-percha  in  some  to  keep  them  from  being  inter- 
ered  with  by  the  patient.     You  may  examine  this  boy  if  you  wish. 

Dr.  Bodecker. — About  eighteen  years  ago  I  experimented  a 
jreat  deal  with  nitrate  of  silver  in  different  ways ;  not  in  the  way 
)f  treating  caries,  but  in  pyorrhoea  alveolar! s,  abscesses,  necrosis, 
umors,  etc.  The  method  of  application  varied  from  that  described 
)y  the  author  of  the  paper.  At  that  time  I  came  upon  a  method 
)y  which  you  can  carry  the  minutest  quantity  of  a  crystal  of  ni- 
rate  of  silver  into  any  spot  you  desire.  If  you  take  a  very  fine 
jvire  of  platinum  and  make  a  little  loop  on  the  end,  warm  that  loop 
jn  the  alcohol  lamp,  and  then  dip  it  into  powdered  nitrate  of  silver, 
i,nd  melt  whatever  sticks  to  this  loop,  you  can  carry  the  nitrate  of 
jilver  into  any  place  you  please.  It  will  dissolve  anywhere  where 
here  is  moisture.  Furthermore,  in  treating  cases  with  nitrate  of 
ilver,  I  pursued  a  little  different  course.  Jn  using  it  under  the 
^ura  to  overcome  the  difficulty  experienced  when  the  nitrate  of 
ilver  comes  in  contact  with  the  tongue  or  gum,  you  do  not  need  to 
ISO  the  paper,  because  paper  will  not  prevent  it  on  account  of  the 
Uioisture ;  the  nitrate  of  silver  will  creep  under  the  paper.  Take 
-  glass  of  salt  water,  and  let  the  patient  rinse  the  mouth  before 
ising  the  nitrate  of  silver;  then  dry  thoroughly  with  paper  the 
•lace  which  you  want  to  cauterize,  and  apply  the  nitrate  of  silver, 
'f  anything  flows  out  the  salt  water  will  immediately  coagulate  the 
litrate  of  silver,  and  form  an  insoluble  chloride  of  silver.  Let  the 
►atient  rinse  the  mouth  with  the  solution  of  salt  water  after  the 
'Pplication  of  the  nitrate  and  no  harm  will  be  done  to  the  surround- 
ing tissues. 

Dr.  Stebbins. — In  this  little  girl's  teeth  the  second  inferior  tem- 
porary molars  were  treated  six  years  ago.     They  have  large  cavities 
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now,  and  when  I  get  through  this  evening  I  shall  put  some  kind  of 
soft  filling  in  those  cavities,  and  then  she  will  have  no  more  trouble 
about  the  progress  of  decay. 

Dr.   Bodecker. — I  have  been  asked  to  explain   my  experience 
with  the  nitrate  of  silver  in   pyorrhoea  alveolaris.     I  would  state 
that  my  results  with  it  have  not  been  quite  as  satisfactory  as  with 
some  other   methods  I  have  employed.      My  present  method  of 
treating  most  of  the  cases  of  pyorrhoea  alveolaris  is  that  I  use  the 
spray  apparatus  with  some  antiseptic.     With  this  I  have  had  more  ! 
success  than  with  anything  else ;  at  the  same  time  treating  those 
cases  with  a  solution  of  iodide  of  zinc,  the  prescription  of  which  [ 
was  given  to  me  some  fifteen  years  ago  by  Dr.  ^N'orthrop,  and  I  ] 
must  thank  him  again  for  it  now.     With  Dr.  JSTorthrop's  permission  ' 
I  will  give  the  prescription  to  the  society.     It  is  a  saturated  solu- 1 
tion  of  sulphate  of  zinc,  a  saturated  solution  of  iodide  of  potassium,  | 
equal  parts,  which  in  turn  is  saturated  with  the  crystals  of  iodine.  \ 

Dr.  Hodson. — I  would  like  to  ask  Dr.  Stebbins  what  method  he  [ 
takes  to  obviate  the  possible  effects  of  this  material  upon  a  fully  or  '' 
nearly  exposed  pulp  in  the  first  teeth.       What  happens  if  it  is 
exposed  ? 

Dr.  Stebbins. — That  brings  to  my  mind  a  case  that  came  into  the 
office  Saturda}^.  Last  July  a  lady  brought  her  little  boy,  about  three 
years  old,  to  me.  He  had  been  suffering  with  toothache  that  kept 
him  awake,  and  she  had  heard  that  I  was  treating  children's  teeth, 
and  so  brought  him  in  to  see  if  anything  could  be  done.  The  upper 
incisors  and  cuspids  were  decayed.  Some  had  large  cavities,  and 
some  not  very  large.  The  child  had  only  sixteen  teeth  erupted. 
The  second  temporary  molars  were  not  through.  The  upper  molars 
were  decayed  badly,  and  probably  exposed  pulps  caused  the  pain. 
I  did  not  ascertain  whether  the  pulps  were  exposed  or  not.  I 
treated  all  those  teeth  with  the  nitrate,  and  he  has  not  had  the 
toothache  since.  That  was  about  ten  months  ago.  One  of  the 
molars  has  a  pulp-tumor.  The  pulp  of  the  other  is  dead.  When  I 
get  home  I  shall  remove  that  tumor,  probably  by  cauterizing  it,  and 
then  prepare  and  fill  the  pulp-chambers.  I  have  been  asked  about 
the  application  of  the  salts.  You  can  see  by  this  instrument.  It  is 
rather  crude,  but  it  will  hold  the  wooden  points,  and  it  will  reach  | 
the  posterior  side,  or  any  part  of  the  teeth.  If  I  want  to  go  to  I 
the  side  of  the  tooth  in  pyorrhoea,  I  make  it  very  slender,  and  I 
have  the  salts  pulverized.  I  keep  them  in  an  open  dish,  so  I  can  ^ 
dip  the  point  in.  I  would  just  moisten  it,  touch  it  on  the  salts, 
apply  it  to  the  tooth,  be  sure  that  it  is  thoroughly  covered,  hold  it 
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there  a  minute,  then  syringe  it  out.  You  do  not  have  to  keep  the 
mouth  perfectly  dry.  I  have  never  known  a  case  where  the  over- 
flow of  the  dissolved  salts  caused  any  trouble.  If  it  were  a  deep 
cavity,  and  I  wanted  to  hold  it  a  little  longer,  I  would  place  the  salts 
in,  cover  with  a  piece  of  cotton,  and  let  it  stay  there  five  minutes; 
then  draw  it  out  and  dismiss  the  patient.  In  pyorrhoea  you  will  learn 
how  much  it  takes  by  trying  better  than  I  can  tell  you.  Carry  it 
down  as  far  as  the  tooth  is  exposed.  In  a  few  days  I  find  the  gum 
hard,  where  it  was  formerly  soft  and  fluctuating.  In  the  case  of  a 
patient  I  know,  the  left  central  and  lateral  incisors  and  cuspid  were 
affected.  That  patient  had  lost  many  teeth  with  pyorrhoea,  and 
these  were  very  loose  and  sensitive.  I  put  the  salts  around  them. 
He  came  home  from  the  Legislature  a  week  later,  and  I  pressed 
the  gums,  but  found  them  perfectly  hard. 

Dr.  Brockway. — Some  dentists  speak  of  using  a  solution  of  the 
salts.     Is  there  any  advantage  in  that? 

Dr.  Stebbins. — I  think  not;  the  salts,  with  the  organic  matter, 
iform  an  insoluble  compound. 

Dr.  Hodson. — Then  Dr.  Stebbins  does  not  care  whether  the 
pulps  are  exposed  or  not  when  he  makes  this  application  ? 
]  Dr.  Stebbins. — Dr.  Howe  said  it  was  a  good  way  to  destroy  the 
|pulp.  It  will  destroy  the  pulp  in  adults.  In  two  cases  I  destroyed 
jit  by  a  too  close  application  of  the  agent.  I  have  not  tried  much 
jto  keep  exposed  pulps  of  deciduous  teeth. 

j  Dr.  Hodson. — I  knew  it  would  destroy  the  pulp,  but  the  question 
larose  whether  you  would  use  it  to  relieve  pain  in  a  child's  tooth. 

Dr.  Stebbins. — Yes ;   the  cases  that  came  to  me  last  Saturday 
were  those  where  the  children  had  pain. 

Dr.  Brockway. — I  simply  wish  to  say  that  I  was  very  much  im- 
pressed with  Dr.  Stebbins's  article  in  the  International  Dental 
Journal  last  October,  and  I  was  the  more  impressed  because  I  have 
been  in  the  habit  of  using  nitrate  of  silver  myself  occasionally  for 
many  years.     I  am  quite  ashamed  to  mention  this  fact,  inasmuch 
18  I  did  not  have  courage  enough,  or  did  not  use  it  understandingly 
enough,  to  go  on  and  secure  decided  results  ;  but  I  have  for  the  past 
:wenty-five  years  occasionally  touched  softened  spots,  especially  on 
he  buccal  surfaces  of  the  molar  teeth,  with  nitrate  of  silver  with 
he  hope  of  retarding  decay.     I  have  done  it  almost  empirically, 
iind  with  good  results;   but,   as  I  say,    I  have  not  had  courage 
onough  to  carry  the  treatment  out  as  I  should  have  done,  and  I 
•vas,  therefore,  especially  pleased  with  Dr.  Stebbins's  article,  because 
t  confirms  w^hat  little  experience  I  have  had  and  strengthens  it. 
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Since  reading  the  article  I  have  used  the  nitrate  of  silver  in  many 
cases,  and  although  it  is  too  soon  to  speak  with  much  positiveness 
of  the  results,  I  have  the  greatest  faith  in  the  treatment.  If  it  will 
do  anything  like  what  is  claimed  for  it,  you  will  agree  that  it  is  onei 
of  the  most  valuable  contributions  to  dental  knowledge  that  we| 
have  had  from  any  source  whatever.  I  shall  proceed  to  use  it  in| 
cases  of  pyorrhoea,  because  I  have  great  faith  in  the  statements  andi 
illustrations  which  Dr.  Stebbins  has  given. 

Dr.  Howe. — I  suppose  there  is  no  doubt  but   that  the  use  of 
nitrate  of  silver  is  old,  and  I  think  there  are  many  who  could  say,! 
as  Dr.  Brockway  has,  that  they  have  used  it.     But  it  has  remainedt 
for  Dr.  Stebbins  to  bring  out  the  scientific  application  of  it  and: 
demonstrate  what  it  was  capable  of  doing.     When  I  saw  Dr.  Steb- 
bins last  summer  in  Boston,  and  saw  some  of  the  results  that  hei 
presented  there,  I  was  very  much  impressed  with  the  importance 
of  his  contribution.     When  I  came  home,  I  wrote  two  or  threet 
letters  to  mothers  of  children  who  had  brought  their  babies  to  my 
office  some  months  previously,  when  I  had  been  unable  to  do  any- 
thing for  them  whatever,  because  of  the  sensitiveness  of  extensively 
decayed  teeth  and  the  nervous  condition  of  the  little  patients.     I 
asked  these  ladies  to  bring  their  children  back  again,  and  let  me 
see  if  I  could  not  do  something  on  a  new  line ;  and  I  did  apply 
silver  nitrate  to  these  sensitive  decaying  molars  in  October.     I  have 
recently  seen  those  children's  teeth,  and  they  are  as  black  as  they 
can  be  in  the  decayed  places,  and  as  comfortable  as  if  they  never 
had  been  decayed.     That  is  only  a  record  of  six  months,  but  it  is  a 
confirmation  of  the  plan  of  treatment,  as  far  as  it  goes.     I  have 
used  it  for  the  treatment  of  bad  cases  of  pyorrhoea,  but  I  can  say 
nothing  as  to  results,  because  the  cases  are  too  recent ;  but  I  have 
the  greatest  confidence  that  this  contribution  of  Dr.  Stebbins's, 
especially  in  giving  us  another  means  of  arresting  decay,  is  one  of 
the  most  valuable  that  we  have  had  in  many  years. 

A  vote  of  thanks  was  tendered  to  Dr.  Stebbins  for  his  extremely 
interesting  and  instructive  essay.  j 

Dr.  Stebbins. — I  thank  you  very  much  for  your  kindly  reception  ! 
of  me  and  my  paper,  and  the  kindness  shown  me.  I  should  feel 
very  much  out  of  place  to  come  here  to  New  York  if  I  were  not 
assured  that  my  field  is  a  large  one  and  of  deep  interest  to  eveiy 
practitioner,  and  by  means  of  which  we  may  relieve  cases  in  which 
we  were  unable  to  do  anything  before,  and  that  without  pain  or  ex- 
pense to  the  patient.  I  trust  it  will  do  good,  and  that  is  what  I  am 
here  for. 
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Br.  Howe. — I  wish  to  oifer  the  following  resolution  for  action  by 
the  Society  : 

I  ^^  Resolved,  That  in  view  of  the  variable  quality  and  indefinite 
JDroperties  and  composition  of  our  compound  filling-materials,  this 
l^ociety  desires  to  record  its  interest  in  the  improvement  of  com- 
hounds  for  filling  teeth,  and  would  invite  the  co-operation  of  phar- 
Inacists,  chemists,  and  metallurgists,  as  well  as  dental  manufacturers, 
n  all  reasonable  efforts  to  improve  and  make  uniform  such  cements 
knd  alloys  as  are  available  for  our  purposes.  We  believe  that  in- 
vestigation and  enterprise  in  these  directions  would  be  abundantly 
remunerated,  and  that  progressive  improvement  and  professional 
jentiment  would  be  stimulated  by  the  publication  of  the  formulas 
tf  all  compound  preparations  for  our  use.  We  recommend  that  this 
ifubject  be  referred  to  a  committee  of  this  Society." 

Eesolution  seconded  and  adopted. 

Adjourned. 

John  I.  Hart,  D.D.S., 

Editor  New  York  Odontological  Society. 


AMEKICAN  DENTAL   ASSOCIATION. 

August  2,  1892. — First  Bay. — Morning  Session. 

Meeting  called  to  order  at  11  o'clock,  with  the  President,  Dr. 
ST.  W.  Walker,  in  the  chair. 

The  meeting  was  opened  with  prayer  by  Eev.  Mr.  Baker,  of 
iagara  Falls. 

The  roll  of  membership  was  then  called  by  the  secretary,  and  a 
lotion  made  to  dispense  with  the  reading  of  the  minutes,  which 
as  carried. 

REPORTS   OF   OFFICERS. 

Br.  Crouse. — The  only  report  the  Executive  Committee  has  to 
Ter  is  the  programme,  which  has  been  distributed.  It  will  be 
en  that  we  have  left  the  afternoons  open  for  clinics,  extra  meetings, 
c.  Other  than  that,  it  is  not  different  from  any  other  programme 
e  have  had.  I  will  say  also  that  the  Executive  Committee  has 
len  working  vigorously  all  the  yQnr  to  get  this  audience  here ;  we 
ive  sent  out  two  sets  of  circulars  to  all  the  eligible  members  of 
ery  local  society  in  the  United  States. 
I  Report  accepted. 
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REPORT   OP    PUBLICATION    COMMITTEE. 

Dr.  Gushing. — The  committee  had  made  arrangements  last  yea 
with  the  S.  S.  White  Company  to  publish  the  transactions,  and  the 
were  mailed  January  1,  1892,  and  distributed  to  such  societies 
libraries,  journals,  and  honorary  members  as  were  entitled  to  thed 
There  are  now  left  about  seventy  copies.  I  have  also  to  repor 
the  following :  ' 

RECEIPTS   AND    DISBURSEMENTS. 

Keceived  from  the  treasurer ^120.50 

Sale  of  transactions 3.00 


$123.5 


Expended  for  expressage,  postage,  etc $15.65 

Postage 8.00 

For  printing 4.50 

Engrossing  memorial 16.00 

S.  S.  White  Dental  Company 70.50 


114.6 


Leaving  a  balance  due  to  the  Association  of $8.8 

Referred  to  the  Auditing  Committee. 

REPORT   OF   THE   TREASURER,  BY    DR.  FULLER. 

Balance  on  hand  August  4,  1891 $1193.42 

From  dues  to  date 1025.00 

From  money  received  from  the  Michigan  State  Society  .    .    .        25.00 

$2243.4: 
Expenditures 1033.3i 

Leaving  a  balance  of $1210.0' 

Of  this  balance  $300  is  the  unexpended  portion  of  the  $500  foi 
Section  VI.,  and  $25  is  the  money  from  the  Michigan  State  Society 

Eeport  referred  to  the  Auditing  Committee. 

The  President,  Dr.  Walker,  then  read  his  address,  of  which  th( 
following  is  an  abstract : 

Gentlemen, — While  I  have  but  one  or  two  special  subjects  tc 
which  I  feel  called  upon  to  specifically  direct  your  attention,  it  i^' 
proper,  I  think,  that  I  should  congratulate  you  upon  the  progress 
and  high  rank  American  dentistry  has  attained  through  the  combinec 
effortsof  the  members  of  this  Association.  .  .  .  But  while  this  is  true 
it  is  also  true,  judging  the  future  by  the  past,  that  there  yet  remains 
a  wide  field  for  successful  experiment  and  practical  application  ir 
which  and  by  which  science,  as  the  chief  handmaid  of  our  pro 
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fossion,  shall  yield  results  equally,  if  not  indeed  surpassing,  the 
achievements  hitherto  attained. 

THE   world's    COLUMBIAN    DENTAL    CONGRESS. 

We  are  all  aware  of  the  joint  action  of  the  Southern  and  Ameri- 
can Dental  Associations,  which  created  an  Executive  Committee  of 
fifteen,  clothed  with  full  power  to  take  such  action  as  in  its  judg- 
ment it  should  deem  best  to  carry  out  the  objects  of  its  organization, 
such  action  to  be  final  and  binding.  .  .  .  We  stand  pledged  to  do 
whatever  may  be  in  our  power  to  make  the  occasion  contribute 
notably  to  the  elevation  of  the  profession,  to  stimulate  the  spirit  of 
I  research,  to  strengthen  fraternal  courtesy,  and  promote  cardinal  co- 
!  operation  throughout  the  world  among  all  who  desire  the  advance- 
iment  of  dental  science  and  art.     The  aim  would  be  too  limited  if  it 
jl  included  less  than  this,  and  the  enterprise  will  be  a  failure  if  it  falls 
short  of  a  realization  of  this  ambition. 

It  is  the  first  time  in  the  history  of  American  dentistry  that  we 
have  had  an  opportunity  of  demonstrating  to  the  whole  world  what 
has  been  accomplished  in  all  departments  by  American  dentists  in 
the  last  half-century.  .  .  . 

All  reputable  dentists  of  the  United  States  are  cordially  invited 
to  participate  in  this  congress,  and  there  is  reason  to  believe  that 
the  invitation  will  be  accepted  by  large  numbers  of  foreign  dentists. 
;  We  expect  the  presence  of  distinguished  representative  dentists 
from  almost  every  civilized  country,  and  nearly  all  of  note  in  our 
own,  resulting  in  the  largest  gathering  of  dental  practitioners  in 
the  history  of  our  profession. 

To  accomplish  this  vast  work  a  considerable  sum  of  money  will 
be  needed.  The  General  Finance  Committee,Vhich  consists  of  Drs. 
L.  D.  Shepard,  A.  L.  Northrop,  and  Truman  W.  Brophy,  after 
careful  estimates,  place  the  amount  to  be  contributed  in  advance  of 
*the  congress  at  thirty  thousand  dollars ;  so  you  may  imagine  the 
imagnitude  of  the  work  to  be  done  by  the  twenty-three  committees 
under  the  Executive  Committee.  .  .  . 

DENTAL  EDUCATION,  LEGISLATION,  AND  THE  DENTAL  DEGREE. 

With  SO  many  different  colleges  in  the  United  States,  most  of 
them  recognized  as  reputable,  and  about  the  same  number  of 
iStato  examining  boards,  or  boards  of  censors,  as  termed  in  some 
iStates,  all  working  presumably  for  the  welfare,  advancement,  eleva- 
tion, and  harmony  of  the  dental  profession,  I  feel  justified,  after  a 
recent  personal  experience,  in  bringing  these  matters  before  this 
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Association  for  consideration,  and,  if  deemed  expedient,  for  some 
kind  of  action. 

As  the  law  stands  to-day,  students  can  enter  any  of  the  dental 
colleges  with  a  certificate  from  a  grammar-school,  or  after  passing 
a  preliminary  examination  in  branches  prescribed  by  the  National' 
Association  of  Dental  Faculties,  and  pursuing  a  curriculum  whicl^ 
will  extend  over  three  years,  with  an  annual  term  of  seven  to  nine 
months,  and  then  passing  the  prescribed  final  examinations.  Now, 
with  all  these  qualifications  which  have  been  made  necessary,  and 
a  degree  granted  by  any  of  the  reputable  colleges,  it  would  seem 
reasonable  that  a  graduate  from  any  such  school  should  be  allowed 
to  practise  his  profession  in  any  State  of  the  Union  without  being 
put  through  the  humiliation  of  another  examination. 

If  the  growing  tendency  towards  dissociating  the  teacher's 
from  the  examining  and  licensing  function  should  become  the 
rule  whereby  college  faculties  shall  be  concerned  solely  with  the 
educational  training  of  students,  and  the  work  of  examining  and 
licensing  be  relegated  to  properly  constituted  and  trustworthy  State 
boards  of  examiners,  there  could  be  no  valid  excuse  for  the  lack  of 
inter-State  comity  in  the  matter  of  mutually  recognizing  State  stand- 
ards of  dental  education. 

We  should  have  more  confidence  in  our  fellow-men,  and  not 
degrade  ourselves  with  suspicions  of  any  lack  of  integrity  on  the 
part  of  the  personal  staff  or  faculty  of  a  properly  conducted  and 
reputable  college. 

We  must  remember  that  the  gentlemen  composing  such  faculties! 
are  among  the  most  honored  members  of  our  profession,  and  have' 
worked  with  diligence  and  zeal  to  assist  in  making  it  what  it  is  to- 
day.    I  will  grant  you  that  up  to  within  a  few  years  the  faculties 
of  our  dental  schools  might  in  some  instances  have  been  a  trifle 
more  lenient  with  students  than  they  should  have  been,  and  many 
were  sent  out  into  the  world  perhaps  not  quite  up  to  the  stand-' 
ard ;  but  with  the  new  dental  law  which  has  gone  into  effect  we  will 
have  a  new  order  of  things,  and  active  legislation  tending  to  bar-' 
monization  of  the  standards  of  the  various  State  examining  boards,  ^ 
so  that  the  certificate  of  each  will  secure  to  the  holder  of  it  unre-f 
stricted  license  to  practise  in  all  the  other  States,  is  a  question  which 
immediately  concerns  us  at  this  time,  and  is  respectfully  submitted 
for  your  action. 

There  has  been  too  much  clashing  and  slashing  going  on  between 
schools  and  different  State  boards. 

Now,  gentlemen,  this  sort  of  thing  should  be  stopped,  and  I  de- 
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sire  to  recommend  a  plan  for  the  remedy.  In  an  annual  address  be- 
fore the  Dental  Society  of  the  State  of  New  York,  delivered  in  May, 
1891, 1  made  the  following  suggestion  :  I  have  learned  from  reliable 
authority  that  several  of  our  prominent  colleges  are  willing  that 
their  candidates  for  graduation  shall  be  examined  by  their  respective 
State  boards  at  the  same  time  that  the  Faculty  examinations  take 
place,  and  when  the  candidate  has  passed  both  bodies  satisfactorily, 
that  the  usual  diploma  shall  be  conferred,  countersigned  by  the 
jproper  officers  of  the  State  examining  board.  I  will  say  that  these 
gentlemen  are  of  the  same  opinion  to-day. 

In  all  States  where  dental  colleges  exist  this  plan  should  be 
adopted.  I  think  all  States  should  be  divided  into  districts,  each, 
possibly,  with  its  corresponding  district  society,  and  each  district 
should  have  a  board  of  examiners,  and  in  the  State  board  each 
iistrict  should  be  represented  by  one  examiner  from  the  district 
organization,  recommended  to  the  State  society  by  the  said  district, 
ind  all  State  boards  so  constituted  by  this  system  should  be  elected 
oj  the  dentists  in  the  State,  and  never  appointed  by  the  governor 
)f  the  State. 

A  national  board  of  examiners  is  probably  not  necessary,  but  if 
ihe  need  should  arise  such  aboard  could  easily  be  created  under  the 
;cheme  here  proposed,  and  when  so  created  should  act  only  as  a 
inal  court  of  appeal,  with  jurisdiction  over  questions  involving  lack 
)f  harmony  in  inter-State  relations  concerning  matters  of  examina- 
'ions,  licenses,  etc.,  and  formulate  plans  tending  to  uniformity  in 
natters  of  ethics,  legislation,  and  education  throughout  the  United 
Hates. 

COMMITTEE   ON    STATE   AND    LOCAL    ORGANIZATIONS. 

The  question  of  some  practical  method  by  which  the  members 
f  the  dental  profession  throughout  the  United  States  can  be  more 
lefinitely  secured,  and  a  closer  relationship  established  between  the 
American  Dental  Association  and  the  various  State  and  local  or- 
ganizations of  this  country,  is  one  deserving  of  especial  considera- 
ion  by  this  body  at  this  time.  The  best  interests  of  American 
lentistry  demand  a  more  intimate  and  closely-knit  organization  of 
Its  best  working  forces,  to  the  end  that  better  work  in  all  depart- 
Qents  may  be  done,  and  especially  is  this  necessary  w^ith  reference 
0  the  showing  we  are  to  make  at  the  coming  World's  Columbian 
i)ental  Congress.  ...  It  is  proposed  to  emphasize  the  section  work 
'f  the  American  Dental  Association  by  making  each  section  a  re- 
pository of  the  results  accomplished  throughout  the  Union,  in  its 
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given  department,  and  that  the  annual  report  of  the  Associatior 
shall  truly  represent  the  progress  of  dentistry  during  the  previom 
year.  As  a  foundation  for  the  accomplishment  of  this  purpose  ii 
is  suggested  that  a  series  of  questions,  carefully  chosen  as  to  ira 
portance  and  suggestiveness,  though  few  in  number,  be  formulated 
by  this  body,  and  circular-letter  copies  be  sent  to  every  State  and 
local  organization  in  America,  with  the  request  that  one  or  men 
of  the  queries  shall  be  taken  up  as  a  regular  order  of  business  foi 
careful  consideration  and  discussion  at  each  stated  meeting  of  suet 
local  organization  to  whom  the  circular  is  sent;  that  a  careful  and 
accurate  report  of  the  discussion  on  each  topic  shall  be  sent  to  tht 
secretary  of  the  American  Dental  Association,  who  shall  transmit 
the  report  to  the  chairman  of  the  proper  section,  who  shall  then, 
from  all  reports,  so  secured,  collate  the  date  contained  therein  and 
make  a  careful  digest  of  the  same,  which  shall  constitute  the  basis 
of  his  report  to  the  American  Dental  Association,  for  discussion  by 
the  whole  body  and  publication  in  its  annual  report  of  transactions. 
As  a  part  of  this  plan,  each  local  organization,  furnishing  a  report 
of  its  discussions,  shall  be  requested  to  send  its  quota  of  delegates 
to  represent  the  said  local  organization  and  intelligently  discuss 
the  questions  at  issue,  as  embodied  in  the  report  of  his  society, 
when  it  comes  up  for  action  in  the  American  Dental  Association.  . . , 

The  plan  here  proposed  is  not  intended  to  do  away  with  that, 
already  in  operation,  .  .  .  but  it  is  suggested  as  an  additional! 
plan  of  work,  by  which  it  is  hoped  to  secure  several  valuable 
factors,  tending  to  increase  the  usefulness  and  strength  of  our 
Association.  These  are,  briefly,  1,  a  more  intimate  relation  and 
community  of  interest  between  the  American  Dental  Association 
on  the  one  hand,  and  the  State  and  local  organization  on  the 
other,  and,  growing  out  of  this,  2,  the  co-operative  organization 
of  the  whole  working  force  of  the  dental  profession  in  America; 
3,  the  plan  proposed  will  furnish  the  necessary  material  as  a  basis 
for  the  active  development  of  the  sectional  work  in  this  Association 
and  place  the  sections  on  a  firm  basis,  so  that  each  will  become  a 
sub-organization  engaged  in  special  work  under  the  government  of. 
the  general  body,  which  then  will  become  a  truly  representative, 
federation  of  active  societies  of  specialists,  and  cease  to  be  little 
more  than  an  expansion  of  the  usual  local  organization.  .  .  . 

For  carrying  out  the  purposes  of  the  proposed  plan,  I  would 
suggest  that  a  standing  committee  be  appointed,  which  shall  be 
known  as  the  Committee  on  State  and  Local  Organizations,  whose 
duty  it  shall  be  to  secure  the  co-operation  of  all  State  and  local 
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organizations  throughout  the  land  .  .  .  and  have  full  charge  of 
all  matters  which  may  properly  fall  within  the  limit  of  subjects 
indicated  by  its  title.  .  .  . 


NEXT   ANNUAL    MEETING. 

I  ...  If,  as  is  expected,  all  reputable  dentists  in  the  United  States 
I  will  attend  the  World's  Columbian  Dental  Congress,  it  will  cer- 
Itainly  be  inexpedient,  if  indeed  it  will  be  possible,  to  hold  two 
meetings  so  near  the  same  time. 

In  the  first  place,  the  sections  could  not  get  material,  and, 
pecondly,  we  could  not  secure  a  full  attendance.  I  would  suggest 
jthat  the  next  meeting  be  simply  a  business  one,  and  that  the  only 
pusiness  to  be  transacted  shall  be  the  election  of  officers  for  1894, 
and  action  upon  the  report  of  the  special  committee  to  whom  was 
referred  the  amendment  of  the  Consitution  and  By-Laws.  .  .  . 

Keference  was  then  made  to  the  death  of  Dr.  John  Allen,  who 
[lied  at  his  home  in  Plainfield,  N.  J.,  March  8,  1892, 

Dr.  Patterson. — I  would  suggest  that  the  President's  address  be 
eferred  to  a  committee,  and  after  the  committee  reports  the  dis- 
iussion  can  take  place. 

On  motion,  the  following  committee  was  appointed :  Drs.  E.  C. 
lirk,  L.  D.  Shepard,  and  J.  N.  Crouse. 

Dr.  Crouse. — At  the  end  of  this  programme  you  will  see  printed 
ertain  rules  which  govern  the  speaking.  One  is  in  regard  to  the 
;iving  of  the  name  before  speaking,  and  the  others  about  paying 
he  dues.     I  hope  all  the  members  will  follow  those  rules. 

Dr.  Hunt. — I  would  like  to  make  an  announcement :  At  the  last 
leeting  of  the  Executive  Committee  of  the  World's  Columbian 
)ental  Congress,  some  new  appointments  were  made,  and  I  would 
e  pleased  to  meet  the  chairmen  of  the  various  sub-committees,  to 
ive  them  the  additional  names  that  have  been  placed  on  the  com- 
littees,  in  order  that  all  may  be  notified  to  attend  the  meetings. 

Br.  Crouse. — As  is  probably  known,  the  Dental  Protective  As- 
)ciation  is  taking  testimony  at  the  Cataract  House  during  this 
eek.  If  there  are  any  members  here  who  have  testimony  which 
ley  consider  important,  I  will  be  very  glad  to  receive  it.  It  will 
ive  an  immense  amount  of  time  and  money,  because  I  have  to 
avel  all  over  the  country  to  get  it.  We  have  a  test  case  on  now, 
id  we  want  to  get  all  the  testimony  we  can.  I  also  have  some 
Waws  in  my  pocket  which  are  not  signed,  and  if  any  one  wishes 
join  the  Association  I  shall  be  glad  to  take  his  name. 

44 
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On  motion,  the  secretary  was  authorized  to  pay  all  properly- 
authenticated  bills. 

Dr.  Peirce. — The  Committee  on  Voluntary  Essays  wishes  to  re- 
port that  it  has  received  one  paper  from  Dr.  Stainton,  of  Buffalo, 
entitled  "  Crownless  Teeth." 

Adjourned. 

AMERICAJS^   ACADEMY   OF   DENTAL   SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  the  Boston  Medical  Library  Association 
Eooms,  on  Wednesday,  April  6, 1892,  at  7.30  p.m.,  President  Brackett 
in  the  chair. 

Papers  were  read  as  follows :  By  W.  Xavier  Sudduth,  M.D., 
D.D.S. ;  subject,  ''  Dental  Education." 

(For  Dr.  Sudduth's  paper,  see  page  645.) 

By  Charles  H.  Taft,  D.M.D. ;  subject,  "Silica:  Its  Curative 
Action  in  the  Treatment  of  Alveolar  Abscess." 

(For  Dr.  Taft's  paper,  see  page  653.) 

DISCUSSION    OF    DR.    SUDDUTH's    PAPER. 

President  Brackett. — Gentlemen,  this  paper  is  before  you  for  dis- 
cussion. It  is  plainly  the  work  of  an  earnest  man,  who  has  the 
courage  of  his  convictions,  and  he  presents  strong  arguments  in 
support  of  his  ideas.  The  matter  of  dental  education  has  excited 
much  interest  in  this  community,  owing  to  what  has  been  consid- 
ered the  somewhat  peculiar  position  of  other  States. 

Dr.  Fillehrown. — My  own  position  in  this  matter,  and,  I  believe, 
also  that  of  the  Faculty  and  alumni  of  the  Harvard  Dental  School, 
coincides  with  that  of  Dr.  Sudduth.  There  is,  therefore,  no  room 
for  discussion.  I  heartily  commend  the  paper,  and  wish  that  every 
State  in  the  Union  had  a  law  like  Massachusetts,  requiring  that 
every  dentist  who  wishes  to  practise  should  pass  an  examination 

Dr.  Andrews. — I  agree  with  Professor  Fillehrown,  that  the  paper 
is  so  sensible  in  every  way  that  there  is  very  little  to  discuss.  One 
thing  I  would  like  to  say,  and  that  is,  I  believe  thoroughly  in  "  every 
tub  standing  on  its  own  bottom."  We  know  that  the  graduates  of 
certain  colleges  are  allowed  to  practise  abroad  without  examination, 
while  the  graduates  of  others  are  not.  Let  a  system  of  universal 
examination  be  brought  into  use,  and  fairness  and  justice  will  be 
done  to  all.  In  some  of  the  States  dental  colleges  are  owned  by 
their  professors,  and  are  run  for  the  profit  they  can  get  out  of  them. 
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Much  of  the  opposition  to  the  ruling  of  State  law  and  State  exami- 
nations has  come  from  colleges  whose  Faculties  are  deeply  interested 
in  the  profits  of  the  institution.  I  believe  heartily  in  the  sentiment 
01  the  essayist. 

The  board  of  State  examiners  should,  however,  have  some  re- 
spect for  what  the  dental  colleges  have  done.  A  case  occurred 
in  the  Boston  Dental  College  where  a  student  was  rejected  by  the 
(Faculty,  but  passed  by  the  State  examining  board. 
I  Dr.  Grant. — We  as  dentists  ought  to  exert  our  influence  to  settle 
iLhe  proper  relations  which  should  exist  between  the  dental  colleges 
jind  the  State  examining  boards.  The  dental  colleges  of  a  State 
jjhould  go  before  the  Legislature  and  ask  that  they  might  appoint 
\m  examining  board  to  determine  the  qualifications  of  candidates  for 
graduation  in  the  dental  schools,  with  the  power  of  granting  licenses 
0  such  graduates  and  others  who  may  be  qualified  to  practise. 

There  are  many  instances  where  a  feeling  of  general  bitterness 
las  been  expressed  towards  a  dental  school  by  an  unsuccessful  can- 
lidatc  for  graduation,  because  he  thought  his  rejection  was  unjust, 
cing  influenced  in  a  certain  degree  by  personal  feeling  on  the  part 
f  some  member  of  the  board  of  instruction  in  the  school.  If  an 
ndependent  board  of  examiners  passed  upon  the  qualifications  of  all 
andidates  no  such  feeling  could  exist.  Where  the  executive  of  a 
tate  is  left  to  appoint  an  examining  board  simply  from  personal 
cquaintance  or  the  recommendation  of  another  man,  it  is  no 
wonder  that  often  the  proper  persons  are  not  appointed. 

Dr.  Cooke. — Considering  the  history  of  our  dental  law,  it  is  a 
'onder  to  me  that  we  have  one  at  all ;  it  is  extremely  fortunate,  in 
ly  opinion,  that  the  whole  matter  of  dental  legislation  was  taken 
ut  of  our  dental  societies  and  put  where  it  is.  If,  instead  of  one 
peration,  a  candidate  were  required  to  do  five  or  six  before  the 
tate  board,  there  would  be  a  better  opportunity  to  determine  his 
3ility. 

Dr.  Banfield. — It  seems  to  me  very  inexpedient  to  examine  and 
488  a  man  on  one  simple  operation. 

Dr.  Andrews. — The  State  board  should  have  the  State  society 
ick  of  them  for  advice  and  reference.  The  Massachusetts  Dental 
)ciety  should  attend  to  this. 

Dr.  Fillebrown. — I  am  in  full  sympathy  with  the  board,  and 
^lieve  thoroughly  in  the  institution.  If  I  criticise  their  actions,  it 
done  merely  to  urge  to  higher  standards. 
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DISCUSSION   OF   DR.    TAFT  S   PAPER. 

Dr.  Hitchcock. — If  I  understood  the  essayist  correctly,  he  began 
treatment  in  February,  1891,  and  ended  in  March,  1892.  It 
seems  to  me  that  if  the  abscess  was  not  cured  in  less  time  than 
that,  silica  had  little  to  do  with  it.  I  would  like  to  ask  Dr.  Taft 
whether  he  purchased  his  peroxide  of  hydrogen  or  prepared  it 
himself. 

Dr.  Taft. — I  purchased  it. 

Dr.  Hitchcock. — If  I  remember  correctly,  peroxide  of  hydrogen 
is  dormant  at  a  temperature  below  40°  P.,  and  at  a  temperature  of 
over  70°  it  loses  its  oxygen.  The  solution  should  be  made  by  a 
competent  chemist,  and  kept  in  a  cool  place. 

Dr.  Williams. — Dr.  Taft's  mention  of  the  use  of  silica  reminds 
me  of  a  case  I  had  fifteen  or  twenty  years  ago.  It  was  a  very 
obstinate  ulceration,  occurring  after  the  extraction  of  a  tooth.  The 
patient  was  not  in  very  good  health,  and  suppuration  continued 
for  some  time.  I  tried  various  remedies  without  effect.  Dr.  Cabot,; 
who  was  an  excellent  surgeon,  gave  me  a  hint.  It  was  to  apply 
silicate  of  soda,  a  little  diluted,  perhaps  half  or  two-thirds  strength, 
on  a  bit  of  cotton.  That  seemed  to  have  a  very  good  result,  and 
I  applied  it  once  a  day  for  several  days,  and  I  think  in  the  course  of 
ten  days  the  case  was  healed.  I  have  found  it  very  useful  in  several 
cases  since. 

Dr.  Cooke. — I  would  like  to  ask  Dr.  Taft  what  was  the  strength 
of  the  dose  he  used  in  the  last  case. 

Dr.  Taft. — The  medicine  I  last  gave  was  in  the  one- hundred- 
thousandth  potency. 

Dr.  Cooke. — I  do  not  understand  what  virtue  there  can  be  in  a 
solution  made  from  the  hundred-thousandth  potency. 

Dr.  Taft. — I  hope  the  gentleman  does  not  confound  a  simple 
dilution  with  a  potency.  If  you  put  a  couple  of  drops  of  a  drug  in 
a  bucket  of  water  you  get  a  solution  with  no  value  as  a  medicine ;[ 
but  if  you  take  two  drops  of  that  drug  and  add  ninety-eight  drops 
of  alcohol,  and  shake  it,  then  you  get  a  potency ;  then  take  two 
drops  of  that  and  add  to  it  ninety-eight  more  of  alcohol,  and  shake 
again,  and  so  on, — in  that  way  you  evolve  the  medicinal  properties, 
of  a  drug. 

Dr.  Williams. — This  shaking  must  be  done  by  hand,  as  I  under- 
stand it.  "Wouldn't  it  have  the  same  effect  if  the  solution  were  puf 
in  a  machine  and  shaken  up  ? 
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Br.  Taft. — I  should  think  the  effect  would  be  the  same.     I  don't 
know  about  that. 

Br.  Allen. — I  have  no  experience  in  administering  homoeopathic 
remedies  in  dentistry ;  but,  if  you  will  allow  me,  I  would  like  to 
i  speak  of  two  cases  of  their  use  which  interested  me  a  great  deal. 
Each  case  happened  to  be  in  the  family  of  a  homoeopathic  physician, 
both  physicians  being  eminent  in  their  profession.  One  case  was  a 
chronic  alveolar  abscess,  which  originated  in  a  central  incisor  that 
had  a  Eichmond  crown  on  it.  The  crown  had  been  placed  there  by 
a  dentist  who  is  well  known  to  most  of  us,  and  there  is  reason  to 
ibeheve  that  he  had  thoroughly  prepared  the  root,  and  had  filled  it 
properly.  ^N'otwithstanding  that,  an  abscess  formed,  followed  by  a 
fistula  and  a  copious  discharge  of  pus,  which  condition  seemed  to 
indicate  the  removal  of  the  crown  and  further  treatment  of  the 
root.  I  suggested  to  the  doctor  that  he  try  his  homoeopathic 
remedies  on  it, — certainly  a  safe  thing  to  do,  you  would  say, — and 
that  the  dentist  should  not  interfere  until  it  became  imperative  that 
he  should  do  so.  My  suggestion  was  followed,  and  the  result  was 
eminently  satisfactory.  I  had  occasion  to  examine  the  lady's  mouth 
afterwards,  and  the  apparent  healthy  condition  of  the  root  fully 
warranted  the  course  that  had  been  pursued. 

The  other  case  was  an  acute  alveolar  abscess  in  the  left  superior 
second  bicuspid,  which  also  had  a  crown  upon  it.  The  lady's 
busband  was  a  physician,  and  an  enthusiast  in  homoeopathy.  He 
:'efused  to  have  the  dentist  treat  the  case,  saying  that  he  would 
Jake  care  of  it  himself.  As  there  was  very  great  swelling  and 
inuch  fever  present,  I  did  not  believe  that  speedy  relief  could  be 
pbtained  without  lancing  the  abscess,  nor  a  cure  effected  without 
!)pening  the  root.  The  abscess,  however,  was  not  lanced,  but  homoe- 
opathic remedies  were  administered  internally,  and  relief  followed 
vithin  a  very  few  hours,  together  with  a  rapid  subsidence  of  the 
welling. 

If  it  is  not  irrelevant  to  the  subject,  I  would  like  to  give  a  per- 
onal  experience  in  regard  to  homoeopathic  medicines.  It  was  my  ill 
ortuno  several  years  ago  to  injure  the  instep  of  my  right  foot.  I 
^^as  in  a  lecture-room,  and  a  number  of  students  were  seated  on  a 
ettee  directly  in  front  of  me.  They  were  leaning  back,  and  finally 
ipped  over,  and  I  received  the  weight  of  that  row  of  students  on 
ly  instep.  The  injury  seemed  trifling  at  the  time,  but  next  morn- 
ig  my  foot  was  very  lame,  and  for  several  daj^s  continued  to  be  so, 
'hen,  happening  to  mention  my  accident  to  a  friend  who  was  a 
omceopathic  physician,  he  said,  "  Let  me  prescribe  for  it, — I  will 
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give  you  some  arnica."  Said  I,  "  Yes,  I  think  arnica  would  be  verj 
good  to  rub  my  foot  with."  He  replied,  "  You  must  take  it  inter 
nally."  I  laughed,  and  had  no  faith  whatever  in  it,  but  took  hit- 
dose,  and  next  morning  my  foot  was  very  comfortable,  and  con 
tinned  so  for  several  days,  when  the  trouble  again  appeared.  Tc 
make  a  long  story  short,  the  trouble  would  subside,  and  then  reap 
pear  at  intervals  of  a  few  days,  the  relief  always  being  coincident 
with  a  dose  of  medicine  administered  internally.  After  the  absenct 
of  six  months,  during  which  time  the  trouble  again  appeared,  I  went 
to  him  for  an  examination.  He  said  the  periosteum  had  been 
bruised,  and  that  a  bone  abscess  was  threatening.  At  my  request 
he  prescribed  for  me,  and  told  me  that  later  on  I  would  know  what 
the  remedy  was.  Kelief  followed  immediately,  and  has  been  per 
manent.  In  reply  to  my  question  afterwards  as  to  what  the' 
medicine  was,  he  said  it  was  the  one-hundred-thousandth  potency 
of  arnica. 

Dr.  Williams. — I  would  like  to  ask  the  gentleman  if  in  any  ot 
these  cases  silica  was  used. 

Dr.  Allen. — I  do  not  know.  It  would  be  very  easy  to  find  out. 
I  know  that  silica  is  used  by  homoeopathic  physicians  in  cases  of 
suppuration. 

Dr.  Andrews. — I  want  to  say  a  word  in  appreciation  of  this 
paper.  I  don't  think  we  have  had  a  better-written  one  in  this 
association  for  a  great  while,  and  although  I  am  not  able  to  discuss 
it,  I  am  glad  that  I  have  heard  it.  The  action  of  homoeopathic 
remedies  does  not  seem  at  all  improbable  to  those  who  have  pre- 
pared microscopical  tissues,  and  have  noted  the  efPect  that  minute 
percentages  of  reagents  have  on  them. 

Dr.  Hitchcock. — I  do  not  want  to  be  understood,  Mr.  President, 
as  criticising  the  practice  of  homoeopathy,  as  I  have  some  faith  in 
it.  But  I  was  surprised  at  the  length  of  time  required  for  treatment 
in  the  case  described  by  Dr.  Taft. 

Dr.  Taft. — The  case  was  undergoing  treatment  during  that  period 
mentioned,  but  I  was  not  using  silica  all  that  time.  I  would  say 
that  the  effect  of  one  dose  of  silica  will  go  on  in  the  system  for  as 
lonix  as  Qvjihi  weeks.  I  think  mv  mistake  in  the  treatment  of  the 
fistula  was  that  I  produced  what  is  called  an  aggravation  by  re- 
peating the  medicine  a  second  time  too  soon.  I  felt  sure,  after  I  had 
given  the  other  two  remedies  without  any  result,  that  if  the  silica 
were  given  in  a  very  high  power  it  ought  to  cause  the  flow  of  pus  to 
cease  entirely,  and  the  result  bore  out  my  conclusions.  It  shows' 
how  beautifully  the  higher  potencies  work,  and  shows,  too,  that  the 
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very  word  "potency"  means  power,  and  the  higher  the  potency  is 
carried  the  greater  the  discretion  to  be  exercised  in  the  use  of  the 
drug. 

Dr.  Eames.—l  have  always  understood  that  mischief  would  not 
be  incurred  if  the  remedy  was  not  applicable,  or,  as  is  popularly  said, 
•'Homoeopathic  medicines  do  no  harm,  even  if  they  do  no  good." 

Dr.  Taft. — Well,  if  the  selected  medicine  is  not  the  similium^ 
and  does  not  reach  the  totality  of  all  the  symptoms,  it  has  no  effect. 
For  instance,  let  a  person  when  well  take  a  few  drops  of  the  tincture 
of  gelseminum.  If  he  is  at  all  sensitive  he  will  notice  in  a  few 
minutes  that  his  pulse  has  from  ten  to  fifteen  beats  fewer  in  the 
minute  than  it  had  before,  with  a  feeling  of  chilliness  accompanying  it. 
This  will  soon  be  followed  by  heat,  a  quickened  pulse,  with  pains  in 
the  head,  and  perhaps  in  the  back  and  limbs.  In  short,  he  will  find 
that  he  has  a  fever.  Soon  a  prickling  sensation  is  felt,  perspiration 
breaks  out,  and  in  a  little  while  he  is  well  again.  Now,  it  is  just 
because  gelseminum  produces  fever  symptoms  when  given  in  large 
doses  that  it  cures  the  same  symptoms  when  administered  in  small 
doses. 

Dr.  Eames. — Then,  if  one  had  no  disease  at  all,  it  will  cause  these 
symptoms  in  a  healthy  person  ?  If  a  child  gets  hold  of  a  vial-full  of 
a  certain  drug  and  takes  a  quantity  of  it,  it  has  the  effect  of  pro- 
ducing the  disease  in  the  child  for  which  the  drug  is  used  ? 

Dr  Ta/^.— Certainly. 

Dr.  Eames. — I  can  hardly  see  how  the  shaking  of  the  drug,  as 
given  by  Dr.  Taft,  is  different  from  the  dilution. 

Dr.  Taft. — There  are  a  good  many  things  that  cannot  be  ex- 
plained,— we  have  got  to  accept  them  as  facts.  We  might  say,  for 
instance,  that  because  we  cannot  understand  how  waves  of  a  certain 
kind  can  be  sent  over  an  electric  wire  so  that  six  messages  can  be 
sent  from  either  end  at  the  same  time,  that  it  cannot  be  done.  We 
cannot  understand  how  hydrogen  and  oxygen  unite  in  certain  defi- 
nite, fixed  proportions  to  form  a  drop  of  water,  but  we  know  that 
they  do.  Just  how  this  action  is  obtained  with  drugs  nobody 
knows,  but  it  is  a  law,  and  a  fixed  law,  as  those  who  have  tested  it 
well  know. 

Dr.  Meriam. — Do  we  understand,  then,  if  we  get  a  remedy  that 
meets  all  the  symptoms,  there  is  no  death  ? 

Dr.  Taft. — I  do  not  go  so  fiir  as  that, — we  are  talking  of  curable 
cases. 

Dr.  Briggs. — I  would  like  to  ask  Dr.  Taft  if  he  uses  silica  in  all 
!ases  of  alveolar  abscess,  as  in  the  one  case  that  he  has  cited. 
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Dr.  Taft. — Ko,  sir;  by  no  means.  I  would  not  be  understood 
as  saying  that  I  use  silica  in  every  form  of  abscess.  I  very  often 
use  mercuries  or  bepar  sulphur,  the  administration  of  either  one 
depending  entirely  upon  the  condition  of  the  other  symptoms.  They 
are  equally  valuable  with  silica,  providing  certain  symptoms  are 
present.  Silica  is  a  very  slow,  deep-acting  drug,  and,  as  I  have 
said,  is  suited  rather  to  chronic  than  to  acute  cases. 

Br.  Briggs. — It  is  inert,  is  it  not,  on  healthy  human  organism  ? 

Dr.  Taft. — Not  in  its  medicinal  form.  In  its  crude  form  it  is 
practically  inert. 

Dr.  Briggs. — What  are  the  symptoms  that  occur  in  the  healthy 
individual  in  its  medicinal  form  ? 

Dr.  Taft. — It  affects  the  whole  system,  from  the  top  of  the  head 
to  the  tip  of  the  toe. 

Dr.  Briggs. — Does  it  produce  suppuration  ? 

Dr.  Taft. — Yes,  in  its  physiological  action. 

Dr.  Briggs. — Does  Dr.  Taft  know  how  many  times  that  has  been 
proven  ? 

Dr.  Taft. — I  do  not ;  bat  all  of  the  symptoms  that  are  ascribed 
to  it  are  not  the  provings  that  have  been  obtained  by  its  adminis- 
tration to  any  one  individual,  but  those  that  have  been  gathered 
from  a  number  of  individuals. 

Dr.  Williams. — I  would  like  to  ask  if  it  is  known  who  is  the  dis- 
coverer of  this  remarkable  effect  obtained  by  shaking  by  hand. 

Dr.  Smith. — I  would  like  to  ask  Dr.  Taft,  if  he  gives  this  silica 
for  chronic  abscesses,  as  he  cites  in  his  paper,  why  it  would  not  be 
equally  serviceable  for  an  acute  form  of  abscess  to  allay  the  inflam- 
mation before  suppuration  takes  place  ? 

Dr.  Taft. — Mercuries  or  hepar  sulphur  have  the  power  to  hasten 
suppuration  or  prevent  it  entirely ;  that  is  to  say,  if  the  process 
of  suppuration  has  begun  and  cannot  be  averted,  it  will  be  materi- 
ally hastened  by  the  administration  of  either. 

The  case  in  question,  Mr.  President,  was  entirely  without  other 
symptoms.  The  lady  was  one  of  the  healthiest  individuals  that  I 
have  ever  seen.  There  was  not  a  single  symptom  to  aid  in  the 
selection  of  the  remedy  other  than  what  was  presented  in  the  fistula 
itself.  The  fact  that  I  had  no  success  in  treating  it  by  dental  agents 
or  methods,  and  the  fact  that  the  discharge  was  so  profuse  all  the 
time  as  to  be  exceedingly  annoying,  made  it  very  pleasant  for  me  to 
have  her  say  of  her  own  accord  that  she  noticed  an  improvement 
the  very  next  day  after  the  administration  of  the  medicine.  It 
shows  how  nicely  the  medicine  worked.     We  cannot  explain  how 
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it  worked,  but  if  the  lady  were  here  she  would  tell  you  there  was 
no  question  but  that  it  did. 

Br.  Meriam. — There  is  one  thing  to  be  considered  in  connection 
with  this  case.  From  Dr.  Taft's  description  I  should  judge  that  the 
fistula  was  entirely  sheltered  from  pressure,  and  such  are  extremely 
difficult  to  heal. 

Dr.  Smith. — Dr.  Taft  has  said  that  were  his  patient  here  she 
would  tell  us  that  he  had  not  overstated  the  case.  Any  one  who  is 
acquainted  with  Dr.  Taft  asks  no  further  evidence  for  the  truth  of 
his  assertion  than  his  plain,  unsupported  statement. 

The  paper,  I  think,  has  been  an  exceedingly  interesting  one. 

jHe  has  seen  fit  to  venture  into  new  fields  and  try  these  drugs,  and 

be  has  made,  under  the  circumstances,  a  creditable  success  of  it ; 

nd,  what  is  more,  he  has  the  courage  of  his  convictions,  and  the 

heroism  to  come  here  and  present  them. 

In  my  dental-student  days  we  never  were  taught  to  use  remedies 
io  abort  abscesses,  and  I  doubt  very  much  to-day  if  a  majority  of 
)ur  practitioners  in  dentistry  are  in  the  habit  of  resorting  to  drugs 
)f  any  kind  to  assist  in  treatment.  I  have  had  under  ray  dental 
!are  some  eminent  physicians  and  surgeons,  and  have  purposely 
isked  them  what  drug  they  would  recommend  for  use  in  the  treat- 
nent  of  abscessed  teeth,  and  those  eminent  men  say,  "  None." 
The  homoeopathists  claim  that  drugs  have  their  proper  effect  and 
vill  cure,  and  I  have  had  cases  of  this  kind  where  the  patients 
vere  homoeopathic  physicians,  and  while  I  performed  the  surgical 
tart  of  it,  they  took  what  they  considered  the  proper  drug,  and 
have  always  got  along  with  these  in  a  thoroughly  satisfactory 
lanner. 

We  have  had  cases  where  it  is  claimed  that  Christian  science 
ures.  I  have  two  patients  who  were  under  treatment  with  the 
est  allopathic  physicians  for  years,  men  who  were  eminent  in  their 
rofession  here  in  Boston,  and  after  trying  everything  in  their 
3ience,  they  gave  them  up  as  incurable.  Those  patients  went  to 
hristian  science,  and  in  two  or  three  months'  time  they  were 
'ell  people.  Naturally,  these  are  firm  believers  in  the  Christian- 
jience  cure,  and  one  of  them  who  was  particularly  nervous  is  now 
much  better  patient ;  in  fact,  she  is  an  excellent  patient.  She 
•ates  that  she  succeeds  when  in  the  chair  in  absenting  herself  from 
3r  body.  And  so,  gentlemen,  I  pay  my  tribute  of  respect  to  the 
isayist,  and  I  am  inclined  to  try  the  treatment  which  he  has  out- 
Qed. 

Mr.  Houghton. — I  have  been  under  the  care  of  homoeopathic 
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physicians  for  the  last  two  years.  Before  that  time  my  health  had 
been  very  poor,  and  I  was  under  allopathic  treatment  for  a  number 
of  years.  I  first  came  under  the  doctor's  care  when  I  was  about 
twelve  years  old,  and  it  was  about  that  time  that  I  began  to  have 
my  teeth  filled  with  amalgam  and  gold  fillings.  I  kept  growing 
worse  until  about  three  years  ago,  when  I  first  came  under  the 
treatment  of  a  homoeopathic  physician.  At  that  time  I  think  I  was 
taking  about  a  dozen  different  kinds  of  drugs,  but  soon  began  to 
improve  under  homoeopathic  medicines.  My  physician  felt  that  I 
was  not  improving  as  fast  as  I  ought,  and  ordered  my  amalgam  all 
removed,  and  since  then  there  has  been  a  rapid  change  for  the 
better. 

Dr.  Williams. — The  gentleman,  in  relating  his  own  experience, 
spoke  of  having  two  kinds  of  fillings  in  his  mouthy — amalgam  and 
gold.  His  physician  recommended  the  amalgam  fillings  to  be  re- 
moved, after  which  he  noticed  a  marked  improvement.  I  want  to 
ask  if  any  effect  was  attributed  to  the  remaining  gold  fillings  by  the 
physician  ? 

Mr.  Houghton. — Not  that  I  know  of.  I 

Dr.  Taft. — In  closing  I  would  say,  Mr.  President,  that  I  had  no . 
intention,  in  presenting  my  paper  to-night,  to  antagonize  in  any 
way  the  two  great  schools  of  medicine.  It  was  simply  to  give  you 
the  benefit  of  the  experience  that  I  have  had  in  administering  an 
important  and  valuable  drug,  and  incidentally  I  have  spoken  of  other 
homoeopathic  remedies.  , 

I  brought  with  me  to-night  a  small  volume  on  homoeopathy 
called  "  Hering's  Domestic  Physician,"  which  has  one  or  two  chap- 
ters devoted  entirely  to  the  affections  of  the  teeth.     Usually  there  . 
is  no  question  about  the  symptoms  of  any  case,  because  the  patient 
can  express  those  symptoms  quite  clearly.     When  a  case  presents , 
itself  I  recognize  at  once  certain  "  key-note"  symptoms,  which 
suggest  a  given   drug.     I  then  turn  at  once  to  the  chapter  alluded  j 
to,  and  look  uj)  the  symptoms  coming  under  it.     If  a  large  number  ; 
of  those  symptoms  do  not  come  under  that  drug,  I  lookup  another, 
and  go  through  as  quickly  as  I  can  the  different  drugs  to  see  which  • 
one  has  the  largest  number  of  symptoms  corresjDonding  to  those  of 
the  patient,  and  when  I  find  what  I  think  is  the  right  one,  I  take  . 
the  large  materia  medica  and  confirm  my  opinions ;  then,  with  con- 
siderable confidence,  give  the  medicine  in  the  very  high  power  I 
have  spoken  of 

I  have  also  brouo-ht  with  me  this  medicine-case.  It  holds  enough* 
of  the  more  important  remedies  which  the  dentist  would  need  for 
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affections  of  the  mouth  and  kindred  troubles.  It  contains  only  a 
small  proportion  to  the  number  of  remedies  that  are  used  in  the 
science  of  homoeopathy. 

I  have  just  started  to  make  a  record  of  every  case  in  which 

I  systemic  treatment  is  adopted.     In  this  record  I  put  down  the  name 

I  of  the  patient,  all  of  the  symptoms  present,  the  aggravation  and 

'ameliorations,  and  the  medicine  that  I  give,  taking  pains  to  find  out 

jfrom  the  patient  afterwards  what  the  action  of  the  medicine  has 

I  been.     In  a  large  proportion  of  cases  relief  is  given  at  once,  and  in 

'almost  all  within  a  day  or  two.     In  some  I  do  not  select  the  right 

remedy,  and  consequently  have  to  give   the  case  further  study. 

In  this  way  I  hope  in  time  to  get  a  homoeopathic  dental  materia 

^medica  that  will  be  as  accurate  as  my  own  practical  experience 

'can  make  it.     I  find  systemic  treatment  just  as  useful  in  the  man- 

'agement  of  an  exposed  pulp,  which   begins  immediately  to  ache 

after  a  careful  capping,  as  in  cases  where  there  has  been  continuous 

'pain.     I  had  such  a  one  come  to  me  about  a  month  ago.     A  young 

lady  suffered  a  great  deal  after  a  capping  that  I  made  in  an  inferior 

[bicuspid.    Notwithstanding  the  fact  that  I  capped  it  very  carefully, 

the  tooth  gave  her  considerable  trouble,  and  for  two  weeks  I  tried 

bapsicum  plasters  and  all  the  local  obtunders  of  pain  with  which  we 

lire  familiar.    At  first  they  had  good  effect,  but  the  pain  would  soon 

^ecur.    I  did  not  want  to  destroy  the  pulp  of  the  tooth,  so  I  took  very 

)arefully  all  the  symptoms,  and  from  what  I  could  gather  thought 

hat  belladonna  was  the  indicated  remedj'.    I  gave  her  the  medicine, 

)ut  it  had  no  effect  whatever.     I  told  her  that  before  destroying 

.he  pulp  I  would  like  to  have  one  more  trial,  and  after  making  a 

urther  careful  study  of  the  case,  prescribed  mercurius,  when  the 

)ain  ceased  almost  immediately,  and  she  has  had  no  serious  trouble 

vith  it  since. 

Dr.  Briggs. — The  key-note  of  the  use  of  the  drug  is  its  high 
>otency  ? 

Dr.  Taft.—YeB. 

Dr.  Briggs. — And  don't  prominent  homoeopaths  practise  only  in 
he  lower  potencies? 

Dr.  Taft. — Yes,  there  are  a  great  many  of  those.    Their  number 
}  much  greater  than  that  of  those  who  use  the  high  potencies. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Science. 
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NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

The  Ninth  Annual  Meeting  of  the  National  Association  o 
Dental  Faculties  was  held  at  the  Cataract  House,  Niagara  Falls 
commencing  Monday,  August  1,  1892. 

Twenty-six  colleges  were  represented,  as  follows : 

Baltimore  College  of  Dental  Surgery. — E.  B.  Winder. 

Boston  Dental  College. — J.  A.  Follett. 

Chicago  College  of  Dental  Surgery. — Truman  W.  Brophy. 

harvard  University.  Dental  Department. — Thomas  Fillebrown. 

Kansas  City  Dental  College. — J.  D.  Patterson. 

Missouri  Dental  College^  Dental  Department  of  Washington  Uni 
versity. — W.  H.  Eames. 

JVew  York  College  of  Dentistry. — Frank  Abbott. 

Ohio  College  of  Dental  Surgery. — H.  A.  Smith. 

Pennsylvania  College  of  Dental  Surgery. — C.  N.  Peirce. 

Philadelphia  Dental  College. — J.  E.  Garretson. 

University  of  Iowa,  Dental  Department. — A.  O.  Hunt.  | 

University  of  Michigan,  Dental  Department. — J.  Taft. 

University  of  Pennsylvania,  Dental  Department. — James  Truman. 

Vanderhilt  University,  Dental  Department. — W.  H.  Morgan. 

Northwestern  College  of  Dental  Surgery. — B.  J.  Eoberts. 

Louisville  College  of  Dentistry. — Francis  Peabody. 

Indiana  Dental  College. — J.  E.  Cravens.  | 

Northwestern  University  Dental  School. — E.  D.  Swain. 

Dental  Department  of  Southern  Medical  College. — William  Cren- 
shaw. 

Dental  Depai^tment  of  University  of  Tennessee. — J.  P.  Gray. 

School  of  Dentistry  of  Meharry  Medical  Department  of  Central 
Tennessee  College.— Gc.  W.  Hubbard. 

University  of  Maryland,  Dental  Department. — John  C.  IJhler. 

Columbian  University,  Dental  Department. — H.  C.  Thompson. 

Royal  College  of  Dental  Surgeons  of  Ontario. — J.  Branston 
Willmott. 

American  College  of  Dental  Surgery. — John  S.  Marshall. 

University  of  Denver,  Dental  Department. — George  J.  Hartung. 

The  ad  interim  committee  reported  that  it  had  investigated  a 
charge  preferred  against  the  University  of  Maryland,  Dental  De- 
partment, by  the  College  of  Dentistry  of  the  University  of  Cali- 
fornia, of  graduating  a  person  in  less  time  than  the  rules  demanded;* 
that  it  found  that  no  rule  of  the  Association  had  been  violated,  and 
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bad  so  reported  to  the  parties  in  interest;  that  it  had  dismissed  an 
iflfort  for  the  reinstatement  of  the  American  College  of  Dental 
Surgery,  Chicago,  as  not  within  the  jurisdiction  of  the  committee, 
i^vith  the  advice  to  reorganize  the  College  before  attempting  to  influ- 
jjnce  the  Association  to  change  its  action,  which  reorganization  has 
liince  been  accomplished. 

The  committee  also  stated  that  its  value  in  settling  such  mat- 
ters had  been  made  so  clearly  apparent  that  it  recommended  that 
It  should  be  made  a  standing  committee,  to  be  elected  by  the  Asso- 
liation,  instead  of  being  appointed  by  the  president. 

The  report  was  received  and  placed  on  file,  and  the  recommen- 
lation  with  regard  to  the  status  of  the  committee  was  adopted. 

The  following  resolutions,  laid  over  from  last  year,  were 
adopted : 

Resolved,  That  in  case  of  charges  against  any  college  no  final  action  shall 
>e  taken  until  all  parties  concerned  shall  have  at  least  thirty  days'  notice. 

Resolved,  That  at  all  future  meetings  of  the  National  Association  of  Dental 
, '^acuities  the  delegates  shall  consist  of  members  of  Faculties,  and  demonstrators 
fill  not  be  received. 

The  following  resolutions,  also  over  from  last  year,  were  laid  on 
he  table : 

I      Resolved,  That  after  June,  1893,  the  yearly  course  of  study  shall  be  not 
|)88  than  seven  months,  two  months  of  which  may  be  attendance  upon  clinical 

istruction  in  the  infirmary  of  the  school,  now  known  as  intermediate  or  in- 

rmary  courses. 

Resolved,  That  after  the  session  of  1892-93,  four  years  in  the  study  of 

entistry  be  required  before  graduation. 

The  following  resolutions  lie  over  under  the  rules  : 
Offered  by  Dr.  Winder, — 

Resolved,  That  hereafter  graduates  of  pharmacy  be  placed  on  the  same 
J)oting  as  graduates  of  medicine,  and  be  entitled  to  enter  the  second-year  or 
'mior  class,  subject  to  the  examination  requirements  of  each  college. 

Offered  by  the  Executive  Committee, — 

Any  college  failing  to  have  a  representative  present  for  two  successive 
ssions  without  satisfactory  explanation  shall  be  dropped  from  the  roll  of 
jiembership  of  this  Association. 

'    The  Chair,  having  been  asked  for  a  ruling  upon  the  admission  of 
laduates  of  pharmacy  to  the  junior  class,  decided  that  under  the 
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rules  they  could  only  be  admitted  to  the  first-year  or  freshmar 
class. 

The  Executive  Committee  offered  a  report  recommending  tht 
restoration  of  the  American  College  of  Dental  Surgery  to  full  mem- 
bership, which,  after  an  explanation  by  Dr.  Marshall  of  the  reor 
ganization  of  the  College,  was  unanimously  adopted. 

The  Executive  Committee  reported  on  the  application  of  the 
"Western  Dental  College,  of  Kansas  City,  recommending  that  it  lie 
over  for  another  year.     The  report  was  adopted. 

The  report  of  the  Executive  Committee  recommending  the  re- 
jection of  the  application  of  the  Tennessee  Medical  College,  Dental 
Department,  of  Knoxville,  Tennessee,  for  irregularities  in  confemng 
the  degree  of  D.D.S.  and  in  the  reception  of  students,  was  adopted. 

The  application  of  Howard  University,  Dental  Department, 
Washington,  D.  C,  was  laid  over  for  another  year. 

The  following  applications  for  membership,  also  reported  by  the 
Executive  Committee,  lie  over  under  the  rules: 

United  States  Dental  College,  Chicago. 

Homoeopathic  Hospital  College,  Dental  Department,  Cleveland.! 

Detroit  College  of  Medicine,  Department  of  Dental  Surgery. 

The  report  of  the  Executive  Committee  recommending  that  the 
Baltimore  College  of  Dental  Surgery  be  censured  by  the  Associa- 
tion for  conferring  the  degree  of  Doctor  of  Dental  Surgery  upon 
Charles  F.  Forsham,  M.A.,  LL.D.,  of  Bradford,  England,  in  absentia 
and  honorarily,  in  violation  of  the  rules  of  the  Association,  was 
adopted. 

Dr.  Truman  offered  an  amendment  to  the  rule  regarding  the 
conferring  of  the  degree  of  Doctor  of  Dental  Surgery  honorarily, 
absolutely  prohibiting  the  exercise  of  that  privilege  to  the  mem- 
bers of  the  Association,  but  the  amendment  was  lost,  after  discus- 
sion, it  being  the  general  sense  that  the  present  rule  is  a  sufficient 
safeguard  against  the  unworthy  bestowal  of  the  honor. 

Dr.  Cravens  offered  the  following  amendment  to  the  constitu- 
tion, which  goes  over  under  the  rules :  j 

Amend  Article  YII.  so  that  it  shall  read  as  follows : 

Art.  VII.  Any  reputable  dental  college,  located  in  any  State  of  the 
United  States,  may  be  represented  in  this  body  upon  submitting  to  the  Execu- 
tive Committee  satisfactory  credentials,  signing  the  constitution,  conforming  to 
the  rules  and  regulations  of  this  body,  and  paying  such  assessments  as  may  be 
made. 

The  Association  adopted  a  protest  against  the  classification  of 
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llentists  as  manufacturers,  as  provided  in  House  Bill  ]S"o.  7696, 
known  as  the  Wilcox  Bill,  and  against  the  collection  of  statistics 
I'rom  dentists  under  its  provisions,  on  the  gi'ound  that  dentists  are 
not  manufacturers  in  any  sense,  not  being  engaged  in  the  manufac- 
jure,  fabrication,  or  sale  of  any  product  having  a  merchandisable 
Ulue;  that  all  the  laws  heretofore  passed  in  the  various  States 
Lnd  Territories  and  the  District  of  Columbia  distinctly  recognize 
llentists  as  professional  men  ;  and  that  the  attempt  to  collect  statis- 

ic8  would  be  an  injustice  not  only  to  them  but  to  their  patients, 
Lnd  that  such  statistics  if  collected  would  be  valueless  to  the  gov- 
{rnment,  because  showing  the  product  of  a  class  of  men  not  engaged 

Q  manufactures. 

The  following,  offered  by  Dr.  Winder,  was  also  adopted : 

Resolved^  That  the  National  Association  of  Dental  Faculties  recommend 
lat  their  alumni  write  and  demand  of  the  Census  Bureau  of  the  United  States 
le  return  of  all  statistical  reports,  as,  under  the  recent  agreement  between  the 
ental  profession  and  said  bureau,  lawyers,  physicians,  and  dentists  are  ex- 
npted  from  making  statistical  reports  for  the  census  of  1890 ;  and  that  a  copy 
f  this  resolution  he  forwarded  to  the  chief  of  the  Census  Bureau. 


A  communication  from  the  Post-Graduate  Dental  Association  of 
le  United  States,  suggesting  the  establishment  by  the  colleges  of 
lort  courses  of  training  and  teaching  especially  designed  and  ar- 
inged  for  practitioners,  was  received  and  referred  to  the  Executive 
ommittee. 

The  manuscript  of  a  Compend  of  Materia  Medica  and  Phar- 
lacy  for  Dental  Students,  by  Dr.  E.  L.  Clifford,  of  Chicago,  was 
jferred  to  the  committee  on  text-books,  with  power  to  act. 

Dr.  Marshall  offered  the  following  resolution,  which  was 
iopted : 

Resolved,  That  the  secretary  be  instructed  to  notify  the  National  Associa- 
3n  of  Dental  Examiners  that  the  National  Association  of  Dental  Faculties 
nsiders  it  out  of  its  province  to  legislate  upon  the  relative  values  of  the 
.D.S.  and  D.D.S.  degrees. 

The  following  were  elected  officers  for  the  ensuing  year:  Presi- 
?nt,  J.  D.  Patterson,  Kansas  City;  Vice-President,  H.  A.  Smith, 
incinnati ;  Secretary,  J.  E.  Cravens,  Indianapolis;  Treasurer,  H. 
.  Smith,  Cincinnati. 
.   Executive  Committee. — F.  Abbott,  New  York  ;  J.  Taft,  Cincinnati ; 

0.  Hunt,  Iowa  City. 
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Ad  Interim  Committee. — James  Truman,  Philadelphia;  Fran) 
Abbott,  lN"ew  York ;  Thomas  Fillebrown,  Boston. 

The  president  appointed  as  the  Committee  on  Schools. — Drs.  J 
A.  Follett,  Boston;  S.  H.  Guilford,  Philadelphia;  E.  J).  Swain 
Chicago ;  C.  !N".  Peirce,  Philadelphia ;  T.  W.  Brophy,  Chicago. 

Adjourned  to  meet  at  the  call  of  the  Executive  Committee. 


NATIONAL   ASSOCIATION   OF   DENTAL   EXAMINERS. 

The  Eleventh  Annual  Meeting  of  the  National  Association  o 
Dental  Examiners  was  held  at  Niagara  Falls,  commencing  Monday 
August  1,  1892. 

The  sessions  were  presided  over  by  the  vice-president,  Dr 
Magill, — the  elected  president,  Dr.  L.  D.  Shepard,  of  Boston,  ex 
plaining  his  resignation  from  the  State  Board  of  Massachusetts 
which  necessarily  carried  with  it  his  resignation  of  the  presidencj 
of  the  Association.  The  resignation  was  accepted  with  regret 
and  Dr.  Shepard  was  unanimously  accorded  the  privileges  of  th( 
floor. 

The  following  State  boards  were  represented  at  the  sessions : 

Colorado. — George  J.  Hartung. 

Georgia. — D.  D.  Atkinson. 

Iowa.— J.  T.  Abbott,  J.  B.  Monfort. 

Indiana. — S.  T.  Kirk. 

Maryland. — T.  S.  Waters. 

Minnesota. — L.  W.  Lyon. 

Massachusetts. — E.  Y.  McLeod. 

Wew  Jersey. — Fred.  A.  Levy. 

Ohio. — Grant  MoUyneaux,  Grant  Mitchell. 

Pennsylvania. — W.  E.  Magill,  Louis  Jack,  J.  A.  Libbey. 

Tennessee. — J.  Y.  Crawford. 

Wisconsin. — Edgar  Palmer.  [ 

Kansas. — A.  H.  Thompson. 

The  following  boards  were  admitted  to  membership  : 

Virginia. — J.  Hall  Moore. 

North  Carolina. — Y.  E.  Turner. 

Oklahoma. — D.  A.  Peoples. 

South  Dakota. — C.  W.  Sturtevant.  * 

District  of  Columbia. — Williams  Donnally. 
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At  the  instance  of  the  Committee  on  Colleges,  the  following 
iommunication  was  sent  to  the  National  Association  of  Dental 
iFaculties : 

"  Niagara  Falls,  August  1,  1892. 
<  To  THE  National  Association  of  Dental  Faculties  : 

"  Gentlemen, — "Whereas,  a  very  considerable  abuse  has  arisen 
)y  the  improper  use  by  students  of  the  various  certificates  of  the 
ichools,  such  as  the  *  standing'  and  '  passing'  certificates,  to  support 
itudents  and  graduates  under  age  in  their  attempt  to  illegally 
liDgage  in  practice ;  we  therefore  ask  your  Association  to  request 
|he  various  colleges  to  have  their  '■  standing'  and  '  passing'  certifi- 
jates  of  such  uniformity  of  terms  in  each  case  that  they  can  be 
iBcd  for  no  other  purpose,  and  that  they  be  printed  in  few  words 
,nd  small  type,  and  be  signed  only  by  the  dean. 
"  Eespectfully, 
''National  Association  of  Dental  Examiners, 

"  Fred.  A.  Levy, 

''  Secretary  r 

A  committee  of  conference  was  appointed,  consisting  of  Drs. 
'ruman,  Marshall,  and  Swain,  on  the  part  of  the  Faculties'  Asso- 
iation,  and  Donnally,  Palmer,  and  Monfort,  on  the  part  of  the 
ixaminers'  Association,  which,  after  consultation,  agreed  upon  a 
ivorable  report. 

Dr.  Lyon  offered  the  resignation  of  the  Minnesota  board,  which 
as  laid  upon  the  table,  as  it  had  evidently  been  offered  as  the 
psult  of  a  misunderstanding,  and  the  board  was  requested  to 
(ithdraw  it. 

The  following  resolution,  offered  by  Dr.  CraTwford,  was  adopted  : 

Resolved^  That  when  a  member  of  any  State  board  becomes  a  teacher  of 
jiental  school,  his  resignation  from  this  board  shall  follow. 

A  resolution  protesting  against  the  classification  of  dentists  as 
anufacturers  and  the  collection  of  census  statistics  from  them, 
ider  the  provisions  of  House  Bill  No.   7696,  commonly  known 

the  Wilcox  Bill,  was  adopted.  The  resolution  was  similar  in 
pms  to  those  adopted  by  other  dental  societies. 

The  Committee  on  Colleges  reported  that  they  had  received 
ports  showing  that  the  actual  number  of  students  in  attendance 

the  last  sessions  in  the  schools  recognized  by  the  Examiners' 
iBociation  was  2881 ;  of  graduates,  1357.     In  the  schools  not  rec- 
<Bmzed  by  the  Association  the  students  were  236 ;  graduates,  96. 

45 
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The  report  also  considered  desirable  advances  to  be  made  ii 
educational  methods,  and  offered  the  following  memorial,  whict 
the  secretary  was  directed  to  transmit  to  the  INTational  Associatior 
of  Dental  Faculties  : 

"The  National  Association  of  Dental  Examiners  would  respectfully  memo 
rialize  the  National  Association  of  Dental  Faculties  to  authorize  two  advance- 
in  the  system  of  dental  education, 

"  These  are  :  First,  that  your  Association  require  the  universal  enforcement 
of  a  higher  grade  of  preliminary  education  of  candidates  for  matriculation.  Thi^ 
proposition  lies  at  the  foundation  of  dental  education,  in  which  is  involved  the 
quality  of  the  graduates  of  the  future,  upon  which  depend  the  advancement 
the  standing,  and  the  dignity  of  the  dental  profession. 

"  The  second  proposition  is  that  complete  pi-eparation  be  made  in  each  schoo) 
for  laboratory  technique  in  the  studies  of  histology,  pathology,  and  in  each  of  the 
departments  of  dental  surgery  and  dental  prosthesis,  and  that  this  method  of 
teaching  be  made  a  requirement  of  the  schools." 

The  committee  also  reported  the  following  amended  list  of  col- 
leges which  they  recommend  as  reputable  : 

Baltimore  College  of  Dental  Surgery,  Baltimore,  Md.  [ 

Boston  Dental  College,  Boston,  Mass. 

Chicago  College  of  Dental  Surgery,  Chicago,  111. 

College  of  Dentistry,  Department  of  Medicine,  University  of 
Minnesota,  Minneapolis,  Minn. 

Dental  Department,  Columbian  University,  Washington,  D.  C. 

Dental  Department,  l^ational  University,  Washington,  D.  C. 

!N"orthwestern  University  Dental  School;  formerly  Dental 
Department  of  Northwestern  University  (University  Dental 
College). 

Dental  Department  of  Southern  Medical  College,  Atlanta,  Gra. 

Dental  Department  of  University  of  Tennessee,  Nashville,  Tenn. 

Harvard  University,  Dental  Department,  Cambridge,  Mass. 

Indiana  Dental  College,  Indianapolis,  Ind. 

Kansas  City  Dental  College,  Kansas  City,  Mo. 

Louisville  College  of  Dentistry,  Louisville,  Ky. 

Missouri  Dental  College,  St.  Louis,  Mo. 

New  York  College  of  Dentistry,  New  York  City. 

Northwestern  College  of  Dental  Surgery,  Chicago,  111. 

Ohio  College  of  Dental  Surgery,  Cincinnati,  O. 

Pennsylvania  College  of  Dental  Surgery,  Philadelphia,  Pa. 

Philadelphia  Dental  College,  Philadelphia,  Pa. 

School  of  Dentistry  of  Meharry  Medical  Department  of  Central^ 
Tennessee  College,  Nashville,  Tenn. 
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University  of  California,  Dental  Department,  San  Francisco,  Cal. 

University  of  Iowa,  Dental  Department,  Iowa  City,  la. 

University  of  Maryland,  Dental  Department,  Baltimore,  Md. 

University  of  Michigan,  Dental  Department,  Ann  Arbor,  Mich. 

University  of  Pennsylvania,  Dental  Department,  Philadelphia, 
a. 

Vanderbilt  University,  Dental  Department,  Nashville,  Tenn. 

Western  Dental  College,  Kansas  City,  Mo. 

Minnesota  Hospital  College,  Dental  Department,  Minneapolis, 
inn.  (defunct). 

St.  Paul  Medical  College,  Dental  Department,  St.  Paul,  Minn, 
efunct). 

American  College  of  Dental  Surgery,  Chicago,  111. 

The  report  was  adopted. 

The  following  officers  were  elected  for  the  ensuing  year :  Presi- 
int,  W.  E.  Magill,  Erie,  Pa.;  Vice-President,  J.  Y.  Crawford, 
ishville,  Tenn. ;  Secretary  and  Treasurer,  Frederick  A.  Levy, 
•ange,  N.  J. 

Adjourned. 

»  ♦  ♦ 
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THE   ANNUAL   MEETINGS   AT   NIAGAEA. 

The  American  Dental  Association  has  had  its  annual  convoca- 
tji,  and  its  work  for  this  year  has  passed  into  history.  We  fear 
t.  re  can  be  but  one  verdict  in  regard  to  it, — that,  with  few  excep- 
ti  18,  the  papers  presented  were  not  equal  to  the  standard  such  a 
bjy  should  demand.  As  a  natural  result,  the  discussions  were 
otjally  unsatisfactory.  The  fault  does  not  lie  with  the  sections, 
Wjhey  did  all  that  men  could  do  to  make  this  meeting  a  notable 
01,  and  that  it  was  practically  a  failure  from  a  scientific  stand- 
p«  it  is  chargeable  upon  the  spirit  of  indifference  in  the  profession 
alUrge. 

rhe  contrast  between  this  meeting  and  that  held  at  Saratoga 
S]|ng8  last  year  was  marked,  and  it  seemed  unfortunate  that  it 
w|  so,  in  view  of  the  fact  that  it  appeared  to  have  a  discouraging 
fiff-t  upon  some,  and  may  deter  them  from  any  active  particij^ation 
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in  the  more  important  gathering  next  year  at  Chicago.  That  th 
approaching  Columbian  Dental  Congress  absorbed  the  interest  W8 
clearly  apparent,  and  led  the  members  to  regard  this  meeting  g 
merely  preliminary  to  that  in  Chicago  next  year.  It  is  to  be  hope 
that  if  this  be  so,  the  neglect  of  this  means  genuine  scientific  wor 
for  that  international  gathering. 

The  numbers  present  were  fully  equal  to  anticipation,  and  th 
social  interchanges  of  men  gathered  from  all  parts  of  the  countr 
compensated  in  a  large  degree  for  deficiencies  in  other  dire( 
tions. 

Niagara  Falls  as  a  place  of  meeting  has  superior  advantages 
not  the  least  this  year  was  the  exceptional  coolness,  very  grateft 
after  the  extreme  heat  of  the  previous  week. 

The  Association  declined  to  consider  at  this  meeting  th 
important  changes  suggested  by  the  Committee  on  Constitutioi 
these  being  laid  over  for  next  year.  It  is  very  questionabl 
whether  this  was  a  wise  decision.  It  seems  more  than  probabi 
that  there  will  be  less  time  and  inclination  to  give  attention  t 
the  various  subjects  then  than  would  have  been  given  them  at  thi 
meeting. 

The  Association  decided  to  meet  next  year  at  Chicago  and  cor 
fine  the  work  entirely  to  routine  business.  It  would  have  beer 
perhaps,  better  to  have  adjourned  over  until  1894,  as  it  is  no 
probable  that  a  sufficient  number  of  members  will  be  willing  t 
sacrifice  the  time  necessary  to  the  completion  of  several  importan 
matters. 

The  Kational  Association  of  Dental  Faculties  was  fully  attended 
and  proved  an  unusually  harmonious  meeting.  It  is  gratifying  t 
note  that  the  friction  between  this  organization  and  that  of  th 
National  Association  of  Dental  Examiners,  so  marked  last  year,  wa 
not  perceptible  this.  There  seems  to  have  been  a  growing  effort  i; 
both  organizations  to  harmonize  differences.  If  this  spirit  be  con 
tinned,  there  is  reason  to  hope  that  some  of  the  very  objectionabl 
laws  now  on  the  statute-books  of  several  of  the  States  may  b 
modified  in  the  near  future. 

The  vote  of  censure  passed  on  one  of  the  most  prominent  denta 
colleges  for  granting  an  honorary  degree  indicated  the  sentiment  o 
the  organization  very  clearly  on  that  important  matter.  This  wa 
further  enforced  in  the  application  of  a  college  for  admission  wher 
three  degrees  of  similar  character  had  been  conferred.  The  spin 
manifested  was  so  positive  that  it  may  be  safely  assumed  that  th? 
degree  will  not  be  permitted  in  the  future. 
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The  State  boards  were  fully  represented  in  the  National  Asso- 
!iiation  of  Dental  Examiners.  The  disposition  to  refer  all  disputed 
juestions  to  committees  of  conference  was  a  move  in  the  right 
jlirection,  and  led  very  satisfactorily  to  the  harmonizing  of  differ- 
jjnceB  between  the  two  governing  bodies. 

I  The  prevailing  feeling  seemed  to  be  paramount  at  Niagara  that 
jhe  meeting  to  be  held  at  Chicago  must  mark  an  epoch  in  American 
lentistry,  and  if  the  interest  manifested  be  a  basis  for  judgment, 
here  need  be  no  anxiety  as  to  the  result.  To  make  this  a  marked 
uccess  means  a  year  of  thorough  scientific  work  for  all  who  propose 
jo  take  part  in  its  deliberations. 


THE   WOELD'S   COLUMBIAN   DENTAL   CONGEESS. 

The  anticipation  that  this  Congress  would  be  fully  organized  at 
Hagara  Falls  was  not  fulfilled,  as  the  election  of  the  superior 
fficers  was  postponed  until  October. 

It  was  with  some  regret  that  a  disposition  was  noticed  to  urge 
artain  men  for  the  highest  position.  There  should  be  but  one  rule 
)r  the  government  of  the  appointing  power,  and  that  should  be 
BCuliar  fitness.  We  have  avoided  this  subject  in  the  past,  as  it  was 
sit  that  the  committee  having  it  in  charge  was  competent  to  meet 
1  diflSculties.  It  was  clearly  apparent,  however,  at  Niagara  that 
16  spirit  of  politics  was  working  a  baleful  influence  in  this  as  it  has 
I  the  past  in  other  organizations,  and  unless  positively  met  might 
58ult  in  serious  injury. 

It  seems  to  us  that  but  three  considerations  should  claim  the 
-tention  of  the  appointing  power.  The  person  suggested  for  the 
ghest  place  should  be  one  who  has  been  in  constant  touch  with 
16  development  of  dentistry  in  America  for  the  past  half-century, 
e  should  be  well  versed  in  parliamentary  usage,  and  be  familiar 
ith  men  in  general  and  the  locality  of  the  meeting  in  particular. 

these  qualifications  be  accepted,  the  circle  of  choice  will  neces- 
rily  be  a  narrow  one.  It  would  seem  to  be  very  inappropriate  to 
ace  a  comparatively  young  man  at  the  head  of  a  meeting  organ- 
3d  to  represent  to  the  dentists  of  the  world  the  progress  made 
iring  the  present  century.  The  past  is  best  represented  by  age  ; 
ogress  by  youth. 
The  committees  having  the  work  of  the  Congress  have  accom- 

shed  their  arduous  labor  very  satisfactorily,  and  we  entertain  no 

^givings  as  to  the  final  result. 
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WOMEN'S   DENTAL   ASSOCIATION. 

An  announcement  on  another  page  that  the  women  dentis; 
have  perfected  an  organization  marks  an  era  in  dentistry.     It 
not  many  years — less  than  a  quarter  of  a  century — since  the  fire 
woman  graduated  from  a  dental  college,  and  now  they  have  ii 
creased  sufficiently  to  form  an  organization  of  their  own. 

That  this  is  the  proper  course  no  one,  probably,  will  question.  1 
has  been  a  disappointment  to  some  of  the  warmest  friends  of  wome 
in  dentistry,  that  the  scientific  side  of  the  profession  has  been  s, 
little  aided  by  her  advent  into  it.  This  has  been,  possibly,  due  t 
the  natural  retiring  disposition  of  the  sex  when  brought  into  associ 
ations  composed  of  men,  but  more,  doubtless,  to  the  difficulty  o 
securing  a  professional  foothold  in  a  new  field.  Be  the  cause  wha, 
it  may,  the  work  of  woman  has  not  been  noticeable. 

We  believe  that  this  organization  is  a  move  in  the  right  direc 
tion,  and  will  prove  an  active  stimulant  to  greater  exertion  in  \ 
work  for  which  we  regard  woman  as  being  especially  qualified,  tha 
of  scientific  research. 

The  women  dentists  have  now  an  opportunity  to  disarm  criti 
cism  and  justify  the  efforts  of  those  who  aided  them  in  their  earliei 
struggles. 


AMERICAN  COLLEGE  OF  DENTAL  SURGERY,  CHICAGO 

It  is  a  pleasure  to  be  able  to  announce  that  this  College  has 
been  reinstated  in  the  National  Association  of  Dental  Faculties. 

Since  its  suspension,  a  year  ago,  it  has  been  thoroughly  re- 
organized, with  a  Faculty  composed  of  men  able  to  give  it  a  high 
standing  in  Chicago.  The  action  taken  with  this  school  was  a 
valuable  object-lesson,  in  that  it  demonstrated  that  no  college  could 
openly  violate  a  rule  established  for  the  good  of  the  entire  body 
without  suffering  the  penalty.  The  suspension  or  expulsion  of  a 
college  from  this  organization  means  its  ruin  as  an  educational 
institution. 
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JAnnual  of  the  Universal  Medical  Sciences.  Edited  by  Charles 
E.  Sajous,  M.D.,  and  seventy  associate  editors,  assisted  by 
over  two  hundred  corresponding  editors,  etc.  Philadelphia, 
New  York,  Chicago,  and  London  :  F.  A.  Davis  Company,  1892. 

"With  a  promptness  that  does  credit  to  the  editor,  editorial  staff, 
ind  publisher,  this  Annual,  in  five  volumes,  is  given  to  the  medical 
'eading  world.  The  value  of  these  for  reference  has  ceased  to  be  a 
luestion.  They  have  become  so  important  that  the  wonder  grows 
teadily  each  year  why  this  compilation  of  facts  was  not  begun 
^ears  ago. 

The  editor  truly  says  in  his  preface,  "  It  does  more  than  any 
)ublication  extant  for  the  perpetuation  of  the  journals  and  of  the 
7ork  presented  in  them.  It  carries  their  names  and  the  good  work 
hey  contain  to  all  parts  of  the  earth,  and,  between  covers  cal- 
ulated  to  ornament  a  library,  preserves  their  identity  and  their 
hoice  contributions  for  future  generations.  How  many  complete 
eries  of  that  once  great  journal,  London  Times  and  Gazette,  could 
ow  be  found  in  the  libraries  of  medical  men  ?  Had  the  Annual 
hen  lived  most  of  its  talented  contributors,  now  dead  to  contem- 
orary  medicine,  would  still  live  through  their  work  ;  whereas  now 
he  difficulty  of  obtaining  access  to  their  writings  relegates  them 
0  the  domains  of  obscurity." 

It  is  strange,  in  view  of  these  facts,  that  a  persistent  opposition 
xists  to  this  publication  on  the  part  of  several  medical  periodicals. 

It  is  beyond  the  power  of  any  single  individual  to  read  the 
jiedical  journals  now  published  in  all  languages,  and,  therefore,  no 
Ireater  service  can  be  rendered  than  the  condensation  of  facts  from 
1 11  sources,  as  presented  in  these  volumes.  The  work  is  so  well 
one  by  the  large  staff  that  the  yearly  advent  is  looked  forward  to 
J  furnishing  the  most  valuable  series  of  reference-books  published 
uring  the  year. 

Considerable  space  is  given  to  "  Oral  and  Facial  Surgery,"  by 
udolph  Mates,  M.D.  Full  reports  of  cases,  with  illustrations,  are 
resented,  taken  from  the  dental  and  medical  journals,  and  furnish 
chapter  of  great  value  to  those  interested  in  this  specialty. 

While  the  editor  states  "  no  improvements  are  announced  this 
ar,"  it  seems  to  us  that  the  publication  has  reached  a  point  of 
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stability  where  few  changes  are  needed,  and  we,  therefore,  hope 
may  be  continued  practically  as  it  is, — one  of  the  most  useful  coi 
tributions  to  medical  literature,  and  indispensable  to  every  wel 
selected  medical  library. 


♦  ■♦  ♦ 


Domestic  Correspondence. 

DE.  BAEEETT'S  STATEMENT. 

[We  regarded  the  controversy  in  connection  with  the  nev 
department  of  dentistry  of  the  University  of  Buffalo  as  having 
been  closed  in  our  last  number,  but  those  in  opposition  to  th( 
methods  employed  claim  to  be  heard.  In  view  of  this  not  unreason 
able  request,  we  admit  the  following  communication. — Ed.] 

The  "  statement"  of  Dr.  Barrett  in  the  International  Dentai 
Journal  for  August  properly  demands  a  reply.  The  question 
involved  is  a  new  one ;  at  least  it  has  not  been  presented  in  itf 
present  aspect  before.  There  can  be  no  difference  of  opinion  on 
this  point. 

Another  equally  clear  and  undisputed  statement  would  be,  that 
if  this  action  of  the  University  of  Buffalo,  in  starting  its  dental 
department,  is  proper  and  free  from  objections,  then  any  university 
in  the  United  States  can  originate  a  dental  department  any  time  it 
considers  it  for  its  interest  so  to  do,  and  will  have  no  difficulty  in 
finding  men  who  will  accept  at  once  honorary  degrees  and  positions 
in  the  new  school.  In  that  case  the  dental  profession  would  really 
have  no  control  over  educational  institutions.  We  are  suffering 
now  from  a  "  craze"  to  start  dental  schools. 

Dr.  Ottofy's  report,  as  chairman  of  the  Section  on  Dental  Edu-I 
cation,  etc.,  at  the  recent  meeting  of  the  American  Dental  Associa-I 
tion,  shows  that  the  total  number  of  graduates  of  some  twelve  of 
our  schools  was  less  than  one  hundred.  Surely  the  need  of  more 
schools  is  not  apparent. 

We  have  arrived  at  a  time  in  our  history  when  we  can  scrutinize 
not  only  the  character  and  standing  of  our  schools,  but  also  their 
origin  and  antecedents.  The  University  of  Buffalo  is  undoubtedly^ 
an  institution  of  character  and  standing.  There  is  no  disposition 
to  belittle  it  in  any  quarter.     Surely,  however,  it  has  no  "divine 
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I  rights."     Any  action  on  its  part  is  of  huraan  origin,  and  subject  to 
I  fair  discussion  and  frank  criticism. 

The  action  had  by  the  University  is  contrary  to  the  present  trend 
of  thought  in  the  dental  world.  This  ought  to  have  been  known 
to  some  of  those  interested  in  the  new  school.  How  such  action 
could  have  been  had  in  ignorance,  in  view  of  what  has  been  said 
and  done,  is  very  difficult  to  comprehend.  That  the  first  impres- 
sion every  intelligent  dentist  had  of  it  was  unfavorable  cannot  be 
denied. 

So  far  as  I  am  aware,  the  by  no  means  easy  task  of  defending 
und  explaining  this  action  has  fallen  upon  Dr.  Barrett ;  at  least 
he  is  the  only  champion  of  the  University  that  has  prominently 
presented. 

Dr.  Barrett  is  a  fluent  speaker  and  writer;  in  well-rounded 
periods  he  excels.  But,  like  many  free  writers,  he  oftentimes 
makes  sad  havoc  with  his  logic. 

The  force  and  weight  of  what  any  man  says  or  writes  depends 
not  alone  on  the  language  used,  but  upon  general  accessory  facts 
and  considerations.  For  instance,  if  a  statement  made  by  an  indi- 
vidual is  in  direct  contradiction  to  previous  views  promulgated  by 
the  same  writer  on  the  same  subject,  the  strength  and  force  of  the 
statement  is  very  materially  diminished ;  and  this  is  the  difficulty 
ivith  the  communication  of  Dr.  Barrett  in  the  August  issue.  He 
lere  earnestly  endeavors  to  justify  the  conferring  of  honorary 
legrees. 

This  is  contradictory  to  his  views  on  the  same  subject  as  ex- 
pressed in  the  last  January  number  of  the  Dental  Practitioner  and 
idvertiser,  in  proof  of  which  the  following  exjbract  is  given : 

"  Professor  Taft  speaks  approvingly  of  the  recognition  of  eminent 
ittainments  by  the  conferring  of  honorary  degrees.  Therein  is  found 
he  essence  of  the  whole  matter.  What  authority  have  schools  to  recog- 
]u>e  merit  any  more  than  any  other  body  f  A  diploma  should  be  a  cer- 
ificate  of  study,  and  it  is  a  fraud  when  it  represents  anything  else.  The 
lelavan  diplomas  were  what  Professor  Taft  approves, — '  marks  of  recog- 
ition  of  eminent  services.'  The  whole  system  of  conferring  diplomas  as 
larks  of  honor  is  wrong.  True,  it  exists,  and  has  long  existed ;  but  so 
ave  measles  and  bu7n-bailiffs.  This  pronouncing  upon  loho  is  and  who 
»  not  entitled  to  honor  is  as  foreign  to  the  province  of  the  schools  as  was 
^e  Pope's  bxdl  against  the  comet  foreign  to  religion.  A  college  diploma 
!  a  certificate  of  study, — or  it  ought  to  be, — and  the  man  who  has  not 
ursued  the  curriculum  of  study  of  the  school  is  no  more  entitled  to  it 
ian  he  is  to  the  tail  of  the  monkey.'' 
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The  statement  made  that  these  degrees  were  conferred  for  th 
purpose  of  expressing  the  good- will  of  the  University  toward 
dentistry,  and  to  signalize  the  formation  of  its  new  department,  i 
not  sustained  by  the  facts. 

That  the  degrees  were  conferred  as  a  qualification  was  admitte< 
to  me  by  one  of  the  recipients  before  the  event,  and  by  the  other 
subsequently. 

That  the  "University  conferred  these  honorary  degrees  in  per 
feet  good  faith  and  without  the  slightest  thought  of  doing  anythin; 
that  would  subject  itself  to  criticism,"  can  hardly  be  true,  for  botl 
recipients  of  this  degree  and  several  of  the  main  movers  in  th 
matter  in  the  University  were  notified"  in  writing,  some  weeks  be 
fore  the  action  was  had,  that  if  such  were  adopted  the  attention  o 
the  National  Association  of  Dental  Faculties  would  be  called  to  it 
and  that  the  recognition  of  the  school  would  thusbe  prevented. 

Dr.  Barrett  speaks  of  the  IS'ew  York  State  degree  as  being  th( 
highest  qualification  that  any  man  can  hold  in  that  State.  Ir 
January  he  speaks  of  it  as  "  our  bastard  State  degree, — one  thai 
has  neither  legitimate  educational  father  or  mother,  and  whicl 
does  not  pretend  to  be  an  evidence  of  having  pursued  any  course 

of  study  whatever." 

C.  W.  Stainton. 
37  Court  Street,  Buffalo,  N.  Y. 


THE   WOMEN'S  DENTAL   ASSOCIATION   OF  THE 
UNITED   STATES. 

To  THE  Editor  ; 

Sir, — It  is  with  great  pleasure  that  we  announce  the  organic 
zation  of  the  Women's  Dental  Association  of  the  United  States. 
Not  many  years  have  passed  (twenty-three)  since  the  first  woman 
graduated  at  an  American  dental  college.  To-day  the  profession 
recognizes,  among  its  ablest  practitioners,  women  graduates  in 
dentistry.  So  general,  indeed,  has  the  practice  of  this  profession 
by  women  become,  in  the  leading  cities  of  this  country,  that  the 
formation  of  this  Association  may  be  regarded  as  but  a  natural 
sequence. 

Among  the  leading  dentists  of  this  and  other  cities  included 
in  the  new  organization  are  Drs.  Edith  L.  Brown,  Elizabeth  A. 
Davis,  Annie  T.  Focht,  B.  M.  Jarrett,  Maria  Lasser,  Anna  K.' 
Letenmeier,  Hannah  M.  Miller,  Martha  B.  Moore,  Mary  H,  Stil- 
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',vcll,  Margaret  Taylor,  W.  W.  Wyeth,  and  Eliza  Yerkes,  of  Phila- 
delphia ;  Drs.  A.  Ireland  and  Olga  Neymann,  of  New  York ;  Dr.  F. 
E.  Hoopes,  of  Baltimore ;  Dr.  Edith  Jewell,  of  Washington,  D.  C.  ; 
Dr.  A.  F.  Eeynolds,  of  Boston ;  and  Dr.  E.  L.  Benham,  of  Chicago. 

A  constitution  and  by-laws  have  been  adopted,  and  a  charter  is 
about  to  be  applied  for.  The  object  of  the  Association  is  the 
advancement  of  the  professional  standard,  the  mutual  study  of 
important  cases,  and  especially  the  support  and  encouragement 
which  must  necessarily  result  from  membership  of  such  a  body. 

The  President  is  Dr.  Mary  H.  Stilwell ;  Yice-President,  Dr.  Anna 
K.  Lctenmeier;  Recording  Secretary,  Dr.  Eliza  Yerkes;  Corre- 
sponding Secretary,  Dr.  A.  T.  Focht ;  Treasurer,  Dr.  Maria  Lasser ; 
Executive  Committee,  Drs.  Elizabeth  A.  Davis,  Bertha  M.  Jarrett, 
and  Hannah  M.  Miller. 

Active  members  are  elected  from  among  graduates  of  dental 
colleges  who  are  of  good  standing  and  in  active  practice.  Names 
of  proposed  new  members  are  submitted  to  the  Recording  Secre- 
tary, whose  address  is  1404  Chestnut  Street,  Philadelphia,  and  who 
reports  them  to  the  Executive  Committee.  Upon  approval  by  this 
committee  they  are  submitted  to  a  vote  of  the  Association,  and  a 
two-thirds  vote  secures  election.  There  is  an  initiation  fee  of  one 
dollar.     The  annual  dues  are  also  one  dollar. 

In  addition  to  the  active  members,  the  constitution  provides  for 
the  election,  as  associate  members,  of  those  who  have  rendered 
eminent  service  to  the  profession. 

It  is  difficult  to  speak  in  terms  of  too  high  praise  of  this  im- 

jportant  movement.     While  it  is  customary  for  men  to  organize  for 

all  purposes  in  which    union    gives   strength,  and  while   dental 

issociationa  of  men  are  numerous,  women  dentists  have  heretofore 

9tood  alone,  or,  if  connected  with   existing  dental  societies,  have 

figured  mainly  as  exceptions  to  the  average.     The  character  of 

-hose  connected  with  the  Women's  Dental  Association  gives  assur- 

ince  that  it  cannot  but  elevate  the  standard  of  the  profession  and 

itrcngthen  the  position  of  its  members,  as  dentists,  in  the  commu- 

lity.     Its  code  of  ethics,  rightly  interpreted,  will  add  dignity  to 

heir  calling  and  tend  to  the  establishment  of  mutually  beneficial 

olations. 

It  is  more  than  probable  that  in  a  short  time  the  influence  of 
his  Association  will  be  felt  for  good,  not  only  in  Philadelphia,  where 
t  originated,  but  to  a  greater  or  less  extent  throughout  all  the 
Jnited  States. 

A.  B. 
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NEW  JEESEY  EXAMINATIONS. 

The  next  meeting  of  the  New  Jersey  State  Board  of  Examiners 
will  be  held  at  the  Commission  Eooms,  No.  88  Broad  Street,  Eliza- 
beth, New  Jersey,  commencing  on  Tuesday,  October  18,  1892. 
Candidates  will  please  file  their  applications  with  the  Secretary 
before  October  4.     Blanks  and  information  furnished  on  application. 

G.  Carleton  Brown, 
Secretary. 
88  Broad  Street,  Elizabeth,  N.  J.,  August  22,  1892. 


INDIANA   STATE  DENTAL   ASSOCIATION. 

The  Indiana  State  Dental  Association,  at  its  last  annual  meet- 
ing, elected  the  following  officers :  President,  E.  W.  Yan  Yalzah. 
Terre  Haute;  Vice-President,  W.  M.  Hindman,  Vincennes ;  Secre- 
tary, G.  E.  Hunt,  Indianapolis ;  Treasurer,  E.  T.  Oliver,  Indian- 
apolis. The  Association  will  meet  in  Indianapolis  on  the  last 
Tuesday  in  June,  1893. 

G.  E.  Hunt, 

Secretary. 


CONNECTICUT   VALLEY   DENTAL   SOCIETY. 

At  the  Twenty-seventh  Annual  Meeting  of  the  Connecticut 
Valley  Dental  Society,  held  at  Holyoke,  Mass.,  June  10,  11,  and  12, 
the  following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.  George  F.  Harwood,  of  Worcester,  Mass. ;  Vice-Presidents,  Dr. 
F.  W.  Williams,  of  Greenfield,  Mass.,  Dr.  W.  H.  Eider,  of  Danbury, 
Conn.  ;  Secretary,  Dr.  George  A.  Maxfield,  of  Holyoke,  Mass.  ; 
Assistant  Secretary,  Dr.  A.  J.  Cutting,  of  Southington,  Conn.; 
Treasurer,  Dr.  W.  F.  Andrews,  of  Springfield,  Mass. 

George  A.  Maxfield,  D.D.S., 

Secretary. 
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ANNUAL  MEETING  OF  THE  ALUMNI  ASSOCIATION  OF 
THE  NEW  YOEK  COLLEGE  OF  DENTISTEY. 

At  the  annual  meeting  of  the  Alumni  Association  of  the  New 
York  College  of  Dentistry,  the  following  gentlemen  were  elected  to 
office  for  1892 : 

President,  J.  Howard  Eeed ;  First  Vice-President,  M.  C.  Gotts- 
chaldt ;  Second  Yice-President,  Alfred  E.  Starr  j  Secretary,  Vincent 
M.  Munier;  Treasurer,  Zachary  T.  Sailer. 

Executive  Committee. — Sherman  B.  Price,  H.  J.  Parker,  and  E.  S. 
Kobinson. 

Vincent  M.  Munier, 

Secretary. 


♦  ♦  ♦ 
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DENTISTS   IN   THE   AEMY  AND   NAVY. 

[We  are  indebted  to  the  Southern  Dental  Journal  for  republishing 
a  paper  on  this  subject  by  F.  Y.  Clark,  M.D.,  D.D.S.,  of  Savannah, 
G-eorgia,  and  read  at  the  Southern  Dental  Association,  April,  1870. 
As  this  matter  has  recently  been  under  discussion,  the  abstracts  wo 
make  will  be  read,  we  think,  with  interest,  especially  the  historical 
portion.  The  position  of  a  community  without  a  dentist  is  vividly 
jportrayed. — Ed.] 

Jefferson  Davis,  when  Secretary  of  War  to  the  United  States 
made  an  effort  to  employ  dentists  in  the  army  and  navy,  and  no 
doubt  would  have  succeeded  had  he  remained  in  office.  From  this 
time,  until  after  the  commencement  of  the  war,  we  know  of  no 
Turther  effort  being  made.  Shut  in  as  we  were  from  the  North  and 
the  rest  of  the  world,  we  knew  little  of  what  was  going  on  without. 
When  the  steamer  "  Water  Witch"  was  captured  and  the  prisoners 
Drought  to  Savannah,  we  learned  there  was  a  dentist  among  the 
lumber,  and  that  he  had  quite  a  supply  of  material.  From  this  we 
WQTQ  led  to  believe  that  our  profession  was  recognized  by  the  gov- 
3rnment,  and  that  dentists  were  appointed  in  the  army  and  navy. 
Shortly  after,  however,  when  General  Sherman  and  his  hundred 
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thousand  men  entered  Savannah,  we  were  by  practical  demonstra- 
tion better  informed.  From  daylight  until  dark  our  dental  offices 
were  besieged.  The  cry  was  relief  from  present  suffering,  "  Do 
something  for  my  teeth  that  will  keep  them  from  aching."  "We 
remember  one  fellow  coming  to  us  a  few  days  after  having  one  or 
two  nerves  destroyed  in  his  teeth,  who  wished,  as  he  said,  "  to  buy 
a  good  smart  quantity  of  that  white,  creamy  stuff;"  for,  said  he, 
"  when  the  boys  get  on  the  march,  and  have  the  toothache,  I  can 
get  their  last  dollar  with  it." 

But  this  was  not  the  only  applicant  for  dental  material.  Dental 
instruments  were  in  great  demand,  and  a  dental  depot  would  have 
done  a  smashing  business  in  Savannah  for  a  few  days  at  that  time. 
Now,  would  there  have  been  such  a  demand  had  there  not  been  a 
necessity?  The  innumerable  quantity  of  broken  teeth  and  frac- 
tured jaws,  produced  by  bungling  instruments  and  unfamiliar 
hands,  along  with  stories  of  rheumatic  and  neuralgic  suffering, 
caused  by  exposed  pulps  and  diseased  teeth,  which  we  were  obliged 
to  listen  to  during  the  sojourn  of  the  army  in  Savannah,  were  dis- 
heartening ;  and  we  determined  then,  should  an  opportunity  ever 
occur,  to  contribute  our  mite  towards  a  remedy. 

We  cannot  but  think  our  general  medical  director  was  remiss  in 
his  duty  in  this  respect,  but  not  as  much  so  as  the  members  of  our 
own  profession,  whose  duty  it  was  to  properly  bring  the  matter 
before  him.  At  the  I^orth  almost  every  State  had  its  society.  The 
American  Association  and  American  Convention  were  in  full  oper- 
ation, besides  three  or  four  dental  colleges,  and  as  many  dental 
journals ;  yet,  with  all  this  array  of  strength  and  talent,  we  hear 
of  little  or  no  effort  being  made  for  the  end  in  view.  We  believe, 
had  the  subject  been  properly  brought  to  the  notice  of  the  general 
medical  director,  and,  with  his  aid  before  Congress,  by  some  one  of 
our  societies,  that  dental  appointments  would  have  been  made  in 
the  army  and  navy,  and  that  the  good  developed  by  such  appoint- 
ments would,  before  now,  have  produced  full  recognition  on  the  part 
of  our  government  as  a  necessity,  and  that  to-day  American  den- 
tistry would  be  occupying  a  much  more  elevated  position  in  the 
eyes  of  the  world  than  it  does. 

With  us  in  the  South  it  was  very  different.  We  had  no  dental 
society  or  journal,  and,  owing  to  the  irregularity  of  the  mails  and 
stringency  of  conscription,  we  could  not  act  collectively,  but  had  to 
do  what  we  could  individually.  As  the  war  went  on,  and  the  call 
for  men  was  renewed  and  the  conscription  increased  to  fifty,  we 
were  thinned  to  almost  a  corporal's  guard.     Many  towns  of  several 
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thousand  inhabitants  had  no  dentist.  This  state  of  affairs  wrought 
a  change  little  thought  of.  Officers  and  government  employees,  in- 
cluding their  families,  found  the  inconvenience  and  suffering  too 
great  to  be  endured,  and  their  appeals  became  so  numerous  and 
urgent  that  the  surgeon -general  was  obliged  to  recommend  the 
detailing  of  dentists  for  many  towns  and  hospitals.  The  hospital 
practice  was  productive  of  so  much  good  that  the  appointment  of 
a  dentist  to  each  regiment  was  strongly  urged  as  a  means  of  in- 
creasing the  active  duty-list  of  the  army.  The  following  is  an 
[extract  from  a  memorial  which  was  presented  about  that  time  : 

"  Our  own  experience  with  soldiers,  in  and  around  Richmond 
during  the  last  year,  in  connection  with  the  statements  of  some  of 
the  most  intelligent  physicians  and  officers  in  the  service,  fully 
convinces  us  that  out  of  every  one  hundred  men  sent  to  the  hos- 
Ipital,  or  those  on  the  sick-list, — exclusive  of  those  wounded  in 
battle, — five,  at  least,  can  be  traced,  directly  or  indirectly,  to  some 
derangement  of  the  teeth  that  might  have  been  remedied  in  a  few 
fninutes  or  hours.  Thus  we  have,  of  one  hundred  thousand  men, 
five  thousand  unnecessarily  off  duty.  Now,  this  five  thousand  in 
l)very  hundred  thousand  might  be  returned  to  active  duty,  or  pre- 
sented from  leaving  it,  by  the  appointment  of  a  few  dentists,  say 
)ne  to  every  army  division." 

This,  no  doubt,  would  have  had  its  effect,  and  appointments 
vould  have  been  made,  but  the  end  came,  and  the  project  was  lost 
vith  "the  lost  cause." 

New,  is  it  not  humiliating  to  our  nation  and  profession  to  be 
)bliged  to  acknowledge  that  the  English,  with  their  better  teeth 
ind  worse  dentistry,  have  exercised  more  humanity  in  this  matter 
ban  we  have  ?  Just  think  of  one  hundred  thousand  men,  as  in 
he  case  of  the  army  of  General  Sherman  between  Atlanta  and 
kvannah,  exposed  for  months  to  all  kinds  of  weather,  and  imagine 
he  amount  of  suffering  they  must  have  endured  owing  to  the 
vant  of  a  few  dentists!  The  army  of  Washington  cannot  be 
rgued  against  this,  for  then  our  teeth  were  much  better,  and  no 
Qore  what  they  are  now  than  was  the  practice  of  dentistry. 
i-gain,  it  cannot  be  argued  that  as  the  war  is  over  the  necessity  is 
•ast,  for  every  now  and  then  we  hear  of  war-vessels  leaving  for 
ome  distant  port,  with  from  three  to  five  hundred  men,  who  are 
iway  for  months  and  years  without  ever  seeing  a  dentist. 

We  all  know  how  and  wherein  the  army  and  navy  could  be 
enefited  by  the  appointment  of  dentists,  but  it  is  no  easy  matter  to 
jonvince  the  appointing  power.     No  doubt,  could  we  make  them 
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look  on  the  broken  teeth  and  fractured  jaws,  and  force  them  to 
listen  to  the  stories  of  suffering  above  mentioned,  and,  better  still, 
experience  a  little  of  the  pain  there  alluded  to,  away  from  the 
means  of  relief,  it  would  not  be  long  before  this  vacuum  in  our 
army  and  navy  would  be  filled.  But  as  we  cannot  do  this,  we 
must  do  what  is  next  best, — we  must  keep  on  telling  them  until 
they  will  believe  us.  'No  military  school,  no  army  post  or  station, 
no  naval  ship,  or  foreign  port  where  ships  are  stationed,  should  be 
without  a  dentist.  Our  sailors  and  soldiers  are  no  more  able  to  pay 
for  dental  operations  than  they  are  for  medical  attention ;  therefore, 
if  we  value  their  services,  we  should,  as  a  humane  and  enlightened 
nation,  value  their  lives.  In  many  distant  and  foreign  ports  our 
sailors  and  representatives  are  no  better  off  than  at  sea.  Take  the 
ports  of  Japan,  for  instance,  where  the  native  surgeons  extract 
teeth  by  giving  them  a  thorough  malleting  on  both  sides  until  they 
are  loose  enough  to  be  removed.  The  field  for  good  to  our  nation 
and  profession  in  such  ports  is  extensive.  The  advanced  state  of 
dentistry  would  necessarily  (as  has  been  the  case  in  Paris  with 
Evans  and  others)  bring  us  in  contact  with  the  officials  and  higher 
classes  of  the  country ;  and  we  would  thus  reach  influential  ears 
that  are  now  closed  to  us.  But  the  most  direct  and  greatest  good 
would  be  to  our  sailors  and  representatives  stationed  there,  for  they 
would  thus  be  within  reach  of  innumerable  advantages  which  the 
advanced  state  of  dentistry  offers.  To  oblige  the  army  and  navy 
surgeons  to  fill  this  vacuum  is  wrong,  it  is  inhuman ;  for  with  their 
medical  education  only  they  are  little  better  prepared  to  perform 
any  dental  operation  than  the  patients  they  attempt  to  relieve.  No 
medical  college  has  made  any  attempt  to  educate  their  students  in 
this  specialty  for  the  last  twenty  years ;  they  have  given  it  over 
to  the  dental  schools,  where  it  properly  belongs. 
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C.  F.  W.  BoDECKER,  in  his  essay,  "  The  Distribution  of  Living 
Matter  in   Human   Dentine,  Cement,  and    Enamel"  (^Dental  Cos- 
mos, 1878-79),  says  of  the  cementum,  "  Delicate  parallel  striations 
are  to   be  seen  in  the  cementum,  identical  with  the  lamellae   of 
an  Haversian  system,  and,  as  a  rule,  more  plainly  marked  near 
the  periphery  than  towards  tho  dentine.     Within  the  basis-sub- 
stance  of  the  cementum  there  are   numerons   branching   spaces, 
n  correspondence  with  the  lacunae  of  bone.     The  offshoots  of  these 
spaces,  like  the  spaces  themselves,  are  very  marked  in  dry  speci- 
jnens,  because  of  their  being  filled  with  air.    In  chromic-acid  speci- 
uens,  on  the  contrary,  the  oflshoots  are  much  less  pronounced ;  and 
he  less  the  more  thoroughlj^  the  decalcification  has  been  effected 
»y  the  acid.     No  essential   difference  is  noticeable   between   the 
acunee  and  canaliculi  of  ordinary  bone  and  those  of  the  cementum  ; 

1  *  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
apers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
lat  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
lat  have  appeared  in  any  other  journal  published  in  the  country. 
*  *  Read  before  the  New  York  Odontologieal  Society  at  their  meeting  on  June 
|l,  1892. 
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in  both  tissues  there  exists  a  great  variety  as  to  the  general  arrange- 
ment, the  size  of  the  lacunae,  and  the  number  and  ramifications  of 
their  offshoots.      The  walls  of  the   lacunae   and   the  coarser  off- 
shoots, if  viewed  with  a  highly-magnifying    lens,  appear   inter- 
rupted at  their  peripheries  by  light  spaces,  which  lead  into  a  light, 
delicate  net-work,  piercing  the  whole  basis-substance  to  such  an 
extent  that  only  the  meshes  have  to  be  considered  as  the  fields 
of  calcified  glue-yielding  basis-substance.     Each  lacuna  contains  a 
protoplasmic  body,  with  a  central  nucleus, — the  cement-corpuscle. 
The  net-structure  of  the  protoplasm  is  plainly  visible  in  all  cement- 
corpuscles.      From   their    periphery   conical   offshoots    arise,   the, 
coarser  of  which  penetrate  into  the  larger  offshoots  of  the  lacunae, 
while  the  finest  offshoots  traverse  the  light  rim  between  the  wall 
of  the  lacuna  and  the  periphery  of  the  protoplasmic  body,  being; 
directed  towards  the  light  interruption  on  the  boundary  of  the 
lacuna.     Numerous  cement-corpuscles  send  broad  and  branching 
offshoots  through  the  basis-substance  in  a  vertical  or  oblique  direc-i 
tion  to  the  lamellae,  and  not  infrequently  a  direct  union  is  established 
between  two  or  three  cement-corpuscles  by  means  of  such  large 
offshoots.     In  some  teeth  broad,  spindle-shaped  spaces  pierce  the 
cementum  in  a  radiated  direction,  all  of  which  contain  protoplasm 
with  delicate  offshoots  directed  towards  the  net-work  in  the  basis- 
substance.     All  protoplasmic  bodies  within  the  cementum,  though 
greatly  varying  in  shape,  agree  in  being  connected  with  each  other 
by  the  delicate  net-work  which  pierces  the  basis-substance.     The 
connection  between  dentine  and  cementum  is  established  either  by 
a  gradual  change  of  one  tissue  into  the  other,  without  a  distinct 
line  of  demarcation,  or  there  exists  a  boundary  formed  by  a  more 
or  less  marked  wavy  line,  presenting  irregular  bay-like  excavations. 
Lastly,  it  occurs  that  between  the  bay-like  excavations  and  the 
dentine  there  is  interposed  a  stratum  of  the  structure  of  cemen- 
tum, with  a  gradual  change  of  the  tissue  of  the  former  into  that  of 
the  latter.     Where  a  boundary  with  bay-like  excavations  is  present 
between  dentine  and  cementum,  spindle-shaped  enlargements  of 
the  dentinal  canaliculi  may  be  seen.     The  majority  of  the  dentinal 
canaliculi,   however,  reach  the   boundary  of  the  cementum  after| 
repeated  bifurcations,  by  which  both  the  calibres  of  the  canaliculi 
and  their  central  fibres  are  gradually  diminished  in  size.     A  con- 
nection of  the  dentinal  fibres   with  the  coarser  offshoots  of  the^ 
cement-corpuscles  is  often  observed.     The  light  net-work  of  the 
basis-substance   of   the   dentine   always  passes   into   that  of  tbQ 
cementum." 
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Of  the  structure  of  the  cementum  at  the  neck  of  the  tooth 
this  author  says,  "  In  the  great  majority  of  teeth  neither  the 
canaliculi  nor  their  contents,  the  dentinal  fibres,  reach  that  part  of 
the  cementum  which  surrounds  the  neck,  in  accordance  with  the 
statement  first  made  by  John  Tomes.  Near  the  periphery  of  the 
dentine,  bifurcations  of  the  canaliculi,  and  consequently  also  of 
their  tenants,  the  dentinal  fibres,  take  place,  some  of  the  finest 
terminations  of  which  run  to  the  boundary  between  the  dentine 
and  cementum.  As  a  rule,  the  finest  terminations  of  these  fibres 
are  lost  to  sight  in  a  net-work  somewhat  coarser  than  that  of 
the  basis-substance  of  ordinary  dentine.  Sometimes  the  dentinal 
canaliculi,  when  approaching  the  periphery,  become  slightly  dilated, 
80  as  to  produce  slender,  pear-shaped  cavities,  in  accordance  with 
which  the  terminating  dentinal  fibres  exhibit  slight  enlargements. 
The  cemuntum  around  the  neck  forms  a  narrow  layer,  cut  off 
obliquely  at  the  place  of  junction  with  the  enamel.  It  is  built  up 
by  delicate  prisms  or  spindles,  arranged  vertically  to  the  surface  of 
the  dentine.  The  prisms  represent  the  fields  of  the  basis-substance, 
and  are  separated  from  each  other  by  light  rims,  holding  beaded 
fibres,  or  traversed  by  delicate  vertical  threads.  The  cementum 
on  the  neck  of  the  tooth  is  devoid  of  lamella)  and  lacuna?,  which 
appear  deeper  below,  together  with  all  the  characteristic  features 
of  a  fully  developed  structure  of  the  cementum.  The  lamellae 
become  the  more  distinct,  and  the  lacunae  with  their  contents — the 
cement-corpuscles — the  more  numerous,  the  broader  the  diameter 
of  the  layer  of  the  cementum." 

In  the  conclusion  of  his  essay,  Bodecker  makes  the  following 

statements:  "The  cementum,  as  well  as  ordinary  bone,  is  provided 

mVa  laeunse  and  canaliculi.     The  lacunae  confain  nucleated  proto- 

olasmic  bodies,  and  the  canaliculi  hold  offshoots  of  the  living  matter 

)f  protoplasm.     The   whole  basis-substance  of  the  cementum  is 

Taversed  by  a  delicate  net-work,  which,  in  all  probability,  contains 

iving  matter,  though  this  is  traceable  only  in  its  thorn-like  projec- 

ions  from   the  periphery  of  the  protoplasmic    bodies  and    their 

arger  offshoots.     The  living  matter  of  the  cementum  is  uninter- 

uptedly  connected  with  that  of  the  pericementum,  and  continuous 

jvith  the  living  matter  of  the  dentine,  either  through  intervening 

rotoplaamic  bodies  in   the  interzonal  layer,  or  directly  with  the 

entinal  fibres.     The  cementum  covering  the  neck  of  the  tooth  is 

levoid  of  lamellae  and  protoplasmic  bodies.     It  is  built  up  by  di- 

ectly  ossified  osteoblasts  of  the  pericementum  presenting   their 

rismatic  shapes,  and  everywhere  traversed  by  a  net-work  of  living 
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matter.  This  is  in  connection  with  the  pericementum  and  with 
the  dentine  mainly  through  the  intervening  net-work  in  the  basis- 
substance  of  the  latter." 

The  first  author  who  confirmed  and  accepted  Bodecker's  views 
as  to  the  minute  structure  of  the  cementum  was  Frank  Abbott.  In 
his  paper,  "  Microscopical  Studies  upon  the  Absorption  of  the  Root^ 
of  Temporary  Teeth"  (^Independent  Practitioner^  1884),  he  claims 
that  the  bay-like  excavations  observed  in  the  cementum  and  the 
dentine  are  due  to  a  dissolution  first  of  the  lime-salts,  and  afterwards 
of  the  basis-substance,  which  causes  the  reappearance  of  protoplasm 
in  certain  pre-formed  territories.  The  new  infiltration  of  these 
territories  with  basis-substance  often  results,  even  in  the  dentine,  in 
a  formation  of  bone-tissue. 

Bodecker's  claim  that  all  the  three  hard  tissues  of  the  teeth — I 
the  dentine,  the  cementum,  and  the  enamel — are  alive  in  a  living 
organism,  although  largely  based  upon  assumptions,  was  fully  veri- 
fied by  later  observers.  Frank  Abbott,  in  1880^  and  in  1885,^ 
directly  proved  the  presence  of  a  delicate  reticulum  in  the  enamel, 
after  complete  decalcification  by  means  of  chromic  and  acetic  acids. 
John  I.  Hart,  in  1891,^  has  conclusively  shown  the  presence  of  a 
delicate  reticulum  interconnecting  the  dentinal  fibres  and  pervading 
the  whole  basis-substance,  by  means  of  a  protracted  stain  with 
solution  of  chloride  of  gold,  and  subsequent  decalcification  with 
acetic  acid.  The  proof  of  the  existence  of  such  a  reticulum  in  the 
cementum  was,  however,  lacking.  In  some  specimens  prepared  in 
0.  Heitzmann's  laboratory  by  Dr.  William  Carr,  in  1889,  this  struc- 
ture was  plainly  seen,  and  last  winter  we  decided  to  work  up  this 
topic  more  thoroughly  than  had  been  done  in  previous  years. 

II.    METHOD. 

A  recommendable  method  for  the  study  of  the  microscopical 
structure  of  the  cementum  is  to  grind  a  tooth  as  thin  as  possible, 
always  keeping  it  moist  with  a  one-per-cent.  solution  of  table-salt. 
First  a  coarse  slab  is  made  of  the  freshly-extracted  tooth  with  a 
fine  saw  or  with  a  corundum  stone  in  the  lathe,  which  afterwards 
is  ground  thin  on  a  corundum  slab,  and  finished  on  an  Arkansas 
stone.  The  specimen  is  not  allowed  to  become  dry  for  a  moment. 
After  brushing  away  the  debris  from  grinding,  the  specimen  is 


1  "  The  Minute  Anatomy  of  Dentine  and  Enamel"  {Dental  Cosmos,  1880). 

2  "  The  Minute  Structure  of  Enamel"  {Dental  Cosmos,  1885). 
^  "  Minute  Structure  of  Dentine"  {Dental  Cosmos,  1891). 
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directly  mounted  in  chemically-pure  glycerin,  or  staining  with 
ammoniacal  carmine  may  be  resorted  to,  though  such  a  stain  is  of 
comparatively  little  value  for  the  study  of  cementum.  Some  of  our 
illustrations  are  made  from  specimens  prepared  in  the  just  described 
manner.  They  are  especially  plain  when  examined  immediately 
after  mounting,  but  rarely  fit  for  higher  powers  of  the  microscope, 
exceeding  five  hundred  to  six  hundred  diameters.  After  several 
weeks,  when  the  glycerin  has  thoroughly  saturated  the  specimen, 
the  minute  features  are,  as  a  rule,  less  conspicuous  than  on  the 
freshly-mounted  specimen. 

The  method  first  employed  by  William  Carr,  in  1889,  for  bring- 
ing to  view  the  minutest  structure  of  the  dentine,  is  a  protracted 
stain  with  one-half  of  one-per-cent.  solution  of  chloride  of  gold  of 
plates  ground  thin  with  the  finger  on  grinding-stones  and  corundum 
slabs,  with  subsequent  complete  decalcification  by  means  of  a  six- 
per-cent.  solution  of  glacial  acetic  acid.  This  method  has  also 
enabled  John  I.  Hart  to  obtain  perfect  specimens  of  dentine.  The 
same  procedure  we  have  adopted  for  clearing  up  the  minutest 
features  in  the  structure  of  the  cementum.  Freshly-extracted  teeth 
are  placed  in  a  one-per-cent.  solution  of  table-salt  and  ground  thin, 
as  before  stated.  It  is  important  to  leave  the  extracted  teeth  but 
a  short  time  in  the  salt-solution, — a  few  hours  at  the  utmost, — since 
the  protoplasmic  formations  of  the  cementum  become  hydropic  and 
unstainable  with  chloride  of  gold  if  left  in  the  solution  for  days. 
This  tissue,  being  directly  exposed  to  the  salt-solution,  is  affected  by 
it  sooner  than  the  dentine.  Special  care  must  be  taken  in  keeping 
the  slabs  moist  with  a  weak  solution  of  table  salt,  lest  the  specimen 
become  dry,  and  the  lacunae  and  the  coarser  canaliculi  filled  with  air, 
by  which  the  details  are  rendered  indistinct  or  are  completely  lost. 
After  the  slab — immaterial  whether  a  longitudinal  or  a  transverse 
section — has  attained  a  sufficient  degree  of  thinness,  as  proven  by 
mounting  on  a  slide  and  covering  with  the  thinnest  possible  cover- 
ing glass,  it  must  be  washed  carefully  and  repeatedly  with  a  camel's- 
hair  brush,  under  continuous  renewal  of  the  salt-solution.  IJ^ext 
the  slab  is  placed  in  a  one-half  of  one-per-cent.  solution  of  chloride 
of  gold,  whereby  all  metallic  instruments  must  bo  avoided,  the 
simplest  spatula  being  a  match  shaped  with  a  penknife.  If  several 
sections  should  be  ready  for  treatment  with  chloride  of  gold,  it  is 
necessary  to  note  that  each  one  be  in  free  contact  with  the  gold- 
isolution.  Specimens  overlapping  one  another  prevent  a  perfect 
jstain,  because  they  will  not  allow  the  desired  contact  and  pene- 
tration with  the  gold-solution. 


714  Original  Communications. 

The  time  required  for  exposure  to  the  gold-salt  is  somewhat 
different  with  different  teeth,  probably  due  to  the  variable  amount 
of  lime-salts  infiltrating  the  cemcntum.  The  best  results  we  have 
obtained  were  on  temporary  teeth  left  in  the  gold-solution  from  six 
to  seven  hours, — certainly  a  shorter  time  than  is  required  for  stain- 
ing the  dentine.  The  following  exposure  for  ten  liours  to  a  six-per- 
cent, solution  of  glacial  acetic  acid  is,  as  a  rule,  sufficient  for  com- 
plete decalcification  of  the  cementum,  and  now  the  specimen  may 
be  exposed  to  broad  daylight  for  a  number  of  days,  until  it  has 
assumed  a  dark-violet  or  dark-purple  color.  The  only  precaution 
required  at  this  stage  of  the  procedure  is  to  renew  the  distilled 
water  in  which  the  specimen  lies  every  day,  in  order  to  prevent  the 
growth  of  mildew.  A  drop  of  chemically-pure  glycerin  added  to 
the  distilled  water  is  a  sure  means  of  keeping  away  the  mildew. 
The  mounting  of  such  specimens  is  invariably  done  in  glycerin, — 
the  only  medium  which  allows  the  examination  with  the  highest 
powers  of  the  microscope. 

We  admit  that  the  results  obtained  in  the  described  manner 
were  not  uniformly  satisfactory,  in  contradistinction  to  dentine,  in 
which  failures  are  exceptional.  AYe  cannot  account  for  the  fact 
that  specimens  of  different  teeth,  of  which  w^e  knew  that  they  were 
alive  and  perfectly  fresh,  yielded  good  images  only  in  a  fractional 
number.  Cohnheim,  the  discoverer  of  the  gold-stain,  met  with  the 
same  accidents.  Sometimes  the  basis-substance  assumes  a  deeper 
color  than  the  contents  of  the  lacunae ;  the  latter  may  remain  even 
so  pale  as  to  imitate  features  of  devitalized  teeth.  Specimens,  how- 
ever, well  stained,  exhibited  all  features  so  handsomely  that  we 
thought  best  to  describe  this  method,  leaving  the  invention  of  new 
procedures  to  other  observers.  It  is  especially  the  acetic  acid 
which  we  suspect  of  yielding  unsatisfactory  results,  and  other 
acids — perhaps  diluted  sulphuric;  acid — will  have  to  be  resorted  to 
in  future  trials.  Owing  to  the  unequal  efficiency  of  the  method 
employed,  we  will  abstain  from  statements  which  are  of  the  utmost 
importance  to  the  practitioner, — viz.,  the  definition  of  the  living 
from  the  non-living  part  of  the  cementum  in  pulpless  teeth.  The 
results  of  our  examination  seem  to  be  sufficiently  interesting,  how- 
ever, as  far  as  they  go,  to  deserve  presentation. 

III.     CEMENT    OF    THE   ROOTS. 

The  reason  why  histologists  made  no  little  progress  in  the  rec- 
ognition of  the  minute  anatomy  of  bone-tissue  generally,  was  that  J 
dry  bone  was  used  for  study  exclusively. 
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Strange  as  it  may  sound,  the  majority  of  histologists  of  all 
nations  still  resort  to  this  irrational  method,  even  in  our  day.  As 
soon  as  the  bone  is  allowed  to  dry,  all  soft  parts  of  the  tissue,  the 
seat  of  life,  must  yjerish  by  shrinkage,  and  only  the  frame-work  of 
the  basis-substance  will  be  left.  This  latter  is  known  to  be  glue- 
yielding  and  thoroughly  infiltrated  with  lime-salts.  In  a  dry  speci- 
men only  spaces,  the  so-called  lacuna)  and  their  offshoots,  the  so- 
called  canaliculi,  could  be  seen,  and  the  contents  of  these  spaces 
were  thought  by  some  to  be  a  liquid,  by  others  carbonic-acid  gas. 
Charles  S.  Tomes,  in  his  "  Manual  of  Dental  Anatomy,  1876,"  frankly 
admits  that  nothing  positive  is  known  as  to  the  contents  of  the 
lacunsG.  It  was  twenty-two  years  ago, — in  1870, — that  in  Strieker's 
laboratory  fresh,  living  bone,  the  thinnest  plates  of  the  ethmoid 
bone  of  rabbits,  were  examined  microscopically,  being  kept  alive  in 
blood-serum,  or  in  a  one-half  of  a  one-per-cent.  solution  of  table- 
salt.  The  fact  was  thus  settled  that  each  lacuna  holds  a  nucleated 
protoplasmic  bodj^,  the  bone-corpuscle  proper,  from  which  numer- 
ous offshoots  arise,  penetrating  the  coarser  canaliculi.  Not  all  the 
canaliculi  could  be  seen  to  hold  protoplasmic  offshoots,  and  even  at 
present  the  opinion  of  the  best  French  histologist,  L.  Ranvier,  is 
that  only  a  limited  number  of  canaliculi  contain  protoplasmic  pro- 
cessus of  the  bone  corpuscles.  Obviously  a  dry  bone-specimen, 
mounted  in  Canada  balsam,  showed  the  lacunae  and  the  canaliculi 
filled  with  air  or  dirt,  and  appeared  under  the  microscope  exactly 
like  dead  or  necrotic  bone.  Still,  who  will  doubt  tliat  bone-tissue 
is  alive  in  a  living  organism  all  through,  reacts  by  inflammation 
upon  injuries,  grows  and  is  nourished,  while  a  piece  of  necrotic 
bone  is  a  foreign  body  to  the  organism,  and  nature  makes  hard 
efforts  to  have  it  cast  off  by  suppuration  of  fie  surrounding  tissues. 
C.  F.  W.  Bodecker  was  the  first  to  point  out  the  difference 

I'  between  a  living  and  a  necrotic  lower  jaw-bone  under  the  micro- 
scope. In  his  paper  "  Necrosis,"  published  in  1878  in  the  Dental 
Cosmos,  he,  after  softening  the  bone-tissue  with  a  solution  of  chromic 
acid,  demonstrated  the  presence  of  a  protoplasmic  body  in  every 

i  lacuna  in  living  bone-tissue ;  whereas  the  canaliculi  showed  pro- 
longations of  the  ])rotoplasm  only  in  the  immediate  vicinity  of  the 
latter.  Dead,  necrotic  bone,  on  the  contrary,  treated  in  the  same 
manner  for  decalcification,  invariably  contained  nothing  but  empty 
lacunjp,  with  some  scanty,  granular  remnants  of  the  protoplasm  or 
clusters  of  micrococci.  In  both  instances  the  basis-substance  ap- 
peared to  be  pervaded  by  an  extremely  delicate  light  filigree,  in 
connection  with  the  lacuna^  and  the  canaliculi. 
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Since  the  cementum  covering  the  roots  of  the  teeth  is  in  all  its 
essential  features  bone-tissue,  being  lamellated  and  supplied  with  a 
number  of  radiating  lacunae,  the  examination  of  a  dry  specimen 
ground  thin  furnished  features  identical  with  those  of  dry  bone. 
The  lacunae  appeared  black  from  being  filled  with  air  or  dirt,  the 
same  as  the  coarser  canaliculi  yielding  the  image  of  a  spider  or  a 
crab.  If  live  cementum,  immediately  after  the  extraction  of  a 
live  tooth,  be  placed  into  a  solution  of  chromic  acid,  thin  sections 
could  be  made  with  the  razor,  which,  as  Bodecker  first  described, 
plainly  demonstrated  the  presence  of  a  nucleated  protoplasmic 
body  in  every  lacuna,  and  offshoots  emanating  therefrom,  which 
fill  the  coarser  canaliculi ;  nay,  connect  with  the  dentinal  fibres  at 
the  interzonal  layer  between  cementum  and  dentine.  It  was  a 
mere  inference  that  even  the  finest  canaliculi — nay,  the  most  deli- 
cate reticulum  in  the  basis-substance — contained  fibrillse  of  living 
matter. 

We  have  examined  quite  a  number  of  roots  of  teeth,  both  de- 
ciduous and  permanent,  in  specimens  ground  thin  under  the  protec- 
tion of  an  indifferent  liquid,  a  one-per-cent.  solution  of  table-salt. 
Our  intention  has  been  to  study  the  features  of  the  cement-tissue 
in  freshly-ground  specimens,  before  they  were  exposed  to  the  influ- 
ence of  a  solution  of  chloride  of  gold.  What  we  saw  in  many 
instances  has  not  as  yet  been  described.     (See  Fig.  1.) 

We  find,  with  low  powers  of  the  microscope,  the  surface  of  the 
cementum  provided  with  shallow  pits,  rendering  the  border  line,  in 
a  longitudinal  section,  hilly  or  wavy.  This  corresponds  to  the 
rough,  slightly  pitted  aspect  of  the  surface  of  the  roots,  if  viewed 
with  the  naked  eye.  The  lamellated  portion  of  the  cement  gradu- 
ally tapers  towards  the  neck  of  the  tooth,  and  becomes  the  broader, 
the  more  it  approaches  the  apices  of  the  roots.  In  this  portion  of 
the  cement- tissue,  the  parallel  lamellae  are  conspicuous,  and  we 
notice  a  number  of  cement-corpuscles  scattered  in  the  basis-sub- 
stance, which  differ  from  ordinary  bone-corpuscles  only  by  being 
more  irregular,  often  elongated,  apparently  arranged  without  regu- 
larity, certainly  without  parallelism  to  the  lamellae.  Aside  from 
the  cement-corpuscles,  we  notice  a  number  of  lines  running  from 
the  surface  to  the  dentine,  and  piercing  the  lamellae  at  right  or 
acute  angles,  often  in  union  with  the  cement-corpuscles.  The 
course  taken  by  these  lines,  which  somewhat  approach  in  their 
parallelism  the  aspect  of  dentinal  fibres,  is  always  devious  to  the 
latter,  with  which  they  produce  obtuse  angles.  We  have  failed  to 
find  an  immediate  union  of  dentinal  fibres  with  the  fibres  piercing 
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Root  of  a  Molar  in  Longitudinal  Section.  Stained  with  Chloride  of  Gold. 
Magnified  1200. — P,  nucleated  protoplasmic  body  with  coarse,  dark-violet  offshoots;  C, 
basis-substance  of  cexnentum,  i)ierced  by  a  violet  delicate  reticulum;  DD,  dentine;  Z, 
boundary- zone  between  dentine  and  cementum ;  most  of  the  dentinal  fibres  unite  with  oif- 
shoots  of  cement-corpuscles. 
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Root  of  a  Ground  Bicuspid  in  Longitudinal  Section.  Transition  of  the  Cementum 
of  the  Neck  into  that  of  the  Root.  Magnified  200.— P,  pericementum;  T,  thickness 
of  the  specimen;  O,  osteoid  layer  of  the  cementum;  D,  dentine;  L,  protoplasmic  bodies  at 
the  interzonal  layer  between  dentine  and  cementum. 
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the  cementum.  The  lamellated  portion  is  followed  by  a  layer, 
indistinctly  lamellated  or  striated,  likewise  containing  cement- 
corpuscles  and  likewise  traversed  by  radiating  lines.  This  layer, 
either  indistinctly  lamellated  or  entirely  destitute  of  lamellae,  we 
propose  to  term  "the  osteoid  layer  of  the  cementum,"  and  will 
devote  to  its  description  the  next  chapter  of  our  paper.  At  the 
boundary  of  the  osteoid  layer,  towards  the  dentine,  a  layer  of 
numerous  small  protoplasmic  bodies  is  seen  in  our  specimen  similar 
to  those  of  an  ill-calcified  enamel,  and  probably  due  to  a  deficient 
calcification  of  the  cementum.  This  layer  is  rather  exceptional. 
The  dentinal  canaliculi  either  stop  short  of  the  interzonal  osteoid 
layer,  or  a  limited  number  of  canaliculi  is  seen  to  directly  run  into 
the  interzonal  layer  where  they  inosculate  with  the  coarse  proto- 
plasmic reticulum. 

The  aspect  of  the  cement-corpuscles  in  the  distinctly  lamellated 
portion  is  rather  peculiar  in  ground  specimens,  mounted  in  gly- 
cerin, when  viewed  with  medium  powers  of  the  microscope,  five 
hundred  to  six  hundred  diameters.  The  lacuna)  appear  filled  with 
protoplasmic  bodies,  in  the  centre  of  which  we  notice  oblong  nuclei. 
From  the  periphery  of  the  bodies  numerous  off'shoots  break  forth, 
which  either  directly  connect  neighboring  cement-corpuscles,  or  are 
lost  in  the  basis-substance.  Innumerable  fine  oflPshoots  are  seen  to 
emanate  from  the  coarse  ones,  and  an  indistinct  net-work  is  estab- 
lished by  these  finest  offshoots,  particularly  plain  in  the  vicinity  of 
the  cement-corpuscles.  The  basis  substance  appears  coarsely  granu- 
lar, but  no  reticulum  proper  can  be  made  out  with  this  amplifica- 
tion. The  basis-substance  is  pierced  by  peculiar  fibres  which  inter- 
sect the  lamellae  at  right  or  acute  angles,  often  bifurcate,  and  in 
many  instances  are  independent  of  the  cement-corpuscles  or  their 
offshoots,  while  in  other  instances  they  distinctly  inosculate  with 
the  two  last-named  formations.     (See  Fig.  2.) 

The  question  arises.  What  are  these  fibres  in  the  cementum  ? 
iThe  first  idea  suggesting  itself  is  that  we  have  to  deal  with  per- 
orating fibres,  first  described  by  Sharpey  in  specimens  of  dry  bone- 
issue.  Charles  S.  Tomes  ^  saj^s,  '•  Like  bone,  cementum  is  also 
sometimes  found  to  contain  Sharpey's  fibres ;  that  is  to  say,  rods 
"unning  through  it  at  right  angles  to  its  own  lamination,  and,  as  it 
jvere,  perforating  it.  These  are  probably  calcified  bundles  of  con- 
loctivo  tissue." 

Sharpey's  fibres  are  never  seen  in  specimens  decalcified  by  solu- 
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tions  of  chromic  acid.  Histologists  assert  that  they  are  elastic 
fibres,  not  perishable  after  treatment  of  the  specimen  with  caustic 
potash.  The  fibres  in  the  cementum,  on  the  contrary,  are  canaliculi 
in  the  basis-substance,  holding  protoplasm,  or  rather  living  matter, 
which  feature  renders  them  akin  to  dental  fibres.  We  propose  the 
name  of  "  piercing  cement-fibrillse"  for  their  designation. 

The  ultimate  analysis  of  the  tissue  of  cementum  is  possible  only 
after  exposure  to  a  solution  of  chloride  of  gold  and  subsequent 
decalcification  with  acetic  acid.  (See  Fig.  3.) 

We  see  the  cement-corpuscles,  the  nuclei  of  which  often  appear 
a  trifle  lighter  than  the  rest  of  the  protoplasm.  The  reticular 
structure  of  the  latter  is  plain  in  many  corpuscles.  Numerous 
coarse  and  innumerable  fine  ofi'shoots  break  forth  from  the  periphery 
of  the  cement-corpuscles.  Close  around  the  latter  and  their  coarse 
offshoots  a  light  rim  is  present,  traversed  by  the  minutest  conical 
offshoots,  which  rim  obviously  corresponds  to  the  wall  of  the  lacunsa 
and  canaliculi.  The  walls  are  rendered  indistinct  by  the  decalcifi- 
cation of  the  specimen.  The  whole  basis-substance  is  traversed  by 
an  extremely  minute  reticulum  of  a  dark-violet  color,  interconnect- 
ing all  cement-corpuscles.  The  behavior  of  this  reticulum  towards 
chloride  of  gold  clears  up  the  nature  of  it:  it  is  the  living  matter 
that  produces  a  net-work  in  the  protoplasm  as  well  as  in  the  basis- 
substance.  The  meshes  of  this  reticulum,  on  the  contrary,  must  be 
considered  as  the  basis-substance  proper,  composed  of  what  wel 
term  glue  or  gelatine,  and  saturated  with  lime-salts.  The  boundary 
zone  or  interzonal  layer  between  dentine  and  cementum  is  con- 
spicuous by  its  bay -like  excavations.  In  this  region  we  easily 
recognize  the  union  of  most  of  the  dentinal  fibres  v/ith  coarser  off- 
shoots of  the  cement-corpuscles,  a  fact  already  established  by 
Bodecker.  An  immediate  union  of  the  living  matter  of  the  dentine 
with  that  of  the  cementum  is  fairly  plain,  since  six  to  eight  hours' 
exposure  to  the  solution  of  chloride  of  gold  was  sufficient  to  bringi 
to  view  the  reticulum  in  the  cementum,  whereas  ten  hours'  exposure 
is  needed,  according  to  John  I.  Hart,  to  stain  the  reticulum  of  th( 
dentine  to  a  satisfactory  degree.  JS'o  doubt  the  whole  cementumj 
is  a  tissue,  endowed  with  properties  of  life  in  a  living  tooth,  the 
same  as  in  dentine.  Life  is  not  confined  to  the  cement-corpuscles, 
and  their  coarser  offshoots,  but  extends  all  through  the  basis-sub- 
stance, being  attached  to  the  reticulum  that  pervades  the  protoplasm. 
as  well  as  its  product,  the  basis-substance.  The  study  of  pathology! 
of  cementum  has  furnished  ample  proof  for  the  corroboration  ol 
this  statement. 
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IV.    OSTEOID    CEMENTUM. 

The  tissue  of  the  cementum  covering  the  neck  of  the  tooth  is 
different  in  its  microscopical  structure  from  the  main  mass  of  the 
cementum.  In  the  next  cliapter  we  propose  to  dwell  more  fully  on 
the  cementum  of  the  neck.  It  is  known  that  the  thin  layer  of  this 
tissue  gradually  blends  with  the  cementum  proper.  First  the 
prisms  of  the  neck-layer  disappear,  and  a  granular  layer  makes  its 
appearance,  destitute,  as  yet,  of  lamellae  and  cement-corpuscles, 
exhibiting  a  few  faint  striations,  and,  as  in  our  specimen,  though 
DOt  constantly,  traversed  by  piercing  cement  fibrillse.  (See  Fig.  4.) 
This  formation  is  probably  what  Charles  S.  Tomes  ^  describes  in 
the  following  words:  "The  matrix  of  the  cementum  is  sometimes 
apparently  structureless,  at  others  finely  granular  or  interspersed 
with  small  globules."  We  wish  to  term  it  the  "osteoid  layer"  of 
the  cementum.  By  the  name  "  osteoid"  the  histologists  designate 
a  tissue  kindred  to  bone,  saturated  with  lime-salts,  lacking  bone- 
corpuscles  or  showing  but  few  of  them,  and  without  lamella?.  All 
these  properties  hold  good  for  the  portion  of  the  cementum  under 
consideration.  Its  history  of  develoj)ment  will  be  cleared  up  some 
day,  when  the  development  of  cementum  will  be  studied  in  human 
teeth, — something  not  as  yet  accomplished. 

The  osteoid  layer  shows,  upon  a))proaching  the  lamcllated  ce- 
mentum, a  few  irregular  bone-corpuscles.  The  lamellated  portion 
starts  from  the  periphery  of  the  root,  and  soon  becomes  broader 
and  supplied  with  regular,  freely  branching  cement-corpuscles, 
whereby  the  osteoid  structure,  in  the  majority  of  the  teeth  ex- 
amined, is  lost  to  sight.  In  the  specimen  from  which  the  illustra- 
tion is  taken,  the  dentinal  fibrillse  stop  short  of  the  osteoid  layer, 
a  feature  so  characteristic  for  the  anatomy  of  the  neck.  Near  the 
interzonal  layer,  between  the  dentine  and  the  osteoid  tissue,  a  few 
small  protoplasmic  bodies  are  seen,  into  which  dentinal  fibres 
inosculate. 

Not  infrequently^  the  osteoid  layer  does  not  perish,  even  though 
amellated  cementum  has  made  its  appearance  ;  nay,  the  osteoid 
ayer  may  be  seen  all  around  the  root,  as  an  intervening  formation 
)otween  dentine  and  cementum.  Figure  5  is  taken  from  such  a 
pecimen.  Here  we  see  the  beginning  of  a  lamellated  formation, 
')et'ween  which  and  the  dentine  are  protoplasmic  bodies,  with  a 
uimber  of  long  and  parallel  offshoots,  of  the  aspect  of  piercing 
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fibres.  The  interzonal  layer,  in  this  instance,  is  conspicuous  by  a 
large  number  of  interconnecting  protoplasmic  bodies,  upward  in 
union  with  cement-corpuscles,  and  downward  with  dentinal  fibres. 
This  peculiar  formation  was  traceable  all  along  the  roots,  and 
means  an  incomplete  deposition  of  lime-salts  at  the  time  of  the 
formation  of  the  cementum.  The  dentine  of  this  tooth  is  fully  devel- 
oped, lacking  even  the  so  called  interglobular  spaces  in  the  crown. 

In  order  to  more  thoroughly  understand  the  structure  of  the 
osteoid  layer,  we  have  applied  to  such  specimens  the  protracted 
gold-stain,  with  subsequent  decalcification  by  means  of  diluted 
acetic  acid ;  the  image  thus  obtained  was  a  striking  one,  indeed. 
(See  Fig.  6.) 

We  observe  small,  odd-shaped  protoplasmic  bodies  of  a  dark 
violet  color,  exhibiting  but  a  limited  number  of  coarse  offshoots. 
Besides,  coarse  dark-violet  fibres  traverse  the  basis-substance 
which  produce  a  coarse  net-work,  arranged  without  an  apparent 
regularity,  and,  as  it  seems,  also  lacking  connections  with  larger 
protoplasmic  masses.  This  latter  feature  may  be  due  to  a  curved 
course  of  the  fibres,  the  union  with  cement-corpuscles  being  severed 
by  the  process  of  grinding.  The  whole  basis-substance  is  seen 
to  be  traversed  by  a,  comparatively  speaking,  coarse,  dark-violet 
reticulum,  in  union  with  the  protoplasmic  bodies,  as  well  as  with 
the  coarse  fibres.  Unquestionably  the  reticulum  is  the  living  matter 
proper,  which  endows  the  osteoid  layer  with  a  considerable  degree 
of  vitality  and  sensibility. 

The  peculiar  interzonal  formations,  represented  in  Fig.  5,  we  have 
also  examined  with  higher  powers  of  the  microscope.    (See  Fig.  7.) 

We  notice  small  protoplasmic  bodies  branching  and  intercon- 
necting. Their  ofi'shoots  run  upward  into  cement-corpuscles,  or 
into  piercing  fibres  of  the  cementum  ;  whereas,  downward  the  off- 
shoots blend  with  the  dentinal  fibres.  Even  the  dentine  is  pos- 
sessed of  protoplasmic  formations,  a  certain  distance  away  from  the 
interzonal  layer ;  all  of  which  proves  a  deficient  calcification  just 
at  the  time  of  the  beginning  of  the  development  of  the  cementum. 
The  specimen,  from  which  the  drawing  is  made,  was  not  stained 
with  chloride  of  gold,  and  not  decalcified;  hence  the  reticulum  of 
the  basis-substance  is  only  indicated,  but  not  plain.  No  doubt, 
however,  can  arise  about  its  presence. 

V.    CEMENTUM   OF   THE    NECK. 

Bodecker,  in  his  above-quoted  essay,  was  the  first  to  accurately 
describe  the  minute  anatomical  features  of  the  cementum  of  the 
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Osteoid  Cemextum  of  the  Root  of  a  Ground  BicrsPiD.  Magnified  600.— O,  osteoi' 
layer  of  the  cementum,  with  scanty  protoplasmic  bodies  and  piercing  cement-fibrillae;  Z 
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formations;  D,  dentine  with  scanty  protoplasmic  bodies. 


Fig.  8. 


Neck  of  a  Bicuspid  in  Longitudinal  Section.  Stained  with  Chloride  of  Goll 
Magnified  1200.— P.  pericementum;  T,  thickness  of  the  specimen;  N,  cementum  of  th 
neck,  composed  of  prisms  and  intervening  spindles  and  fibres;  Z,  stratified  interzon* 
layer;  D,  coar.sely  reticulated  layer  of  dentine,  destitute  of  dentinal  fibres. 
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neck.  How  deficient  the  knowledge  of  this  portion  was.  even  six- 
teen years  ago,  is  best  shown  by  a  quotation  from  Charles  S. 
Tomes,  who  says,^  "Where  the  cementum  is  very  thin,  as  for 
instance  where  it  commences  at  the  neck  of  a  human  tooth,  it  is 
to  all  appearance  structureless,  and  does  not  contain  any  lacuna?." 
The  cementum  of  the  neck,  as  is  well  known,  forms  an  extremely 
thin  layer,  sharply  bordered  towards  the  enamel,  and  sometimes 
even  overlaps  the  latter.  Bodecker  speaks  of  directly  calcified 
prisms  which,  in  his  opinion,  may  be  considered  as  osteoblasts, 
infiltrated  with  lime-salts.  Sometimes  the  prismatic  structure  is 
not  pronounced,  but  a  row  of  spindles  is  seen  arranged  in  an  almost 
vertical  direction  to  the  surface  of  the  tooth.  Larger  and  smaller 
spindles  alternate,  the  latter  sometimes  being  so  small  as  to  convey 
the  impression  of  fibres. 

There  is  a  slight  discrepancy  between  the  statements  of  Bodecker 
and  our  own  observations.  We  fully  concur  with  him  as  to  the 
calcified  prisms ;  but  cannot  consider  the  spindles,  sometimes  very 
conspicuous  even  to  medium  powers  of  the  microscope,  as  for- 
mations of  the  basis-substance.  We  would  consider  the  spindles 
and  alternating  fibres  as  protoplasmic  formations,  which  fill  the 
interstices  between  the  prismatic  pieces  of  the  cementum  of  the 
neck.  This  tissue,  in  our  opinion,  is  cither  composed  of  prisms 
alone,  with  intervening  light  and  parallel  spaces,  or  of  })risms, 
between  which  are  protoplasmic  bodiesof  spindle  shape,  alternately 
broad  and  narrow,  in  the  latter  instance  having  the  aspect  of  coarse 
fibres  of  living  matter.  Thus  the  uniformity  in  the  structure  of 
the  cementum  of  the  neck  is  established.  We  hope  Dr.  Bodecker, 
with  whom  we  thoroughly  concur  in  all  other  points,  will  pardon 
our  heresy  and  eventually  satisfy  himself  "that  our  conception 
renders  this  structure  more  comprehensive  than  his.  (See  Fig.  8.) 
Our  view  finds  support  in  a  drawing  of  Bodecker's  above- 
jiuoted  great  essay,  entitled  "  Anomalous  Formation  of  Cementum 
bf  the  Neck  of  a  Human  Tooth."  In  this  figure  dentinal  fibres  are 
l^een  bifurcating,  and  here  and  there  inosculating  with  the  spindles 

'tween    the  prisms.     Such   a   connection  is  possible  only  if  the 

pindles  are  protoplasmic  formations. 

Considerable  interest  attaches  to  the  layer  of  dentine  directly 

ubjacent  to  the  prismatic  layer  of  the  cementum  of   the  neck. 

Nq  are  indebted  to  John  Tomes  for  the  knowledge  of  the  fact  that 

he  dentinal  fibres,  in  this  situation,  stop  short  of  the  cementum. 

1  *'  A  Manual  of  Dental  Anatomy,"  Philadelphia,  1876. 
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We  can  say  that  there  is  no  region  in  the  structure  of  the  teetl 
varying  in  aspect  so  greatly  as  the  dentine  in  the  region  of  th< 
neck.  There  are  scarcely  two  teeth  perfectly  alike  in  this  portion 
The  simplest  form  is  when  the  prismatic  layer  is  directly  followec 
by  a  granular  layer  of  dentine,  lacking  canaliculi.  That  the  gran 
ulation  means  a  rich  reticulum  of  living  matter,  coarser  than  ii 
any  other  part  of  the  dentine,  and  rendering  the  neck  so  exce& 
sively  sensitive,  John  I.  Hart  has  proven,  fully  in  accord  witl 
Bodecker's  statements.  This  simple  arrangement,  however,  is  rare 
In  many  instances  there  are  layers  of  stratifications  between  th( 
cementum  and  the  granular  dentine,  again  greatly  varying  ir 
breadth  and  in  numbers.  The  appearance  of  strata,  in  accord  witl 
the  conception  of  John  I.  Hart,  means  that  alternate  layers,  ricl 
in  living  matter,  and  others  scantily  supplied  with  it,  build  up  th( 
neck-region  of  the  dentine.  Club-like  or  pear-shaped  spaces,  filled 
with  protoplasm,  are  often  seen  to  pervade  the  granular  layer  oj 
the  dentine  with  a  peculiar  regularity,  often  in  connection  witb 
dentinal  fibres,  which  otherwise  do  not  reach  the  boundary  of  the 
cementum.  In  Fig.  8  we  have  represented  coarse,  dark-violet  dots 
in  the  granular  layer  of  the  dentine,  forming  points  of  intersection, 
and  far  too  small  to  be  termed  protoplasmic  bodies  or  cells  in  the 
sense  of  older  histologists.  All  these  features  seem  to  mean  a 
markedly  augmented  amount  of  living  matter,  which  renders  all 
surgical  interference  in  the  region  of  the  neck  so  painful. 

The  most  complicated  structure  that  we  have  ever  seen  in  the 
region  of  the  neck  is  illustrated  in  Fig.  9. 

The  figure  is  taken  from  a  bicuspid,  showing  at  its  crown  a 
distinct  mechanical  abrasion,  ground  by  Dr.  Bodecker.  The  strati- 
fications extend  all  over  the  root.  It  is  impossible  to  bring  them 
into  a  relation  with  the  mechanical  abrasion,  and  we  would  con- 
sider this  formation  a  rather  anomalous  one.  The  layers  are  as 
follows:  The  outermost  portion,  directly  bordering  the  cementum, 
is  composed  of  large,  regular  prisms,  which  show  faint  longitudinal 
lines  and  arc  halved  by  distinct  fissures  in  a  direction  parallel  to 
the  surface  ;  this  \2ljqv  extends  to  the  close  vicinity  of  the  enamel, 
and  far  down  along  the  root,  directly  changing  into  stratified  ce- 
mentum, devoid  of  cement-corpuscles,  as  far  as  the  specimen  shows. 
This  is  the  only  layer  that  belongs  to  the  cementum,  since  in  the 
neighborhood  of  the  enamel  the  dentinal  fibres  are  traceable  up  to 
the  prisms,  pervading  a  granular  basis-substance,  as  yet  but  slightly 
stratified.  Soon  afterwards  the  dentine  begins  to  exhibit  a  number 
of  layers,  which   may  be  defined  as  a  narrow  outer,  and  a  broad 
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!  inner,  lamellatod  stratum,  between  which  lies  an  outer  granular 

zone,  somewhat  varying  in  breadth  along  the  root.     These  three 

layers   are  pierced  by  extremely  delicate  radiating  lines,   which 

;  closely  resemble  dentinal  fibres.     The  next  layer  is  the  inner  granu- 

I  lar,  greatly  changing  in  breadth  in  different  portions  of  the  root. 

I  This  layer  holds  small,  angular  protoplasmic  formations,   and,  ob- 

'i  viously,  corresponds  to  the  granular  layer  subjacent  to  the  cemen- 

Uum  of  the  neck  in  normal  teeth.     Inwardly  there  follows  a  zone 

(D-1)  marked  by  a  high  gloss,  due  to  an  intense  calcification  of  the 

basis-substance,   pierced   by  scanty   angular   protoplasmic  bodies. 

j  The  innermost  stratum  appears  to  be  composed  of  prisms  or  spindles, 

ifar  less  regular  than  those  of  the  cementum.     A  sharp  line  of  de- 

'  raarcation  closes  this  layer  towards  the  normal  dentine,  in  which 

iinot  the  slightest   anomaly  can    be    made  out.      All  these  layers 

(are  seen  down   to  nearly  half  the  length  of  the  root,  where  the 

J  specimen  is  cut  off. 

Stratification  is  exceptionally  observed  in  the  dentine  of  the 
jroots,  consisting  of  narrow,  light  lines,  arranged  parallel  to  the 
isurface,  causing  an  interruption  in  the  course  of  the  dentinal  fibres, 
Ibut  never  a  change  in  their  direction.  Stratification  of  the  dentine 
at  the  neck  is  far  more  common,  but  was  never  seen  as  yet  to  such 
a  perfection  as  in  the  specimen  illustrated  in  Fig.  9.  What  the 
cause  of  such  stratification  is,  future  studies  in  the  history  of 
development  of  the  dentine  of  the  roots  and  the  cementum  will 
-elucidate. 

VI.    DEVITALIZED    CEMENTUM. 

"We  have  ground  a  number  of  teeth  which,  judging  from  their 
aaked-eye  appearance,  were  pulpless  and  devitalized.  After  ex- 
)08ure  of  thin  slabs  obtained  from  such  teeth  to  the  solution  of 
chloride  of  gold,  with  subsequent  decalcification  with  acetic  acid, 
.he  image  under  the  microscope  was  striking.     (Sec  Fig.  10.) 

The  most  conspicuous  features  were  the  empty  lacuna),  destitute 
>f  nucleated  protoplasm,  but  containing  granular  clusters  of  a  dark- 

iolot  color,  obviously  the  shrivelled  remains  of  protoplasm.     Nu- 
uorous  canaliculi  arose  from  the  lacuna),  all  of  which  were  emj^ty. 

lie  finest  offshoots  of  both  the  lacuna)  and  canaliculi  produced  a 
ight  net-work  in  the  dark-violet  basis-substance,  an  image  which 

orrcsponds  to  dry  and  also  to  necrotic  bone,  as  first  described  by 

h\  Bodecker,     Unfortunately,  some  specimens  of  living,  freshly- 
jXtracted  teeth  furnished,  after  the  same  chemical  treatment,  iden- 

ical  figures.     As  mentioned  in  the  chapter  on  "Methods,"  such  an 
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untoward  result  has  also  occurred  to  other  investigators  who  re- 
sorted to  the  gold  method.  The  cause  of  such  a  failure  may  be 
that  the  extracted  teeth  were  left  too  long  under  the  influence  of 
the  table-salt  solution  ;  or,  possibly,  the  acetic  acid  worked  in  a 
wrong  way.  All  we  can  say  is,  that  whenever  such  a  negative 
result  was  obtained,  it  had  affected  the  whole  cementum,  so  much 
so  that  we  are  at  a  loss  to  state  whether  or  not  the  devitalized 
cementum  is  dead  all  through  up  to  the  pericementum.  Future 
examinations,  carried  out  with  improved  methods,  will  probably 
settle  the  question  where  the  boundary  between  dead  and  living 
tissue  is,  this  being  a  matter  of  the  greatest  importance  to  the 
practitioner. 


THE   HYGIENE   OF   THE   MOUTH.^ 

BY   DR.    CHARLES    E.   FRANCIS,    NEW  YORK. 

It  is  a  fact,  apparent  to  every  dentist  of  much  experience, 
that  comparatively  few  individuals  in  this  country  pass  the  first 
quarter-century  of  their  existence  and  possess  an  unbroken  and 
perfectly  healthy  denture.  Even  before  their  second  decade  of 
years  has  been  reached,  many  individuals  have  suffered  the  ago- 
nies of  odontalgia  and  lost  forever  a  number  of  their  priceless 
organs  of  mastication. 

The  value  of  sound  teeth  to  members  of  the  human  family  can 
hardl}^  be  estimated  in  way  of  comparison.  Health,  comfort,  per- 
sonal appearance,  and  length  of  life  depend  much  upon  their  con- 
dition or  their  integrity.  To  care  for  them  and  to  rescue  them 
from  the  ravages  of  destructive  agents  is  the  mission  of  our  spe-f 
cialty,  and  to  achieve  such  results  we  bend  our  energies  and  direct 
our  best  efforts.  It  is  for  this  purpose  that  we  come  together  on 
occasions  like  the  present.  Well-organized  societies  also  exist  in 
every  part  of  the  land,  where  all  matters  pertaining  to  our  practice 
can  be  presented  and  freely  discussed.  We  listen  to  carefully-pre- 
pared essays  on  all  subjects  of  interest  to  our  fraternity;  we  have 
colleges  established  in  various  sections  of  the  country  for  imparting 
dental  instruction,  and  text-books  teaching  principles  and  methods' 
of  practice.     We  have  also  numerous  literary  periodicals  teeming 

1  Kead  at  a  meeting  of  the  American  Academy  of  Dental  Science,  May  4^ 
1892. 
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with  rich  thoughts  and  practical  suggestions.  We  furnish  our 
operating-rooms  with  the  most  approved  appliances  and  stock  our 
cabinets  with  the  best  instruments  and  choicest  materials  that  have 
been  devised  or  can  be  procured,  and,  indeed,  equip  ourselves  with 
everything  of  value  that  will  aid  us  in  our  operations  and  enable 
us  to  make  such  operations  successful  and  satisfactory.  It  is,  in 
reality,  the  one  great  object  of  our  lives  to  perfect  ourselves  in  the 
practice  of  our  specialty ;  yet,  with  all  our  prearranged  care  and 
painstaking  efforts,  we  find  much  that  is  unpleasant  to  contend 
iagainst,  much  to  disappoint  our  hopes  and  desires,  much  to  under- 
mine and  destroy  the  results  of  our  care  and  labor, — and  it  is  on 
pis  point  that  I  would  direct  your  thoughts  on  the  present  occa- 
iuon. 

I     Patients  come  to  us  for  attention  presenting  cases  within  the 

pal  cavity  of  every  conceivable  condition  and  desire  us  to  restore 

ir  repair  all  defects  or  deformities  that  exist  therein.     Children  are 

iirought  to  us  with  teeth  crowded,  irregular,  and  oftentimes  discol- 

red  and  decayed.     We  must  gain  their  confidence,  relieve  them 

rom  pain,  repair  such  teeth  as  are  attacked  by  caries,  remove 

jragments  that  are  a  source  of  irritation,  and  put  their  mouths  in  a 

ondition  of  cleanliness.    We  are  called  upon  to  expand  dwarfed  or 

ontracted  dental  arches,  and  bring  teeth  distorted  and  out  of  line 

ito  a  condition  of  regularity :  and  all  this  to  insure  their  preserva- 

on  and  beauty  for  many  years  of  life  in  anticipation.     And  as 

lose  of  maturer  years  come  to  us,  other  duties  are  required  that 

kewise  tax  our  time,  skill,  patience,  and  energy, — teeth  decalci- 

3d  and  broken ;  crownless  roots  and  jaws  almost  or  quite  edentu- 

us;  pulps  of  recent  exposure  and  sickly  pulps  or  pulpless  roots. 

'e  are  confronted  with  cases  of  pericementrtis  and  the  various 

ages  of  alveolar  abscess,  necrosis  of  alveolar  borders,  and  some- 

nes  fistulous  openings  perforating  the  antrum,  recession  of  gums, 

sorption  of  alveolar  process,  and  teeth  loosely  rocking  in  diseased 

kets.    All  these  and  other  disordered  conditions  are  presented  to 

le  dentist,  who  is  expected  to  treat  them  and  care  for  them  in  an 

elligent  way  and  in  the  best  possible  manner.     Indeed,  he  is  often 

«jQsidered  responsible  for  the  preservation  and  well-being  of  the 

'  th  of  his  patients  for  all  future  time. 

Now,  the  ideal  dentist  may  have  been  well  trained  in  the  several 

)artmcnts  of  his  calling  and  proved  himself  competent  to  per- 

na  each  and  every  operation  given  to  his  charge.     He  may  be 

fjlful  and  painstaking;  conscientious  in  his  endeavors  to  do  the 

tit  possible  thing  for  his  patients,  sparing  no  effort  to  perfect  his 

47 
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operations  and  to  make  them  a  permanent  benefit ;  but  can  he  fee 
sure  that  after-results  will  not  disappoint  bis  hopes  and  that  a  lapse 
of  time  will  not  exhibit  a  sad  reverse  of  reasonable  expectations' 
Does  the  dentist,  in  reality,  do  all  that  is  possible  to  prevent  sue! 
unfortunate  conditions  ? 

L^t  us  suppose  that  a  patient  has  submitted  to  the  ordeal  o: 
having  his  or  her  teeth  put  in  what  is  usually  termed  "  good  order.'l 
All  diseased  roots  of  broken-down  teeth  have  been  extracted,  everj 
cavity  carefully  treated  and  filled,  the  teeth  all  around  bave  beer 
well  cleansed,  and  everything  so  far  satisfactory  to  both  dentist  anc 
patient.  Does  this  complete  the  duty  of  the  dentist  towards  hif 
patient,  and  is  the  latter  to  be  dismissed  with  no  word  of  admoni 
tion, — no  advice  regarding  the  future  care  of  the  teeth,  and  no  in 
structions  for  keeping  them  in  a  healthy  condition  and  preventing 
a  recurrence  of  such  troubles  as  have  just  been  corrected?  Per 
haps  many  of  the  gentlemen  before  me  are  in  the  habit  of  impart 
ing  the  needed  advice  to  those  for  whom  they  operate,  but,  if  state! 
ments  of  the  latter  can  be  credited,  many  dentists  are  remiss  in 
this  duty,  and  give  no  word  of  heed  or  warning,  nor  do  they  pictur^ 
the  serious  danger  that  such  neglect  incurs. 

I  believe  tbat  hygenic  instructions  well  emphasized,  and  ad 
monitions  equally  emphatic,  are  essentially  important  not  only  foi 
the  benefit  of  the  patient,  but  for  the  good  name  and  professiona 
standing  of  the  dentist  as  well.  And  in  caring  for  the  teeth,  is  no' 
the  ounce  of  prevention  worth  the  sixteen  of  cure  ? 

Every  additional  year  of  individual  experience  and  observatior 
impresses  me  more  deeply  with  the  importance  of  teaching  to  oui 
clientele  lessons  of  care  and  cleanliness  to  their  useful  organs  o 
mastication.  A  famous  medical  writer  and  lecturer  of  your  city,  ir 
one  of  his  lectures  on  general  hygiene,  remarked  that  "  if  teeth  coulc 
be  kept  entirely  clean  they  would  never  decay."  There  is  certainl} 
a  great  degree  of  truth  in  this  statement.  We  all  admit  that  de 
calcification  of  the  enamel-structure  and  destruction  of  the  lim< 
salts  of  the  dentine  are  due  to  or  hastened  by  vitiated  accumula 
tions  lodged  about  the  teeth.  But  'perfect  cleanliness  of  the  denta 
organs  is  a  condition  which  we  hardly  expect  to  find  in  the  mouthi 
of  our  patients ;  indeed,  as  a  rule,  they  are  very  far  from  showing 
this  pleasing  appearance.  It  is  not  the  simple  and  easy  task  tha 
many  persons  suppose  to  give  their  teeth  the  cleansing  they  need 
There  are  points  here  and  there  which  escape  the  searchings  of  th( 
tooth-brush,  and  too  frequently  they  look  as  if  a  tooth-brush  ha( 
never   come   in    contact   with   their    surfaces.     People    generallj 
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admire  fine-looking  and  cleanly  teeth  as  they  behold  them  in  the 
mouths  of  those  with  whom  they  meet  and  converse,  and  all  admit 
that  they  add  greatly  to  personal  charms,  yet  few  individuals  give 
half  the  length  of  time  and  amount  of  care  actually  needed  to 
keep  their  own  teeth  in  a  healthy  condition.  It  is  doubtful  if,  as  a 
rule,  when  making  their  own  toilet  before  a  mirror,  they  think  of 
scrutinizing  or  even  looking  at  their  teeth  ;  indeed,  it  is  more  than 
likely  that  at  such  times  they  keep  their  lips  rigidly  compressed 
and  have  but  a  faint  conception  of  the  condition  of  the  organs 
hidden  beneath.  If  they  give  them  any  thought  at  all,  they  con- 
tent themselves  with  the  belief  that  they  have  performed  the 
somewhat  irksome  duty  of  brushing  them ;  which  duty,  however, 
has  been  done  in  so  hurried  a  manner  as  to  have  but  little  beneficial 
effect. 

I      How  painfully  discouraging  to  the  dentist,  who  has  taken  the 

utmost  pains  to  nicely  prepare  cavities  and  make  his  fillings  com- 

tpact  and  durable,  to  find  at  a  subsequent  period  his  work  subjected 

to  the  damaging  influence  of   vitiated  oral  secretions!     On  the 

jprinciple  that  like  causes  may  produce  like  results,  teeth  having 

once  been  attacked  by  caries  are  quite  likely  to  again  succumb  to 

he  elements  of  decay  where  conditions  remain  unchanged.     And 

vhere  fillings  give  out  or  prove  failures  the  dentist  is  supposed  to 

lave  done  imperfect  work,  so  his  reputation  suffers  to  a  greater  or 

ess  extent. 

It  seems  to  be  one  of  the  most  prominent  failings  of  human 
lortals  to  saddle  the  responsibilities  of  their  own  sins  of  omission 
r  carelessness  upon  the  shoulders  of  others,  hence  members  of  our 
ailing  get  more  than  their  share  of  blame  for  the  ill  results  of 
these  neglected  duties.  We  therefore  owe  it  as  a  duty  to  ourselves, 
■^  well  as  to  our  clientele,  to  urge  the  latter  to  take  especial  pains 
)  keep  their  teeth  in  a  condition  of  cleanliness,  and  instruct  them 

ISO  how  they  can  best  accomplish  this  end. 
I  am  aware  of  the  fact  that  it  is  not  a  particular!}-  pleasant 
ity  to  charge  our  patients  with  a  lack  of  tidiness,  and  our  criti- 
■^ms  may  in  some  instances  be  viewed  as  an  ungracious  rebuke  j 
verLhelcss,  as  we  have  chosen  the  profession  that  calls  upon  us 
preserve  human  dentures,  why  should  we  not  make  all  rcason- 
le  efforts  to  save  them  from  destruction  ? 

Many  individuals  with  very  untidy-looking  teeth  will  assert 
at  they  use  their  tooth-brush  two  or  three  times  a  day.  Un- 
ubtedly  they  imagine  themselves  doing  all  that  is  necessary, 
t  appearances   indicate  that  their  efforts  are  of  little  account. 
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Some  will  excuse  neglected  duties  on  the  plea  of  sickness  and 
inability  to  do  themselves  justice,  but  many  are  proverbially  care- 
less or  inexcusably  negligent,  and  suffer  their  teeth  to  become 
thickly  coated  with  limy  incrustations.  As  a  matter  of  course, 
such  accumulations  are  a  source  of  constant  irritation  to  the 
gums.  Wherever  they  encroach  upon  the  gingival  margins  con- 
gestion follows,  and  the  dental  ligament  is  severed.  As  recession 
thus  provoked  continues,  the  mischievous  deposits  increase  in  quan- 
tity and  become  incrusted  beneath  the  disturbed  margins  until 
the  alveolar  territory  is  invaded.  This  induces  absorption  of  the 
process,  the  deposits  follow,  and  thus  the  work  of  destruction  pro- 
gresses. Any  idiopathic  tendency  to  pyorrhetic  socket-disease  is 
sure  to  develop  where  such  conditions  are  permitted  to  continue. 

"When  examining  the  mouths  of  my  patients,  I  find  few,  if  any, 
among  them  with  teeth  that  cannot  be  improved  if  cleansed  by  the 
dentist.  Even  though  they  may  appear  white  and  cleanly  to  the 
casual  beholder,  and  fairly  well  at  first  glance  to  the  dentist,  they  can 
be  made  to  look  better  and  feel  better  after  being  nicely  cleansed. 
This  operation,  however,  if  faithfully  done,  is  much  more  of  an 
undertaking  than  is  sometimes  imagined,  requiring  greater  length 
of  time  and  far  more  care  than  is  usually  given  ;  and  I  feel  that  we 
can  hardly  be  too  particular  in  our  endeavors  to  do  this  work 
effectually.  I  have  observed  that  patients  appreciate  labor  thus 
bestowed  upon  their  teeth  more  than  anything  else  we  can  do  for 
them,  and  are  sometimes  profuse  in  expressions  of  satisfaction  with 
the  improved  condition  of  their  mouths. 

Perhaps  my  method  of  cleansing  is  much  the  same  as  adopted 
by  many  of  the  gentlemen  before  me,  yet  it  may  not  be  out  of  order  i 
to  briefly  state  it.  Provided  with  sickles  and  scalers  of  various 
shapes  and  sizes,  I  usually  commence  by  removing  the  most  promi- 
nent scales  of  what  is  usually  denominated,  or  misnamed,.  "  tartar." 
The  patient  is  supplied  with  plenty  of  tepid  water  for  rinsing  the 
mouth  at  frequent  intervals.  On  the  bracket  table  before  me  is  a 
glass  slab,  on  one  end  of  which  is  a  small  quantity  of  powdered^ 
pumice-stone  and  borax,  of  equal  parts,  mixed.  On  the  other  end, 
of  the  slab  are  several  pellets  of  cotton  about  the  size  of  a  pea,  and, 
compactly  rolled.  A  towel  is  pinned  about  the  patient's  neck  to 
prevent  the  clothing  from  getting  soiled  when  rinsing  the  mouth, 
or  from  the  powder,  should  any  fall  from  the  brush.  With  an  ordi- 
nary pair  of  tweezers,  or  gold-carriers,  I  pick  up  a  pellet  of  cotton 
and  saturate  it  with  compound  tincture  of  iodine.  With  this  \ 
paint  the  surfaces  of  the  teeth,  three  or  four  at  a  time,  commencing 
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with  the  incisors,  and  at  the  same  time,  with  the  fingers  of  my  left 
hand,  keep  the  lips  from  coming  in  direct  contact  with  this  appli- 
cation. Then  with  a  small  brush  fixed  in  the  engine  and  loaded 
with  the  powder,  I  briskly  brush  away  the  stains.  Sometimes  the 
engine  brushes  are  rather  stiff  at  first  to  work  well  on  the  broad 
surfaces  of  the  superior  incisors,  but  they  lose  much  of  their  rigidity 
if  pressed  a  few  times  against  the  narrower  surfaces  of  the  lower 
incisors.  The  brush  is  passed  along  from  tooth  to  tooth,  but 
frequently  removed  that  the  mouth  may  be  rinsed.  This  process 
is  continued  until  the  stains  entirely  disappear. 

After  finishing  with  the  brushes,  a  moose-head  buff  is  fixed  in 
the  engine,  with  which  I  go  over  the  teeth  to  give  an  extra  polish 
to  all  surfaces  it  can  be  made  to  reach,  and  call  into  service,  also, 
wedge-shaped  bits  of  wood,  floss-silk,  or  wood-fibre,  to  work  between 
them.  Then,  with  a  mouth-syringe,  I  force  tepid  water  through 
the  dental  interstices  to  clear  away  the  debris.  After  this  washing 
a  careful  search  is  made  for  such  stray  atoms  of  calculus  as  may 
hitherto  have  escaped  observation,  and  when  no  more  can  be  found, 
I  take  a  finely-pointed  syringe  filled  with  listerine  and  inject  a 
small  quantity  between  the  teeth  all  around.  Where  the  gums  are 
congested,  iodide  of  zinc  may  afterwards  be  applied.  It  is  some- 
times advisable  for  the  patient  to  undergo  a  second  operation ;  and 
where  socket-disease  exists,  additional  and  frequent  after-treatment 
is  requisite. 

The  employment  of  tincture  of  iodine  greatly  facilitates  the 
operation  of  cleansing,  and  especially  is  this  the  case  with  children's 
teeth.  It  has  a  wonderful  and  almost  instantaneous  effect  on  the 
dark  stains,  combining  with  the  latter,  which  are  rendered  so  soft 
as  to  become  easily  removed.  It  also  clearl)'  defines  the  lines  of 
concreted  mucus,  and  enables  the  operator  to  readily  ascertain  if 
any  traces  remain  undisturbed.  It  should  be  applied  a  number  of 
times  during  the  operation,  or  until  the  teeth  appear  quite  cleanly. 

Now  comes  the  important  question,  "How  can  teeth  which  we 
have  so  carefully  treated  be  kept  in  the  condition  we  left  them  ?" 
or,  "  How  can  habits  of  thorough,  systematic  cleansing  be  imparled 
and  so  impressively  taught  that  instructions  may  be  faithfully 
carried  out  or  practically  demonstrated  ?"  This  is  a  matter  that 
iias  given  me  much  trouble  and  anxiety. 

I  have  observed  that  patients  are  apt  to  become  interested  when 

t»ve  take  the  trouble  to  explain  to  them  causes  and  effects  :  so  during 

ny  operations,  at  convenient  intervals,  I  sometimes  give  them  a 

>nef  lecture  on  dental  hygiene.     In  as  concise  a  manner  as  possible 
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I  explain  the  causes  of  decalcification  and  of  socket-disease,  and 
picture  the  dire  consequences  of  carelessness  and  neglect;  also  tell 
them  how  they  may  lessen  the  chances  of  such  troubles,  and  secure 
to  themselves  sound  teeth  and  healthy  gums.  Patients  need  be 
taught  how  to  manipulate  the  tooth-brush,  and  at  what  times  they 
can  use  it  to  best  advantage.  I  advise  them  to  brush  their  teeth 
both  at  night  and  in  the  morning,  but  to  be  particularly  thorough 
in  doing  this  just  before  retiring  at  night.  I  remind  them  of  the  fact 
that  between  the  last,  or  evening  meal  and  the  morning  repast  there 
intervenes  a  lapse  of  about  twelve  hours,  and  during  most  of  this 
time  the  mouth  is  comparatively  at  rest.  In  the  mean  time,  all 
particles  of  food  collected  about  the  teeth  or  filling  their  interstices 
are  undergoing  a  process  of  fermentation. 

During  sleep  the  salivary  glands  are  inactive,  so  no  fresh  saliva 
is  secreted  to  dilute  the  acid  formations;  hence  the  acidulated 
agents  work  in  their  slow  but  sure  way  night  after  night  for  weeks 
and  months,  until  damaging  impressions  are  made  on  the  tooth- 
structure.  An  impression  once  made  is  sure  to  be  followed  by 
further  invasion,  until  quite  a  breach  is  eflfected  on  the  calcific 
territory.  We  have  been  told  that  it  is  during  the  hours  of  sleep 
that  the  evil  one  sows  tares,  and  during  the  hours  of  sleep  the 
agents  of  decalcification  do  their  most  efi"ective  work.  If  the  teeth 
are  well  cleansed  at  night  they  require  but  little  brushing  next 
morning.  During  hours  of  activity  they  derive  benefit  from  the 
friction  produced  by  the  mastication  of  food,  while  fluids  taken  into 
the  mouth  at  various  times,  and  saliva  freshly  secreted,  tend  to 
dilute  and  check  acid  fermentation.  Whenever  I  find  naturally 
strong  teeth  with  cavities  all  along  their  approximal,  buccal,  or 
labial  surfaces,  I  am  not  surprised  when  inquiry  discloses  the  fact 
that  remnants  of  food  taken  during  the  day  are  permitted  to  re- 
main about  them  through  the  night.  To  be  sure,  there  are  indi- 
viduals with  such  defective  teeth  who  j^retend  to  use  the  brush  at 
night,  but  its  use  is  much  like  a  dash  and  a  promise. 

I  advise  my  patients  to  select  brushes  small  enough  to  go  well 
into  the  mouth  and  reach  every  possible  part  of  every  tooth. 
Brushes  with  serrated  surfaces  will  better  force  the  food  from 
between  the  teeth  than  will  flat-faced  ones.  The  bristles  should  be 
stiff  enough  to  be  elastic,  but  not  too  rigid  nor  too  compactly 
crowded  together,  otherwise  they  will  simply  glide  over  the  sur- 
faces without  entering  the  interstices.  On  the  other  hand,  very 
soft  brushes,  as  of  badger- or  rabbit-hair,  are  ineflicient  and  of  little 
value.     They  possess  no  elasticity,  and  come  in  contact  with  but 
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little  of  the  surface  of  each  tooth,  leaving  untouched  such  places 
1  as  most  need  brushing.  The  same  objection  will  apply  to  the  use 
i  of  the  so-called  felt  brushes. 

i       In  manipulating  the  brush  it  is  well  to  adopt  some  sort  of  system, 

and  not  permit  few  of  the  teeth  to  receive  more  than  their  share 

I  of  attention,  while  others  get  little  or  none.     Commence,  for  in- 

r stance,  with   the  very  back   teeth,  and  work   gradually  forward 

[towards  the  centrals;  then,  with  a  somewhat  quick  movement  of 

Itbe  wrist,  give  the  brush  an  occasional  semi-rotary  motion  in  a 

(direction  from  the  gums.     After  finishing  with  one  side,  treat  the 

|Other  side  in  the  same  manner.     A  suitable  dentifrice  is  essential, 

[which  may  be  improved  if  the  brush  is  passed  across  a  cake  of 

Castile  soap  before  it  receives  the  powder.     On  laying  aside  the 

jbrush  the   mouth   should   be  thoroughly  rinsed  with  water;  and 

[finally,  some   antiseptic  agent   like   listerine,   slightly   diluted,    if 

|allowed  to  flow  around  the  teeth,  will  prove  beneficial.     Such  are 

the  instructions  given  to  my  patients. 

In  closing,  I  must  admit  that  our  words  of  advice  are  sometimes 
like  seed  sown  by  the  wayside,  and  we  get  almost  discouraged  when 
patients  return  to  us,  a  few  months  after  their  teeth  have  been  well 
treated,  exhibiting  sad  proofs  of  negligence.  Let  us,  however,  be  not 
weary  in  well-doing.  If  we  do  our  part  well,  we  at  least  have  the 
l^atisfaction  of  feelincj  that  we  have  been  faithful  to  our  trust. 


CONGENITAL   CLEFT   PALATE   AND   ITS   TEEATMENT.^ 

BY    P.    W.    MORIARTY,    D.M.D.,    BOSTON. 

Of  the  primary  cause  of  this  distressing  deformity  we  know 
nothing  beyond  the  fact  that  there  is  an  arrest  of  development 
(ibout  the  second  or  third  month  of  foetal  life. 

Dr.  Kingslcy  says,^  "  In  a  large  majority  of  cases  they  are  the 
lolitary  instances  in  the  family.  It  does  not  seem  to  any  extent  to 
)e  entailed  or  transmitted  to  offspring." 

J.  Oakley  Coles,  in  "  Deformities  of  the  Mouth,"  says,  "  Whether 
'left  palate  is  hereditary  or  not  it  seems  impossible  to  determine, 


^Kead  at  a  meeting  of  the  Harvard  Odontological  Society,  held  at  Boston, 
lass.,  May  26,  1892. 

^Proceedings  of  the  New  York  Academy  of  Medical  Sciences,  January, 
866. 
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though  from  the  evidence  we  have  on  hand  we  should  come  to  the 
conclusion  that  it  is  not." 

Professor  Haughton,  of  Dublin,  thinks  diet  has  some  effect  on 
the  production  of  cleft  palate,  and  advised  the  parents  to  use  food 
and  medicine  calculated  to  promote  the  formation  of  bone. 

Salter  ^  says,  "  The  cause  is  an  arrest  of  development  at  an 
early  period  of  foetal  life,  local  and  very  often  partial."  i 

Dr.  E.  S.  Talbot,^  of  Chicago,  "does  not  believe  in  the  heredity' 
of  cleft  palate ;  if  it  were  so,  they  should  be  common  among  the 
so-called  defective  classes."  He  examined  two  thousand  idiots, 
eighteen  hundred  deaf,  dumb,  and  blind,  and  over  eighteen  hun- 
dred insane,  and  only  found  two  cases  of  cleft  palate.  He  thinks 
''  it  a  purely  congenital  trouble,  the  result  of  defective  nutrition. 
It  does  not  follow  that  the  mother  of  every  child  born  with  cleft 
palate  has  not  had  proper  or  sufficient  food,  but  the  result  more 
frequently  comes  from  perverted  function,  causing  perverted  nutri- 
tion, and  so  arrested  development." 

Dr.  Walter  Channing,  of  Brookline,  Massachusetts,  examined 
one  thousand  insane  and  idiotic  patients,  and  found  but  three  cases 
of  cleft  palate. 

Dr.  T.  A.  Manley  thinks  it  is  due  to  some  nervous  influence 
which  we  do  not  understand. 

Dr.  Edwin  Sarcombe  ^  says,  "  Cleft  palate  must,  from  the  na- 
ture of  things,  have  affected  the  human  subject  through  all  time; 
it  must  be  coequal  in  antiquity  with  the  other  ills  to  which  flesh  is 
heir." 

Cases  reported  which  would  seem  to  indicate  that  it  was  hered- 
itary are  exceptional.  When  more  than  one  case  occurs  in  the 
same  family,  they  are  simply  coincidences  ;  they  are  the  exceptions 
to  the  general  rule,  proving  the  correctness  of  the  rule  that  it  is 
not  inherited.  Except  in  very  rare  cases,  there  is  absolutely  no 
evidence  of  the  direct  transmission.  If  it  were  inherited,  there 
should  be  a  direct  and  positive  evidence  of  it;  it  should  occur 
more  frequently  and  the  preponderance  of  evidence  should  prove 
it.  Scientific  men  who  have  seen  hundreds  of  cases,  from  the 
knowledge  gained  from  the  history  of  the  families  in  which  such 
cases  appeared,  agree  that  it  is  not  inherited. 

The  theory  of  heredity  is  largely  a  matter  of  speculation,  the 


i«  Dental  Surgery  and  Pathology,"  New  York,  1875. 

^Dental  Cosmos^  vol.  xxxii.  p.  729. 

3  Transactions  of  the  Medical  and  Chirurgical  Society,  London,  1857. 
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I  corner-stone  of  all  the  aristocracies  of  the  world,   an  excuse  for 

their  failures  and  vices,  concerning  which  no  two  of  the  great 

writers  on  the  subject  agree.     All  agree  that  certain  diseases  can 

1  be  transmitted,  because  they  are  due  to  a  germ,  microbe,  or  morbid 

jpoiBon. 

I       Weismann  says  that  the  transmission  of  acquired  characters  has 
jno  existence  in  fact,  that  no  botanical  facts  prove  the  transmission, 
land  that  there  are  not  even  any  facts  which  render  such  transmis- 
sion probable. 

The  German  philosopher,  Kant,  and  Wilhelm  His  deny  that 
the  transmission  of  mutilations  can  ever  occur,  and  agree  with 
Weismann  that  all  the  so-called  facts  in  support  of  such  a  theory  are 
of  no  greater  value  than  the  merest  talcs. 

Lamarck  thought  that  any  change  in  the  structure  of  any  part 
of  an  organism  was  chiefly  brought  about  when  the  species  in  qiies- 
!don  met  with  new  conditions  in  life  and  was  thus  forced  to  assume 
lew  habits. 

Darwin  added  the  extremely  far-reaching  principle  of  natural 
election. 

The  theory  of  natural  selection  does  not  explain  cleft  palate. 
(Vhat  is  there  in  cleft  palate  necessary  or  useful,  that  nature  should 
esire  such  a  change  in  the  structure  of  the  individual  ?  Those 
aostly  concerned  are  anxious  to  remedy  it.  No  theory  of  any  of 
he  writers  on  heredity  will  account  for  the  cause  of  this  deformity, 
t  is  not  a  diseased  condition  due  to  a  morbid  poison;  it  has  no 
endency  to  increase  in  the  individual.  In  a  great  many  patients 
bere  is  no  loss  of  tissue  or  bone,  simply  a  displacement.  The  only 
[)gical  explanation  of  the  cause  is  that  it  is  accidental,  or  due  to 
efective  nutrition.  The  embryo  during  intra'-uterine  existence  is 
^  liable  to  accidents  as  is  the  individual  in  after-life. 

If  cleft  palate  were  transmissible,  it  should  increase  in  a  marked 
-'gree;  it  should  reappear  in  the  offspring  with  sufficient  frequency 
>  exclude  all  possibilities  of  chance.  Changes  in  the  structure  of 
le  organism,  like  cleft  palate,  do  not  arise  from  the  germ  itself, 
i  the  human  germ  plasm  develops  into  the  perfect  man.  This 
curs  so  often  that  deformities  are  rare,  are  the  exception,  and 
ust  be  due  to  the  reaction  of  the  body  to  accidental  or  external 
fluences.  Nature  seeks  to  avoid  instead  of  transmitting  deformi- 
)S.  Nature  has  a  horror  of  them,  and  will  assert  itself  and  return 
the  normal  development. 

«  Cleft  palate  is  found  in  children  born   in  the  mansions  of  the 
'h  as  well  as  in  the  hovels  of  the  poor;  in  the  children  of  the 
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brainy  as  well  as  of  ignorant  parents.  We  know  it  is  due  to  an 
arrest  of  development,  and  science  will  yet  discover  what  causes 
the  arrest. 

We  have  but  few  data  to  base  our  conclusions  on. 

I  would  suggest  that  blanks  based  on  the  following  or  similar 
questions  be  filled  out  in  every  case  of  cleft  palate  coming  into  our 
hands.  At  some  future  time  we  may  be  able,  from  observation  and 
the  statistics  at  our  command,  to  throw  some  light  upon  the  sub- 
ject. 

1.  Age.  5.   Mother's  condition  during  gestation. 

2.  Sex.  6.  Relationship  of  parents. 

3.  Assigned  cause.  7.  Extent' of  cleft. 

4.  Any  history  of  heredity.  8.   Condition  of  teeth. 

The  child  born  with  cleft  palate  manages  to  get  nourishment 
sufficient  for  existence,  and  apparently  a  larger  percentage  reach 
adult  age  than  of  those  with  normal  palates. 

The  patients  are  not  conscious  of  their  deformity  until  they 
reach  the  age  of  six  or  over;  then  it  dawns  upon  them,  the  sneers 
of  their  playmates  making  them  aware  that  it  is  impossible  for 
them  to  speak  as  others  do.  Then  commences  a  miserable  exist- 
ence for  some  of  the  most  sensitive  of  human  beings. 

The  inability  to  speak  correctly  is  the  only  and  great  disadvan- 
tage of  being  afflicted  with  cleft  palate,  excepting,  of  course,  a 
greater  tendency  to  catarrhal  troubles. 

In  1764  surgery  first  attempted  to  remedy  this  defect,  by 
bringing  the  parts  together.  The  operation  was  revived  in  1825, 
since  when  staphylorraphy  was  more  or  less  of  a  success  as  an 
operation,  but  a  dismal  failure  in  improving  the  speech. 

The  success  of  mechanical  treatment  caused  surgeons  to 
abandon  the  operation,  but  during  the  last  few  years  the  operation 
has  again  been  revived  by  German,  French,  and  American  surgeons, 
some  of  whom  claim  that  the  failures  to  improve  the  speech  was 
due  to  a  lack  of  after-training.  Another  reason  given  for  operating 
was  the  expense  of  a  mechanical  appliance.  This  is  not  a  vali(^ 
reason.  No  surgeon  with  the  ability  to  perform  an  operation  will 
charge  a  smaller  fee  than  that  charged  by  a  dentist  for  a  mechanical 
appliance,  unless  he  operates  upon  a  charity  patient  at  a  hospital 
even  then,  in  this  city,  at  least,  this  is  not  justifiable,  as  at  the 
Harvard  Dental  Hospital  we  insert  appliances  for  the  poor  at  a 
nominal  fee.  i 

Eecords  show  that  one  in  twenty  of  surgical  operations  ar( 
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successful  as  an  operation,  but  we  never  see  a  case  where  the  speech 
as  been  made  perfect.     In  fact,  the  more  successful  the  operation, 
,he  greater  the  injury  to  the  patient,  owing  to  the  increased  diffi- 
lulty  of  mechanical  treatment. 

The  causes  of  the  failure  of  surgery  to  improve  the  speech  is 
Ihat  even  if  the  tensor  palati  muscles  are  not  divided  in  operating, 
ihe  palate  after  an  operation  is  not  of  sufficient  length  to  close  the 
j.pening  between  the  cavities  of  the  mouth  and  nose. 
i  I  call  your  attention  to  the  reports  of  two  cases  of  only  a  slight 
leviation  from  a  normal  palate,  but  in  both  the  power  of  correct 
jpeech  was  impossible,  yet  the  appearance  of  both  palates  was 
j^ithout  doubt  better  than  any  operation  ever  could  be. 
i  Case  I. — Dr.  E.  Ottolengui^  reports  a  case  of  a  palate  not  cleft, 
jUt  short,  one  that  would  not  reach  the  pharyngeal  wall,  whose 
oeech  could  not  be  understood. 

Case  II.  was  a  patient  of  Dr.  Hodges,  with  only  a  slight  fissure 
I  the  uvula  which  rendered  the  closure  of  the  nasal  cavity  defec- 
ve,  yet  he  says,  "  The  palate  appeared  more  perfect  than  could 
)  obtained  by  an  operation  on  a  congenital  case." 

Surgeons  before  operating  upon  patients  should  inform  them  of 
le  success  of  the  dental  specialist.  Surely  in  the  treatment  of 
eft  palate  we  all  should  use  common  sense,  that  is,  judgment  de- 
ved  from  experience,  rather  than  theories,  and  see  facts  as  they 
e. 

Staphylorraphy  should   not  be   performed  until  surgeons  can 
ow  or  demonstrate  that  articulate  speech  can  be  restored. 
Snell,  in  1823,  was  the  first  who  by  mechanical  means  attempted 
e  treatment  of  congenital  cleft  palate. 
Dr.  C.  H.  Stearn,^  in  1845,  described  his  appliance  for  the  treat- 

Imt  of  cleft  palate.  Concerning  it.  Dr.  Kingsley  says,  "His  in- 
•ument  was  a  marvel  of  ingenuity.  .  .  .  Two  principles  were 
al  to  Dr.  Steam's  instrument, — viz.,  first,  that  the  artificial  velum 
)uld  embrace  the  levator  muscles  of  the  palate  so  that  it  could 
lifted  by  them ;  and  secondly,  that  it  should  bridge  the  upper 
irynx  behind  the  uvula  and  cut  off  nasal  communication  at  will." 
0  results  were  marvellous. 

Steam's  articles  sent  a  ray  of  hope  to  the  afflicted,  but  the  ap- 

llince  was  so  complicated  that  his  grand  idea  was  lost  sight  of 

ilDr.  Kingsley,  who  had  given  much  time  and  attention  to  the 

'  ^  Brooklyn  Medical  Journal,  vol.  v.  p.  520. 

^Lancet,  London,  1845,  vol.  ii.  pp.  7,  260,  284,  310. 
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subject,  met  him.  The  master  mind  of  Kingsley  was  quick  to 
grasp  the  correct  principles  of  Stearn,  and  by  his  ability  and  inge- 
nuity was  enabled  to  simplify  the  appliance. 

Dr.  Kingsley  studied  the  subject  as  it  never  was  studied  before, 
and  science  and  unfortunate  humanity  received  the  benefit  of  hisi 
great  work.     The   profession  of  dentistry  was   ennobled   by  his 
labors.     Dr.  Kingsley  as  an  authority  on  the  subject  stands  pre- 1 
eminent.     He  gives  Dr.  Stearn  full  credit  for  being  the  pioneer  in 
this  work. 

We  who  are  here  to-night  are  familiar  with  the  Kingsley  appli- 
ance, owing  to  the  work  of  our  own  Dr.  Grant,  who  is  as  enthu-, 
siastic  in  regard  to  its  merits  as  Dr.  Kiagsley  himself. 

From  my  own  experience,  and  the  experience  gained  by  seeing! 
a  large  number  of  cases  which  Dr.  G-rant  had  treated,  I  am  con-i 
vinced  that  Dr.  Kingsley's  appliance  is  a  remarkable  success.  The  I 
only  objection  to  it  is  that  the  velum  needs  renewing  every  one  orl 
two  years,  the  expense  of  a  new  velum  being  five  dollars.  i 

Dr.  Kingsley  advises  the  wearing  of  an  obturator  of  hollow  t 
vulcanized  rubber  after  the  patient  has  learned  to  articulate  with  a  I 
soft  velum.  [ 

Dr.  William  Suerson,^  of  Berlin,  in  1867  called  attention  to  ther 
action  of  the  constrictor  muscles  of  the  pharynx  in  the  production* 
of  speech,  in  the  use  of  his  appliance.     This  was  not  hollow,  but 
was  similar  in  appearance  to  the  Kingsley  obturator,  or  the  Baker f 
appliance,   if  without   the   hinge-joint.      Suerson's  appliance  was 
heavy,  clumsy,  and  rigid,  depending  entirely  upon   the  action  ofi 
the  superior  constrictor  muscle.     Correct  speech,  unless  previously 
acquired,  would  be  difficult. 

In  1880,  Dr.  H.  A.  Baker,=^  of  Boston,  describes  an  appliance; 
which   he  was  using  with  great  success.     The   one   I   now  pass 
around  is  similar  in  construction.    It  consists  of  the  retaining-plate, 
to  which  is  attached  the  hollow  bulb  by  means  of  a  hinge-joint.      i 

The  original  Baker  had  a  delicate  spring  to  keep  the  bulb  in 
contact  with  the  levator  muscles. 

The  hinge-joint  in  any  hard  rubber  mechanism  is  a  necessity,  as 
by  its  means  the  levator  muscles  are  utilized  in  the  production  ofl 
speech. 

Dr.  Parkinson,  in  the  Lancet,^  in  1867,  shows  a  cut  of  an  appli-» 

^American  Journal  of  Dental  Science^  December,  1867,  and  May,  18G8. 
2  Dental  Cosmos,  April,  1881.    Eead  before  the  Massachusetts  Dental  Society, 
December  9,  1880. 
'Vol.  i.  p.  41. 
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ance  with  a  hinge  and  spring,  the  obturator  being  made  of  a  flat 
vulcanite  disk.  The  side  view  of  the  same  in  Salter's  Pathology 
and  Surgery^  very  much  resembles  that  of  Baker,  excepting,  of 
course,  that  Parkinson's  obturator  was  flat,  while  Baker's  was 
hollow  and  of  the  shape  of  a  chestnut. 

Dr.  Baker,  in  his  paper  read  in  1880,  describes  how  he  acciden- 
cally  discovered  how  to  make  the  bulb  hollow,  evidently  being 
fjnaware  that  Dr.  Kingsley  described  how  it  was  done  in  the 
Dental  Cosmos,  May,  1877. 

I  have  seen  several  of  Dr.  Baker's  patients,  and  their  speech  was 
oerfect. 

The  next  appliance  which  I  show  you  is  Dr.  Grant's  idea,  the 
}oft  velum  of  Kingsley  being  replaced  by  the  underflap  and  part 
j;hat  goes  through  the  fissure  being  produced  in  vulcanite,  the  upper 
pap  of  soft  rubber  being  hooked  on  to  the  gold-headed  pins 
We  wed  into  the  lower  part,  this  velum- obturator  being  attached 
;o  the  retaining-plate  by  means  of  a  hinge.  Dr.  Grant  uses  this 
)Cca8ionally,  but  prefers  the  original  Kingsley  arrangement. 

The  next  one  which  I  pass  around  is  that  suggested  by  Dr. 
^'illebrown,  in  which  the  soft  velum  of  Kingsley  is  reproduced  in 
lard  rubber,  and  attached  to  the  retaining-plate  by  means  of  a 
trong  hinge.  This  appliance  I  have  used  on  several  patients  at 
he  hospital  who  are  at  present  making  rapid  progress  in  acquiring 
iorrect  speech. 

Dr.  Fillebrown's  ideal  obturator,  described  in  the  Independent 
Practitioner,"^  we  have  used  at  the  school  in  several  cases,  time  will 
ell  with  what  success.  Dr.  Fillebrown  claims  perfect  success 
vith  it. 

The  last  appliance  which  I  exhibit  is  the^Gibson,  described  in 
he  International  Dental  Journal.^  He  clasps  buccal  surfaces 
t'f  second  bicuspids  and  first  molars  extending  between  the  teeth 
'nd  vulcanized  into  the  rubber  or  soldered  to  a  gold  plate.  The 
hturator  is  thin,  being  only  an  eighth  of  an  inch  thick,  made  of 
lack  rubber.  It  is  rigid,  but  much  lighter  than  the  Suerson. 
|)r.  Gibson  claims  that  he  has  had  great  success  with  it. 

I  intended  to  have  had  a  patient  here  to-night  who  would  wear 
nd  speak  with  each  of  these  appliances,  but  owing  to  the  short 
ime  I  have  had  in  preparation,  and  that  the  patient  was  unaccus- 
omed  to  some  of  them,  I  deemed  it  best  to  postpone  it  until  a 
oture  meeting,  when,  if  you  desire  it,  you  can  have  an  opportu- 

^  Page  389.  2  Yo\.  ix.  p.  565.  »  July,  1890. 
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nity  of  observing  the  difference,  if  any,  in  the  speech  of  the  patient 
while  wearing  the  various  forms. 

The  wonderful  success  and  ingenuity  of  these  men  in  the  treat- 
ment of  congenital  cleft  palate  reflects  honor  on  the  profession  as  a 
whole.  Those  whose  labors  made  this  success  possible  deserve  the 
credit  which  should  be  gratefully  accorded  them.  We,  their  fol- 
lowers, should  avoid  all  false  pretences  and  any  approach  to 
quackery.  If  we  invent  something  new,  or  improve  on  an  old 
appliance,  in  describing  it  we  should  not  enshroud  it  in  language 
incomplete  in  specific  details,  or  seek  to  keep  it  a  mystery  by  de- 
scribing a  process  which  we  do  not  ourselves  perform. 

To  the  student  who  seeks  to  make  himself  familiar  with  the 
subject  I  would  strongly  recommend  Dr.  N.  W.  Kingsley's  excel- 
lent work,  "  Oral  Deformities,"  and  "  The  Mechanical  Treatment  of 
Deformities  of  the  Mouth,"  by  Messrs.  Robert  Ramsey  and  Jaraes 
Oakley  Coles.  These  two  works  will  save  an  immense  amount  of 
research.  f 


CROWN-  AND   BRIDGE-WORK.i 

BY   DR.    C.    M.    RICHMOND,    NEW    YORK. 

(Continued  from  page  637.) 

In  my  article  for  this  month  I  give  an  upper  partial  case,  in  which 
both  bicuspids  on  one  side  and  both  bicuspids  and  one  molar  on  the 
other  are  missing. 

The  patient  had  worn  a  gold  plate,  and  came  to  have  it  replaced 
with  bridge-work.  The  teeth  remaining  all  good,  I  decided  to  put 
in  a  movable  case  and  not  cut  any  of  the  teeth  in  the  slightest 
degree.  This  pleased  the  patient,  as  she  was  extremely  sensitive 
and  had  been  through  enough  before,  and  to  have  a  difficult  case 
made  and  no  pain  and  worry  was  half  the  battle. 

I  first  took  a  j^laster  impression  of  the  two  molar3  I  wished  to 
use  in  holding  the  case  in  position,  and  cast  fusible  metal  dies. 
Bands  of  gold  were  then  made  to  fit  the  dies  as  nearly  as  possible 
without  the  use  of  a  hammer ;  they  were  then  soldered  together  at 
the  point  where  they  are  to  be  cut  apart  after  the  next  band  of  clasp- 
metal  is  soldered  on  to  them. 

These  bands  were  made  the  same  as  those  I  have  described  in  a 


1  Copyright,  1892,  by  Dr.  C.  M.  Eichmond. 
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I  former  article,  by  soldering  a  clasp  band  on  to  a  gold  band  which  had 
been  previously  fitted  perfectly  to  the  die  of  fusible  metal,  the  front  or 
i  wire  support  being  made  of  hard  wire,  or  what  is  termed  irido-plat- 
1  inura  No.  16.    An  impression  is  taken  of  the  six  front  teeth  in  plaster, 
j  and  a  cast  of  a  metal  die  is  also  made ;  wire  is  now  cut  and  bent  to  fit 
I  the  shape  of  each  tooth,  letting  the  ends  meet  at  the  space  at  the 
necks;  so  it  will  be  seen  that  this  wire  part  is  made  of  six  pieces. 
After  each  piece  is  so  fitted  as  to  make  a  perfect  joint,  they  are 
waxed  together  where  they  meet  with  a  hot  spatula  and  hard  wax. 
This  is  done  on  the  die ;  the  wire  is  then  carefully  removed  and  in- 
vested, leaving  the  part  exposed  where  the  wax  is.     After  the  Avax 
is  removed  the  investment  is  put  into  the  fire  and  brought  to  the 
Sproper  temperature,  and  each  piece  of  wire  is  soldered  to  the  other 
jpiece,  always  with  pure  gold.     I  use  pure  gold  for  the  reason  that 
jwhen  heat  enough  has  been  applied  to  melt  pure  gold  the  wire  will 
I  be  securely  soldered,  and  when  solder  is  used  it  is  not  so  perfect  as 
pure  gold  soldering,  and  will  not  be  strong,  while  the  other  is  as 
strong  as  a  whole  wire. 

The  wire  and  clasps  being  finished,  the  clasps  are  placed  in  posi- 
tion on  the  teeth,  and  a  plaster  impression  is  taken,  being  careful  to 
get  the  space  where  the  teeth  are  lost,  also  the  front  teeth  at  the 
igum-line,  perfect.  The  clasps  are  now  removed  from  the  teeth  and 
jplaced  in  the  impression.  The  bands  are  filled  with  investment 
^and  the  balance  of  the  cast  is  made  of  plaster;  this  is  all  poured  at 
Dne  time.  (The  reason  is,  that  when  I  have  the  teeth  placed  in 
position,  and  the  bands  and  wire  and  teeth  are  all  waxed  together, 
with  a  sharp  knife  I  can  cut  the  bands  loose  from  the  model  and 
itill  have  them  invested.) 

After  the  impression  has  been  cut  away  w^  have  a  model  which 
8  a  fac-simile  of  the  mouth,  with  the  bands  in  position.  The 
aext  step  is  to  place  a  piece  of  pure  gold,  30  thick,  on  the  model, 
iirectly  above  the  position  the  teeth  are  to  occupy,  and  by  a  little 
mre  this  can  be  easil}^  and  perfectly  fitted  to  the  plaster  cast  by 
)urnishing.  After  this  has  been  done  I  place  the  wire  front  in  po- 
jiition  on  the  model,  and  the  work  is  then  completed  up  to  the  fitting 
)f  the  teeth.  The  four  bicuspids  and  one  molar  are  selected  the  right 
ength  and  width  to  fill  the  spaces,  allowing  enough  for  grinding  the 
eeth  to  fit  the  gum  perfectl}^.  Plain  plate  teeth  are  used,  and,  after 
grinding,  they  are  backed  up  with  pure  gold  and  waxed  into  posi- 
ion.  We  now  have  the  bands,  the  small  gold  plate  on  the  gum- 
ine  directly  under  the  teeth,  the  wire  front,  and  the  teeth  all 
vaxed  together  on  the  model  in  the  position  it  is  to  occupy  when 
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finished.  We  are  now  ready  for  the  last  investment,  and  by  taking 
a  sharp  knife  and  carefully  cutting  the  molar  teeth  (which  hold  th( 
bands)  off  at  the  neck,  the  case  can  be  taken  off  of  the  cast,  and  i1 
has  the  same  appearance  that  it  has  in  the  finished  case,  excepting 
that  the  bands  are  filled  with  investment.  It  is  now  invested,  the 
solder  is  melted  into  position  with  the  blow-pipe  until  the  space 
between  the  teeth  and  the  gold  plate  is  filled,  the  ends  of  the  wire 
front  are  at  the  same  time  soldered  into  the  case,  and  simulta- 
neously the  bands  are  fastened  to  the  work. 


This  case  is  worn  by  the  patient,  who  says  she  is  absolutely  un- 
conscious of  its  presence  in  her  mouth,  so  perfect  is  the  adjustment. 

Should  the  bands  get  the  least  sprung  they  can  be  at  once  tight- 
ened so  that  the  case  will  fit  as  well  as  when  first  made. 

This  class  of  operations,  if  they  are  perfectly  made  and  prop- 
erly adjusted,  are  the  most  satisfactory  I  have  ever  prepared,  and 
the  operation  is  applicable  to  almost  all  cases. 

The  case  shows  one  very  irregular  tooth,  and  the  other  one  is 
quite  symmetrical  and  perfect.  The  bands  are  left  open  at  the  dis- 
tal surface  where  the  teeth  join  the  next  molars,  but  they  could  be 
left  open  at  the  point  most  advantageous  to  the  work.  I  fre- 
quently leave  them  open,  one  on  the  inside  and  one  on  the  outside, 
or  both  inside  or  both  outside,  as  the  case  presents  itself.  Each  case 
has  its  own  requirements,  and  the  operator  must  use  his  judgment 
and  skill  in  mastering  the  different  phases  which  are  presented. 

Should  any  one  wish  to  get  the  fusible  metal  I  use  in  these 
operations,  it  can  be  obtained  from  E.  S.  Williams,  whom  I  have 
induced  to  keep  it  in  stock. 

(To  be  continued.) 
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PAKTIAL    SUPPUEATING    PULPITIS— ORIGIN   OF    CER- 
l|     TAIN  ALVEOLAR  ABSCESSES   IN   LIVING   TEETH/ 

BY   ARTHUR   C.  HUGENSCHMIDT,  M.D.,  D.D.S.,  PARIS,  FRANCE. 

Chronic  localized  suppurating  pulpitis,  that  is,  a  suppurating 
inflammatory  process  restricted  to  a  portion  only  of  the  pulp,  such 
:is  we  commonly  observe  in  teeth  in  which  the  pulp  has  been  ex- 
iposed  for  a  long  time,  protected  only  by  alimentary  particles  packed 
||in  a  carious  cavity,  can  also  exist  in  a  tooth  in  which  no  communi- 
fcation  has  ever  existed,  artificially  by  instruments  or  otherwise  by 
natural  pathological  processes,  between  the  external  surface  of  the 
tooth  or  crown  and  the  pulp-cavity.     I  refer,  it  must  be  well  under- 
wood, to  a  localized  suppurating  inflammation,  and  to  no  other  local- 
zed    non-suppurating    inflammatory    process   which    is   found    in 
iving  pulps.     In  such  non-penetrating  carious  teeth,  where  such  a 
)ulp-lesion  exists,  provided  the  conditions  I  shall  hereafter  describe 
ire  present,  the  pathological  state  will  manifest  itself  under  the 
brm  of  a  chronic  alveolar  abscess  opposite  the  end  of  a  single 
ooted  tooth  while  the  pulp  of  that  same  tooth  is  still  alive,  as  it 
mswers  to  all  the  principal  physiological  reactions. 

In  adult  teeth  we  find  such  conditions  rarely,  yet  I  am  con- 
inced  that  every  careful  practitioner  has  certainly  met  with  teeth 
)resenting  a  fistulous  opening  opposite  the  apex  of  a  certain  tooth 
vbich  the  operator  considered  as  dead;  yet  when  he  attempted  to 
each  the  pulp-cavity,  to  his  amazement  he  finds  a  highly-developed 
onsitive  dentine;  if  the  neiij-hborino;  teeth  are  tested  in  the  same 
vay,  they  also  are  found  alive,  and  yet  the  first  tooth  is  the  real 
eat  of  the  abscess. 

While  this  condition  is  a  rare  one  in  the  ix&\x\t^  per  contra  we  find 
much  more  frequent  in  the  child,  which  is  explainable,  anatomi- 
:illy,  by  the  fact  that  the  apical  foramen  is  very  large,  as  a  result 
f  phywiological  radicular  absorption,  and  I  think  that  a  large 
'ramen  in  the  adult,  as  well  as  in  the  child,  is  a  necessity  to  enable 
10  inflammatory  products  to  make  their  exit  from  the  pulp-cavity 
itbout  injuring  or  destroying  the  vitality  of  the  dental  pulp. 

The  clinical  facts  which  I   have  observed  on  several  patients 
ave  been  as  follows  : 
The  patient  will  present  himself  suff'ering  from  a  chronic  alveolar 
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abscess,  an  ordinary  gum-boil,  which  might  have  existed  for  months 
and  which  is  situated  at  a  point  on  the  gum  opposite  the  apex  of 
the  root  or  roots  of  a  tooth.  The  patient  will  complain  that  this 
abscess  opens  every  day,  or  every  two  days,  that  the  rupture  of  the 
same  is  preceded  by  a  short  period  during  which  the  tooth  is  sore, 
is  annoying,  a  pressure  on  the  same  relieving  the  annoyance,  but 
as  soon  as  the  abscess  opens,  everything,  all  physical  symptoms 
disappear. 

On  clinical  examination  of  the  mouth  we  find  a  small,  typical, 
alveolar  abscess,  about  the  size  of  a  small  pea,  rolling  under  the 
finger,  and  situated  opposite  the  apex  of  the  root  of  a  tooth.  Ex- 
amining the  corresponding  tooth,  we  find  it  normal,  no  caries  being 
present,  perhaps  a  small  gold  filling.  .  On  careful  examination, 
however,  the  tooth  opposite  which  the  abscess  exists  may  be 
slightly  darker  in  color  than  the  neighboring  teeth,  but  very  little 
so.  Of  course,  the  first  step  in  the  treatment  of  such  a  case,  after 
having  excluded  in  our  diagnosis  the  alveolar  abscess  of  external 
origin,  due  to  an  infectious  alveolar  arthritis,  will  be  to  reach  and 
open  the  pulp-cavity  in  which  we  expect  to  find  a  dead  pulp;  but 
as  soon  as  the  drill  has  passed  the  limits  of  the  enamel  and  pene- 
trated the  dentine  the  patient  will  begin  to  complain,  and  the  more 
we  advance  the  greater  the  pain  becomes,  so  that,  at  a  certain 
moment,  the  pain  being  unbearable,  we  feel  convinced  of  having 
made  a  false  diagnosis,  and  the  cavity  artificially  formed  will  be 
closed  with  gutta-percha  or  some  other  material. 

Turning  our  attention  to  the  neighboring  teeth,  and,  imagination 
aiding^  we  think  that  the  second  one  nearest  to  the  fistula  is  also  a 
little  darker,  so  on  that  tooth  the  instrument  goes,  and  as  soon  as  the 
enamel  is  passed,  we  find  again  sensitive  dentine ;  if  the  tooth  on 
the  other  side  be  opened,  also,  the  same  positive  results  as  regards 
sensibility  will  be  noted. 

Now  we  find  ourselves  in  presence  of  three  sensitive  teeth, 
sensitive  not  only  to  the  touch,  to  instruments,  but  also  to  extremes 
of  temperature,  heat  and  cold;  teeth  which  respond  to  a  normal 
sensibility,  to  a  normal  state,  and  yet  one  of  those  organs,  some- 
where, is  the  cause  of  this  persistent  abscess. 

Well,  if,  following  our  first  impulsion — aiid  a  first  impulsion  is 
usually  the  good  one — we  continue  our  drilling  in  the  first  tooth 
which  attracted  our  attention  until  we  reach  the  pulp,  we  shall  fall, 
as  may  be  expected,  on  a  living  pulp,  and  a  lively  one,  too ;  and  if 
we  are  careful  we  shall  find  in  the  blood,  escaping  as  a  result  of  the 
instrumental  lesion  of  the  pulp-tissues,  a  small  quantity  of  pus, 
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which  certainly  comes  from  the  pulp-cavity,  and  from  the  pulp  in 
particular.  It  is  in  such  cases  that  the  pulp  can  be  seen  beating 
synchronously  with  the  heart's  action,  as  in  such  cases  it  is  larger 
than  usual,  and  the  foramen  apicale  being  also  very  large,  a  fortiori, 
the  blood-vessels  of  the  pulp  will  be  more  developed,  and  any 
other  normal  physiological  act  pertaining  to  the  pulp  will  be  mag- 
Inified. 

il      If,  now,  this  pulp  be  removed  without  tearing,  which  can  be 

'done  by  injecting  cocaine  in  the  gums  beforehand,  so  that   the 

[patient  be  very  quiet,  we  shall  be  able  to  observe  an  ulceration  of 

j^ariable  size, — usually  a  small  pin's  head, — situated  somewhere  on 

'the  surface  of  the  pulp-organ,  usually  near  the  crown,  but  have  also 

*}een  it  on  the  radicular  portion.     Moreover,  and  this  is  an  ira- 

)ortant  fact,  the  apical  foramen  will  be  found  unusually  large,  and 

or  this  reason,  as  well  as  for  reasons  given  above,  the  bleeding  pro- 

luced  by  removal  of  the  pulp  is  a  profuse  one,  as  if  a  comparatively 

arge  artery  had  been  opened ;  it  can  be  arrested,  however,  by  tam- 

[)0Ding  the  pulp-cavity. 

It  will  be  readily  understood  that  this  ulcerative  process  giving 
ise  to  suppuration,  the  pus  will  travel  all  along  the  external  portion 
f  the  pulp  until  it  reaches  the  apical  foramen,  which,  being  very 
irge,  will  prevent  strangulation  of  this  organ,  which  otherwise 
Duld  occur;  from  the  apical  foramen  to  the  outside  of  the  gum 
io  pus  will  follow  exactly  the  same  course  as  it  would  in  an 
I'dinary  alveolar  abscess. 

In  the  child,  as  I  indicated  above,  the  phenomenon  of  radicular 

jaaorption  increasing  much  beyond  normal  the  dimension  of  the 

'I'amen  apicale,  there  exists  a  free  communication  between  the 

ilp  and  the  peridental  tissues;   and  any  lacalized  pathological 

sion  of  the  pulp,  if  it  passes  at  the  period  of  suppuration,  will 

'low  its  inflammatory  products  to  pass  with  greater  facility  in  the 

rrounding  tissues  through  the  apex  than  through  the  hard  tissues 

the  tooth,  which  cannot  yield  unless  there  should  be  a  pene- 

iting  carious  cavity. 

In  the  child,  clinically,  we  observe  an  alveolar  abscess  larger 
an  in  the  adult,  attaining  usually  the  size  of  a  hazel-nut,  and 
ving  for  its  origin  a  carious  temporary  tooth,  the  caries  having 
t  exposed  the  pulp-cavity.  If  we  take  away  an}^  dentine,  the 
tie  patient  will  protest ;  also,  if  we  inject  cold  or  hot  water, 
lich  is  an  indication  of  the  existence  of  a  living  tooth  ;  in  addition, 
i|iwe  continue  our  operation,  and  open  the  pulp-cavity,  we  shall 
<'d  a  normally  sensitive  organ,  which  will  bleed,  and  at  the  same 
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time  pus  will  be  seen  mixed  with  the  blood,  which  is  indicative  of  a 
neighboring  suppurating  lesion. 

Lesions  of  the  pulp  have  been  indicated  and  carefully  studied 
in  a  patho-histological  point  of  view  by  Dr.  Arnim  Rothraann,  of 
Buda-Pesth,  who  divided  pulp-lesions  into  :  1.  Acute  partial  pulpitis. 
2.  Acute  purulent  partial  pulpitis.  3.  Acute  total  pulpitis.  4. 
Total  suppurating  chronic  pulpitis.  According  to  that  author, 
the  first  one  is  due  to  an  inflammatory  process  which  commences 
under  the  odontoblastic  layer,  and  only  extends  to  a  very  limited 
region.  This  inflammation  is  characterized  by  a  cellular  infiltra- 
tion, which  is  probably  due  to  micro-organisms.  The  second  form 
is  an  ulcerous  process,  which  also  destroys  the  odontoblastic  layers, 
and  which,  according  to  the  duration  of  the  disease,  extends  more 
or  less  deeply  into  the  tissues  of  the  pulp  ;  if  this  second  form  lasts 
too  long  it  becomes  a  total  acute  pulpitis.  Finally,  total  suppurating 
chronic  pulpitis  is  a  chronic  process,  beginning  in  the  centre  of  the 
pulp  and  extending  slowly  to  the  periphery.  The  diagnosis  of 
these  difl'erent  lesions  have  been  verified,  according  to  the  author's 
statement,  by  extraction  of  the  involved  teeth. 

Dr.  Rothmann  does  not  mention  the  existence  of  a  chronic 
localized  suppurating  pulpitis,  and  yet  I  am  convinced  that  such  is 
the  lesion  observed  whenever  a  pulp  has  been  long  exposed  and  has 
not  died,  and  also  that  such  was  the  lesion  which  I  observed  in 
living  teeth  presenting  abscesses,  the  histories  of  some  of  which  I 
Bent  to  the  American  Dental  Association  in  August,  1890. 

This  chronic  localized  suppuration  does  not  offer  very  character- 
istic clinical  signs,  and  to  establish  our  diagnosis  we  must  satisfy 
ourselves  with  the  three  following  facts :  First,  the  presence  of  a 
chronic  alveolar  abscess,  or  dental  fistula,  opposite  the  apex  of  the 
root  of  the  suspected  tooth ;  secondly,  to  a  more  or  less  deep  dis- 
coloration of  the  crown  of  the  tooth  as  compared  to  the  neighbor- 
ing ones;  thirdly,  the  indication  given  by  the  patient  that  the 
suspected  tooth  is  the  seat  of  an  annoyance,  of  an  obscure  pain, 
when  the  abscess  was  forming. 

When  these  three  signs  are  present,  and  the  neighboring  teeth 
are  not  devitalized,  one  must  not  hesitate  to  trephine  the  suspected 
tooth,  notwithstanding  the  dentinal  sensibility  which  will  be  en- 
countered, and  surely,  if  the  pulp  be  carefully  removed,  the  origin 
of  the  trouble  will  be  found.  [ 

As  a  conclusion,  I  think  I  can  state  that  living  teeth  in  adults, 
as  well  as  in  children,  can  give  rise  to  an  alveolar  abscess. 
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GOLD   ADDED    TO    COPPER   ALLOY. 

BY  J.  E.  REGISTER,  D.D.S.,  DOVER,  DEL. 

In  chemical  reactions  the  resulting  compound  is  always  entirely 
different  in  its  characteristics  from  any  of  its  component  parts;  and 
this  fact  has  strengthened  me  in  the  belief  that  there  is  great 
advantage  in  adding  gold  to  copper  alloy,  to  strengthen  the  latter  in 
its  resistance  to  the  attacks  on  it  by  substances  in  the  mouth, — many 
supposing  these  to  be  either  sulphur,  forming  a  soluble  sulphate  of 
copper,  or  acetic  acid,  forming  a  soluble  acetate  of  copper.  My 
theory  leans  more  to  the  latter,  as  I  believe  acetic  acid  is  the  more 
readily  formed  in  the  mouth,  owing  to  the  acetic  fermentation  of 
the  ingesta  lodged  in  and  between  the  teeth. 

Dr.  H.  C.  Register,  of  Philadelphia,  suggested  to  me  this  treat- 
ment of  copper  alloy;  but  as  it  is  yet  a  theory,  I  hope  every  oper- 
jator  reading  this  article  will  give  it  a  trial,  and  if  happy  results 
jfollow,  one  of  the  best  antiseptic  filling-materials  will  be  saved  to 
dentistry.  I  will  give  my  manner  of  preparing  and  inserting  the 
alloy.  The  mercury  is  first  prepared  by  placing  in  a  small  glass 
vial  one  ounce  of  the  best  redistilled  mercury,  and  to  this  is  added 
one  leaf  of  No.  4  adhesive  or  soft  gold-foil ;  shake  the  vial  thor- 
oughly for  fully  five  minutes,  and  at  the  expiration  of  this  period 
the  gold  will  be  found  to  be  thoroughly  dissolved.  In  this  state 
jthe  mercurialized  gold  (the  name  I  have  given  it)  can  be  kept 
jany  length  of  time,  and  is  always  ready  for  use.  Then  take  an 
, ingot  of  pure  copper  alloy,  the  requisite  size  to  fill  your  cavity,  and 
ibold  it  over  an  alcohol  flame  till  small  beads  of  mercury  cover 
the  entire  surface  of  the  ingot.  Then  place  it*in  a  mortar  and  grind 
with  pestle  till  of  a  smooth,  soft,  pasty  mass ;  place  this  mass  in 

IX  chamois-skin,  winding  it  up  tight,  and,  with  the  assistance  of 
leavy,  flat-nosed  plyers,  squeeze  all  the  free  mercury  out.  Place 
his  flat,  dry  cake  in  a  mortar  and  grind  with  pestle,  adding  to  it 
uough  mercurialized  gold  to  make  a  soft,  pasty  mass.  Take  this 
luass  and  squeeze  one-half  of  it  between  the  finger  and  thumb  to 
he  consistency  of  stiff  putty;  take  the  other  half  and  wind  tight 
n  a  chamois-skin,  and  with  plyers  squeeze  very  dry.  Fill  the  cavity 
irst  with  the  softer  mass,  and  as  the  free  mercury  comes  to  the 
urface,  add  small  pieces  of  the  dry,  till  all  the  free  mercury 
s  taken  up  and  the  filling  is  solid  and  firm.  Then  burnish  and 
nstruet  the  patient  not  to  disturb  it  in  any  way  for  at  least  from 
welve  to  twenty-four  hours.     Now,  as  to  whether  this  gold  added 


746  Reports  of  Society  Meetings. 

will  meet  with  the  results  desired  will  take  several  months  to  thor- 
oughly test.  "  In  the  multitude  of  counsel  there  is  wisdom,"  and 
with  the  numerous  readers  of  this  journal  there  may  be  many  who 
can  suggest  some  way  of  better  manipulation.  If  so,  I,  for  one 
would  gladly  hear  from  them ;  and  also  hope  many  will  give  the 
suggestion  a  trial. 


■»  » 
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NEW  YOEK   ODONTOLOGICAL   SOCIETY. 

A  REGULAR  meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening,  June  21,  1892,  at  the  New  York  Academy 
of  Medicine,  the  Yice-President,  Dr.  Brockway,  being  in  the  chair. 

There  being  no  incidents  of  office  practice  or  casual  communi- 
cations, the  chairman  announced  the  two  papers  which  were  to  be 
read, — namely,  "  A  Contribution  to  the  Minute  Anatomy  of  the 
Cementum,"  by  Prof.  Carl  Heitzmann  and  F.  A.  Eoy,  M.D.,  D.D.S., 
of  New  York,  and  "  Partial  Suppurating  Pulpitis — Origin  of  Certain 
Alveolar  Abscesses  in  Living  Teeth,"  by  Dr.  A.  C.  Hugenschmidt, 
of  Paris,  France. 

(For  the  above-mentioned  papers,  see  pages  709  and  741,  re- 
spectively). 

Dr.  Littig. — I  notice  that  there  are  very  few  gentlemen  present 
who  understand  the  first  paper  on  the  list.  There  would  probably 
be  no  discussion  of  it,  and  I  think  we  had  better  have  the  papers 
read  by  title  only,  and  published  in  the  Transactions,  and  we  can 
read  them  at  our  leisure.  They  can  be  printed  as  our  usual  pro- 
ceedings, without  any  discussion. 

Dr.  Heitzmann. — I  am  perfectly  willing  to  read  the  paper.  I 
have  to  offer  a  number  of  drawings  ;  they  are  few  in  number,  but 
perhaps  the  quality  will  make  up  for  the  quantity. 

Dr.  Howe. — On  the  subject  of  the  motion,  I  do  not  see  any 
objection  to  it  whatever,  unless  there  is  some  one  present  who 
wishes  to  discuss  the  subject.  I  would  rather  favor  the  idea  of 
passing  the  papers  without  reading  them,  if  it  meet  the  approval 
of  those  present. 

Dr.  Lord. — It  would  seem  ver}^  desirable  to  hear  what  Dr. 
Heitzmann  has  to  say  on  the  subject  of  the  paper.     He  has  un- 
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i  doubtedly  read  it,  and  he  should  give  us  his  views,  which  may  be 

I  lost  entirely  to  us  if  we  do  not  get  them  this  evening,  to  be  pub- 

!  lished  with  the  paper,  and  if  there  are  others  who  wish  to  discuss 

the  paper,  as  has  been  remarked,  it  would  be  desirable  to  have  it  read. 

Dr.  Heitzmann. — I  have  to  remark  that  a  slight  alteration  was 

made  in  the  title  of  the  paper.     Dr.  Eoy  is  engaged  in  practice  in 

,Kew  Orleans,  and  I  therefore  had  a  little  more  work  in  getting  up 

[the  text  than  usual;  consequently  my  name  appears  with  Dr.  Roy's 

}on  the  paper.     I  have  therefore  no  views  to  announce  different 

from  those  in  the  paper.     What  will  be  printed  is  exactly  what  I 

imean  on  the  topic. 

A  motion  was  then  made  that  the  papers  be  read  by  title  and 
Ipassed,  which  was  carried. 

I  Dr.  Remington. — I  would  suggest  that  if  any  one  present  has 
'anything  to  say  on  the  subject  of  the  second  paper,  that  he  be 
'invited  to  do  so. 

As  none  of  the  gentlemen  present  desired  to  speak  on  the  paper, 
the  subject  was  passed. 
Adjourned. 


AMBRrCAN   ACADEMY   OF   DENTAL   SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  in  the  Boston  Medical  Library  Association 
'ooms  on  May  4,  1892,  President  Brackett  in  the  chair. 

The  paper  of  the  evening  was  read  by  Charles  E.  Francis, 
fD.D.S.,M.D.S.,of  New  York;  subject,  "The  H^^giene  of  the  Mouth." 

(For  Dr.  Francis's  paper,  see  page  724.) 

DISCUSSION. 

Dr.  Fillebrown. — I  heartily  commend  Dr.  Francis's  paper.  It  is 
.ipon  a  subject  which,  to  be  sure,  is  familiar,  but  one  which  gets 
Wch  neglected  at  times.     His  instructions  to  his  patients  are  very 

aluable. 
I  was  glad  to  hear  his  mention  of  the  use  of  iodine  as  a  cleanser 

f  the  teeth.     This  u.se  of  iodine  is  not  so  general  as  it  should  be. 

once  advocated  its  use  in  an  article  and  was  criticised  by  The 
yournal  of  the  British   Dental  Association.     This  past  3'ear  one  of 

ly  patients,  whose  teeth  I  have  had  the  care  of  for  many  3'ears, 
"as  in  Europe,  and  called  on  one  of  our  prominent  American  den- 

ists  there  and  had  her  teeth  cleansed.     During  the  process  she 
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asked  him  if  be  did  not  use  iodine.  "  Why,  no,"  said  he ;  ''  it  woulc 
ruin  the  teeth."  The  lady  laughed  and  told  him  that  she  had  hac 
it  used  frequently  and  had  yet  to  see  any  harm  from  it.  I  hav( 
proved  that  it  is  not  injurious.  I  put  a  tooth  in  a  bottle  containing 
the  tincture  of  iodine  and  allowed  it  to  remain  there  for  three  o] 
four  months.  I  then  removed  the  tooth  and  let  it  soak  in  watei 
to  remove  the  iodine,  and  then  sawed  the  tooth  completely  in  two 
After  soaking  for  nearly  four  months  in  the  tincture  of  iodine,  tb( 
tooth  was  just  as  sound  and  perfect  as  it  ever  was.  If  there  is  anj 
member  present  who  does  not  use  iodine  in  the  way  described  bj 
Dr.  Francis,  I  hope  that  he  will  try  it  at  once,  and  advise  his  friende 
to  do  the  same. 

Dr,  Andreivs. — I  wish  to  say  that  I  have  found  it  excellent  ir 
removing  green  stains.  I  am  in  the  habit  of  using,  also,  peroxide 
of  hydrogen  together  with  the  pumice  and  the  iodine,  and  I  think 
with  those  three  materials  you  can  meet  any  case. 

Dr.  Banfleld. — Can  any  one  tell  me  what  compound  forms  in 
connection  with  this  green  stain  ? 

Br.  Williams. — It  has  been  known  for  some  time  that  iodine, 
followed  by  ammonia,  would  take  off  nitrate  of  silver  stains.  I 
have  forgotten  just  the  chemical  combination,  but  there  is  an  ac- 
curate scientific  reason  for  it. 

I  was  much  pleased  with  the  paper;  there  were  one  or  two 
points  in  it  that  I  was  particularly  glad  to  hear  mentioned.  One 
of  them  was  the  fact  of  the  dentist  being  blamed  for  more  than  he 
is  responsible  for.  The  essayist  spoke  of  the  importance  of  faith- 
fulness in  cleaning,  etc.,  but  how  long  do  the  cleansed  teeth  remain 
clean  ?  I  could  not  help  recalling  a  case  of  old  Dr.  Joshua  Tucker 
which  he  related  some  thirty  years  ago.  He  had  put  in  some 
fillings  and  cleaned  the  teeth  of  a  gentleman,  leaving  the  mouth  in 
very  good  condition.  In  the  course  of  six  months  or  a  year  the  pa- 
tient returned,  and  in  looking  his  teeth  over  he  found  that  one  had 
decayed  in  an  approximal  cavity  where  he  had  placed  a  filling,  and 
the  patient  began  at  once  to  blame  him  for  not  filling  the  tooth 
properly.  The  old  doctor  said  to  him,  "  The  mischief  started  there 
and  I  stopped  the  decay ;  now  it  has  started  again  in  the  same 
place  and  from  exactly  the  same  cause.  Do  you  think  I  can  do 
better  than  the  Almighty  ?" 

I  always  think  of  that  when  I  hear  dentists  bemoaning  so-called 
failures  as  if  from  lack  of  faithfulness  in  filling  teeth,  when,  in 
many  cases,  it  was  from  no  fault  of  the  operator,  but  came  fromi 
just  the  same  cause  as  produced  the  original  decay.     We  shouk 
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not  always  be  blaming  ourselves  or  others  when  we  see  mischief 
rampant. 

In  the  matter  of  brushing,  sometimes  patients  in  their  zeal  to 

use  the  brush  will  get  a  tension  on  the  lips  and  muscles  of  the 

mouth  and  face  which  prevents  the  free  motion  of  the  brush  over 

all  the  teeth.     I  always  tell  them  to  let  their  muscles  hang  as  lax 

as  if  they  were  going  to  sleep,  and  then  they  can  get  their  brush 

anywhere,  and  will  be  likely  to  brush  more  thoroughly.     I  prefer 

|i  brush  with  fine  but  elastic  bristles,  not  too  closely  set.     This  has 

Ithe  effect  of  a  moderately  soft  brush,  and  not  the  harshness  of  a 

ptiff  brush.     There  is  one  great  fundamental  fact  to  be  borne  in 

fnind  in  allowing  children,  or  even  adults,  to  use  too  stiff  a  brush, 

—they  insensibly,  if  not  consciously,  avoid   getting   it  near   the 

rums.     By  using   a   softer   one   there    is    no    danger   of  injuring 

Me  gums,  and  it  can,  with  the  proper  motion,  be  used   all  over  the 

-eeth.     The  motion  that  I  direct  is  a  circular  one,  corresponding 

aearly  to  the  diameter  of  the  teeth.     In  this  way  you  get  a  con- 

inuous  friction  into  the  spaces  and  around  the  curves  of  the  gum. 

also  recommend  to  patients  the  use  of  the  rapier-pointed  quill 

oothpick,  not  too  stout,  but  so  thin  that  it  will  soon   soften  in 

ising.     Of  course  there  are  spaces  that  you  cannot  get  at  with 

his,  and  you  have  to  use  floss  silk.     But  I  recommend  this  kind  of 

uill  because  it  is  so  well   adapted  to  reach  up  under  the  gum. 

\  ith  the  obtuse  wooden   toothpick   you  press  material   up  into 

hose  crevices  and  keep  it  there. 

Dr.  Francis. — I  have  used  borax  successfully,  especially  in  con- 

lection  with  inflamed  gums,  and  in  many  cases  of  pyorrhoea  alve- 

Uaris.     It  is  an  antacid,  and,  to  a  certain  extent,  an  antiseptic.     I 

irect  patients  to  wet  the  tip  of  the  brush,  and  pick  up  some  of 

lo  borax  with  it  and  place  it  on  the  gums;  wait  a  few  seconds 

ntil  the  crystals  are  partially  dissolved,  and  then  whirl  the  brush 

ithoui  scratching  the  gums.     The  borax  dissolves  and  penetrates 

■le  viscid  material  that  lies  directly  at  the  necks  of  the  teeth,  and 

ton  can  then  brush  it  away. 

Dr.  Andrews. — There  is  one  point  that  I  did  not  quite  catch, 
he  essayist  spoke  of  the  iodide  of  zinc  for  congested  gums.  I 
lould  like  to  know  a  little  more  about  this  material  and  its  action. 
Dr.  Francis. — Iodide  of  zinc  is  one  of  the  best  astringents  that 
m  be  used  in  the  mouth.  It  was  first  suggested  to  me  by  Dr.  R. 
.  Lincoln,  a  New  York  specialist  of  throat  and  lung  diseases.  He 
Id  me  that  he  applied  it  in  throat  troubles,  and  it  occurred  to  me 
at  it  might  prove  effective  as  an  application  to  inflamed  gums. 
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You  can  easily  prepare  the  iodide  of  zinc.  It  is  a  combination  of 
compound  tincture  of  iodine  and  sulphate  of  zinc.  The  formula  of 
the  former  may  be  found  in  the  "  United  States  Dispensatory." 
The  sulphate  of  zinc  should  first  be  a  saturated  solution.  They 
must  be  carefully  combined,  otherwise  the  iodine  and  zinc  will  both 
precipitate.  Dilute  the  compound  tincture  one-quarter  with  alcohol, 
and  dilute  the  solution  of  zinc  three-quarters  with  water.  Pour  I 
slowly,  drop  by  drop,  the  solution  of  zinc  into  anj^  given  quantity 
of  the  solution  of  iodine  until  the  iodine  shows  signs  of  precipita- 
tion. I  use  it  much  in  cases  of  socket-disease,  and  find  it  an  excel- 
lent preparation  to  inject  into  the  pulp-canals  of  roots  in  treating 
alveolar  abscess. 

Dr.  Williams. — I  have  had  some  experience  with  that  material 
myself,  using  it  with  great  benefit  in  some  cases  of  pyorrhoea 
alveolaris. 

Dr.  Fillebrown's  mention  of  the  dentist  who  thought  iodine 
injurious  reminded  me  of  a  similar  experience  that  I  had  in  relation 
to  the  use  of  borax.  I  had  used  it  for  some  years,  and  a  patient  of 
mine,  who  understood  its  use,  recommended  it  to  a  friend  of  hers. 
Afterwards  that  friend  had  occasion  to  go  to  her  dentist  and  she 
mentioned,  casually,  that  she  had  been  using  borax.  ''  Wh}","  said 
he,  "you  will  ruin  your  teeth  with  borax."  In  November,  1889, 1 
put  some  cuspid  teeth  in  a  bottle  containing  a  saturated  solution  of 
borax.     I  looked  at  them  yesterday,  and  the  teeth  were  unchanged. 

Dr.  Clapp One  of  the  best  results  of  our  meetings  is  in  keep- 
ing us  up  to  concert-pitch  for  our  daily  work.  We  cleanse  teeth 
day  after  day,  and  I,  for  one,  sometimes  get  tired  of  it.  Certainly, 
if  there  is  anything  that  needs  doing  thoroughly,  it  is  the  cleansing 
of  teeth,  and  it  is  well  for  us  often  to  consider  this  matter. 

I  use  most  of  the  methods  Dr.  Francis  has  spoken  of,  and  in 
addition  floss  silk,  and  when  I  am  not  too  tired  I  instruct  patients 
how  to  use  the  silk  themselves.     Almost  invariably  the  question [ 
asked  by  the  patient  while  you  are  cleansing  the  teeth  is,  "  How 
can  I  keep  this  tartar  off  my  teeth?"     I  reply  that  I  know  of  but, 
one  way,  and  that  is  by  using  floss  silk.     Then,  giving  the  patient i 
a  mirror,  I  demonstrate  its  use.     Another  time  for  using  floss  silk 
is  after  using  pumice.     It  removes  all  the  particles  of  pumice  and 
calculus  that  remain  between  the  teeth,  and  leaves  the  mouth  in  a 
much  more  comfortable  condition.     The  syringe  will  not  remove ' 
all  of  the  debris. 

Another  preparation  that  I  have  been  in  the  habit  of  using  in* 
the  place  of  iodine  is  a  formula  composed  of  tincture  of  iodine  and 
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glycerin,  equal  parts ;  to  one  ounce  of  this  mixture  add  ten  drops 
of  carbolic  acid  (deliquesced  crystals).  1  don't  know  that  this  will 
act  quite  as  readily  on  the  green  stains  as  the  plain  tincture  of 
iodine,  but  it  is  much  less  disagreeable  to  the  patient,  and  it  will 
act  nearly  as  well.  It  is  also  remarkably  adapted  for  congested 
and  inflamed  gums,  and  it  is  almost  a  specific  for  cracked  lips.  We 
have  a  large  number  of  patients  coming  to  us  in  the  winter-time 
|with  cracked  lips,  and  it  is  certainly  a  very  painful  and  disagreeable 
trouble. 

Dr.  Francis  has  spoken  of  listerine.  I  would  like  to  ask  him 
if  he  fears  anything  from  its  acid  nature.  It  has  quite  a  strong 
'acid  reaction  from  the  boracic  acid  contained  in  it.  I  am  in  the 
habit  of  using  it,  and  in  the  mouths  of  patients  who  are  troubled 
with  what  we  call  tartar  I  have  recommended  it  freely. 

Dr.  Francis. — I  believe  that  a  single  drop  of  milk,  if  left  to 
lerment  in  the  mouth  over  night,  will  work  more  mischief  to  the 
i-eeth  than  could  possibly  result  from  a  free  use  of  listerine.  I 
lever  like  to  advertise  patent  nostrums,  but  I  have  witnessed  such 
excellent  results  from  the  use  of  this  preparation  that  I  feel  impelled 
0  refer  to  it  favorably.  I  know  of  no  other  mouth-wash  which 
las  proved  so  reliable,  and  in  some  cases  where  I  have  found  teeth 
n  such  a  condition  that  I  almost  despaired  of  saving  them,  they 
ave  been  kept  well  by  the  use  of  listerine.  Some  of  the  best- 
•reserved  teeth  that  I  have  seen  are  in  the  mouths  of  those  who 
abitually  use  it. 

'  It  has  been  remarked  that  the  application  of  iodine  to  the  teeth 
,>  unpleasant  to  some  persons ;  but  not  once  in  fifty  times  where  I 
ave  used  it  has  any  such  complaint  been  made.  1  have,  however, 
\  a  number  of  instances,  had  patients  speak  of  it  as  a  "  pleasant- 
isting"  application.  It  is  invaluable  when  cleansing  teeth  for 
6ildren,  because  it  shows  up  the  stains  and  renders  them  eas}'  to 
'^move. 

Viewing  the  case  either  theoretically  or  practicall}^,  we   need 

ar  no  harm  from  the  use  of  either  iodine  or  listerine  in  the  mouth. 

any  person  present  has  never  tried  iodine  for  cleansing  teeth,  I 

jould  advise  him  to  do  so.     It  will  disclose  stains  not  easily  dis- 

»vered  without  applj^ing  it. 

President  Brackett. — I   remember  a  score  of  years  ago,  in  my 

udent  da^^s,  it  was  my  privilege  and  advantage  to  have  some  ex- 

Uent  instruction  and  advice  upon  the  subject  of  cleansing  teeth. 

m  sure  it  will  gratify  every  one  of  us  to  hear  Dr.  Moffatt  speak 

this  subject. 
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Dr.  Moffatt. — The  subject  of  the  cleansing  of  patients'  teeth  by 
the  dentist  has  always  been  one  of  great  importance  in  any  prac- 
tice. I  have  always  insisted  that  the  dentist  should  put  every  one 
of  his  patients  through  a  course  of  careful  inspection  for  the 
cleansing  of  their  teeth,  some  needing  it  once  a  year,  some  twice  a 
year,  others  three  or  four  times  a  year.  When  I  held  the  chair  of 
Operative  Dentistry  in  the  Harvard  Dental  School,  I  endeavored 
to  instruct  the  students  as  well  as  I  could  upon  the  importance  of 
this  subject. 

I  had  a  system  of  cleansing  the  teeth  and  a  set  of  suitable  in- 
struments for  doing  so.  Commencing  with  the  lower  central  incisors. 
I  passed  around  on  one  side  as  far  as  the  wisdom-tooth,  then  in 
the  same  way  with  the  other  side,  and  then  proceeded  to  the  upper 
ones,  careful!}^  inspecting  every  tooth,  and  getting  it  as  nearly  clean 
as  possible. 

Dr.  Francis  made  one  suggestion  in  his  paper  that  I  do  not 
quite  agree  with,  and  that  is  with  regard  to  the  free  use  of  tepid 
water  during  the  operation  of  cleansing  the  teeth.  There  is  more 
or  less  bleeding  at  the  time,  but  I  think  the  use  of  so  much  water 
is  a  little  injurious  :  it  dilutes  the  fluids  of  the  mouth  too  much 
and  also  the  blood.  I  generally  get  along  as  much  as  possible 
without  it,  allowing  the  patient  to  free  the  mouth  with  saliva.  At 
the  close  of  my  cleansing,  then  I  give  a  little  tepid  water  and  use 
a  little  tannin. 

I  quite  agree  with  him  in  the  use  of  iodine  and  of  listerine 
One  thing  that  I  have  generally  used  in  connection  with  listerine 
is  a  little  glycerin. 

Some  one  asked  what  was  the  combination  produced  by  the  us( 
of  iodine  in  removing  stains.  I  think  I  can  make  that  clear.  These 
stains  are  usually  produced  by  iron.  By  the  application  of  iodine 
we  form  the  iodide  of  iron,  which  is  soluble  and  easily  removed  b} 
polishing. 

The  cleansing  of  patients'  teeth  is  one  of  the  most  importan 
duties  of  the  dentist,  and  most  dentists,  I  am  afraid,  shirk  it  a  little 
I  always  give  patients  a  lecture  on  the  use  of  the  brush  and  flosi 
silk,  and  to  a  business  man  I  always  recommend  the  use  of  littl< 
rubber  rings,  such  as  he  is  apt  to  use  in  his  business ;  these  will  d( 
the  work  nearly  as  well  as  floss  silk. 

President  Brackett. — I  have  been  noticing  our  worthy  membe 
from  Salem  taking  notes.  Perhaps  he  will  give  us  the  benefit  o 
his  ideas.  ' 

Dr.  Meriam. — I  like  to  make  notes  as  I  hear  things. 
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Rcgardint^  the  use  of  iodine,  of  course  we  know  tliat  it  belongs 
with  bromine  and  chlorine;  all  of  the  group  have  bleaching  proper- 
ties. I  don't  know  who  introduced  it  in  dentistry;  I  found  it  in 
use  at  the  Harvard  Dental  School  in  1871. 

Dr.  Moffatt. — If  Dr.  Meriam  will  allow  me,  I  think  the  credit 
of  introducing  it  is  due  to  Dr.  Thos.  B.  Hitchcock. 

Dr.  Meriam. — Thank  you.  I  think  that  should  go  on  record. 
There  is  one  thing  that  should  be  noticed,  and  that  is  the  care 
!>{'  children's  teeth  when  they  are  too  small  to  come  to  the  dentist. 
The  nurse  who  has  the  care  of  the  children  can  take  one  tooth  at 
lia  time  and  attend  to  it,  whereas  in  our  office  it  would  be  too  much 
for  the  little  one's  patience,  and  we  cannot  afford  the  time.  For 
:Lhat  purpose  the  best  thing  to  use  is  a  piece  of  rattan,  cut  to  a 
jpoint  like  a  pen.  I  think  the  use  of  rattan  for  cleansing  teeth 
3ame  from  Dr.  Williams,  and  I  have  now  several  hundred  rods  of 
it  in  my  cellar  that  I  use  for  gardening  and  other  purposes.  I 
think  it  can  be  had  at  almost  any  furniture-store. 

Another  thing  that  I  like  to  use  is  elder  piths.  They  can  be 
nought  in  bunches  and  are  soft  as  chamois  skin,  and  little  pieces 
)an  be  used  in  the  final  polishing. 

Following  the  pumice,  we  can  use  oxide  of  tin.  That  was 
brmerly  used  a  great  deal,  and  I  always  keep  some  on  hand.  I 
(ct  it  from  Metcalf 's  in  the  wholesale  department,  and  if  it  is  not 
n  any  ordinary  chemist's  list,  you  can  get  it  by  sending  there. 

The  rapidity  with  which  anything  acts  in  the  mouth  should  be 
•emembered.  Heat  and  moisture  are  the  great  factors  in  the  ger- 
nination  of  plant  life,  and  as  every  growth  in  the  mouth  so  far 
liscovered  has  been  vegetable,  we  should  keep  that  in  mind.  If 
^ou  will  notice  a  glass  of  water  standing  in^a  room,  you  will  see 
low  quickly  the  sides  of  it  become  coated.  You  will  also  notice 
low  quickly  the  spores  of  ferns  will  germinate  in  a  hot-house, 
mall  ferns  often  coating  the  sides  of  pots.  I  have  often  thought 
liat  as  spores  of  plant  life  develop  so  rapidly,  how  important  is 
t  that  we  should  use  mild  alkalies  in  cutting  or  dissolving  away 
he  mucous  coating  which  is  so  easily  formed. 

There  is  one  thing  to  be  remembered,  however,  and  that  is  the 
ncroascd  power  of  dilute  medicines  in  proportion  to  that  of  their 
I'owder  form.  If  we  arc  to  use  anything  as  a  medicine,  I  prefer 
solution ;  but  if  we  want  it  as  a  polisher,  then  I  would  use 
[owder.  Two  years  ago  I  completely  cured  a  caee  of  erosion 
y  the  use  of  a  wash.  All  the  front  teeth  were  being  rapidly 
"roded.    I  recommended  the  use  of  alcohol,  the  instructions  being 
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to  get  a  burning  in  the  mouth  twice  a  day.  The  object  of  this  wi 
to  reach  the  mucous  glands  that  were  giving  out  acid,  and  to  gi^ 
them  a  stinging  so  as  to  change  the  character  of  the  fluids. 

Dr.  Clapp. — I  would  like  to  speak  of  a  difl'erent  use  of  iodin 
and  ask  if  any  one  has  ever  employed  it  in  this  way.  During  th 
year  1869  I  had  the  pleasure  of  being,  for  about  six  months,  i 
the  office  of  the  late  Dr.  Coffin,  in  London,  and  in  the  excavation  c 
cavities  he  always  used  iodine.  When  the  cavity  was  partiall 
excavated,  he  introduced  in  it  a  little  of  the  tincture  of  iodin< 
thereby  getting  the  same  result  which  we  get  on  the  stains  of  th 
teeth  when  we  use  it  for  cleansing.  He  seemed  to  think  that : 
there  was  anything  remaining  in  the  cavity  that  was  devitalize 
it  would  be  colored  and  detected  at  once.  I  don't  think  he  eve 
excavated  a  cavity  without  employing  it. 

Dr.  Williams. — Did  he  depend  upon  excavation  to  remove  th 
stain  of  the  iodine,  or  did  he  use  sonoething  for  that  purpose  ? 

Dr.  Clapp. — l!Tothing  more  than  water.  As  I  understand  ii 
iodine  will  not  discolor  sound  dentine  ;  the  color  remains  only  in  th 
dead  portion,  which  of  course  has  to  be  excavated. 

Dr.  Meriam. — One  thing  I  omitted  to  mention,  and  that  wa 
pine-sticks.  An  excellent  way  to  get  them  is  to  use  the  unpainte( 
pot-plant  labels.  They  are  made  of  soft  pine,  usually  straight  anc 
clean,  and  I  get  perhaps  five  hundred  of  them  for  a  small  sum,  fron 
seedsmen. 

Dr.  Barnes. — As  a  finisher  to  my  operation  of  cleansing  I  hav( 
used,  with  great  satisfaction,  fine,  antiseptic,  warm  spray,  givei 
with  a  good  deal  of  force  such  as  you  can  get  with  a  compressec 
air-tank  or  the  foot-bellows.  This  is  like  a  searching  wind  anc 
rain  which  finds  access  to  otherwise  inaccessible  parts.  This  warn 
spray  used  with  force  seems  to  drive  all  particles  from  the  neighbor 
hood  of  the  teeth.  I  have  experimented  with  the  hand-ball  atom 
izer  to  get  a  spray  which  patients  might  use,  but  it  does  not  give 
sufficient  force  to  accomplish  the  object. 

Dr.  Smith. — The  essayist  spoke  this  evening  of  passing  the 
brush  over  Castile  soap  before  using  tooth-powder.  I  have  felt 
that  the  use  of  Castile  soap  was  injurious  in  many  mouths.  I  came 
to  this  conclusion  from  observation,  and  also  find  that  Dr.  Garretson 
speaks  of  soap  as  having  a  tendency  to  produce  recession  of  the 
gums.  I  do  not  know  of  a  case  that  has  come  to  my  notice  of 
extreme  sensitiveness  about  the  necks  of  the  teeth  where  the 
patient  would  not  answer  "Yes"  to  the  question,  "Do  you  use 
soap  ?"     I  have  prohibited  in  those  cases  the  use  of  soap,  and  in 
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nany  the  sensitiveness  has  entirely  disappeared  without  any  treat- 
nent  whatever.  Dr.  Shaw,  whom  some  of  you  know  has  ex- 
)erimented  in  that  direction  on  his  own  teeth,  says  that  if  he  uses 
L  tooth-powder  with  the  slightest  trace  of  soap  in  it  his  teeth  will 
con  become  so  sensitive  that  the  drawing  in  of  air  will  produce 
iain,  and  that  by  changing  for  a  powder  in  which  there  is  no  soap 
jiresent,  and  with  no  other  treatment  whatever,  that  sensitiveness 
jntirely  disappears.  I  believe  that  dentists  recommend  Castile 
joap  altogether  too  freely. 

I  Dr.  Moffatt. — I  have  had  patients  ask  me,  ^'  What  makes  my 
peth  look  so  yellow  and  dingy?"  I  reply,  "If  you  will  give  up 
jsing  soap  and  get  some  powder  that  has  a  little  friction,  it  will 
robably  improve  the  appearance  of  your  teeth."  The  fact  is, 
jiiat  soap  makes  the  mucous  secretions  of  the  mouth  thick  and 
jeavy,  and  they  stick  to  the  teeth,  and  that  covering  is  not  readily 
jpmoved  by  the  brush,  and  so  the  teeth  look  dirty.  The  idea  of 
[sing  soap  is  apparently  a  very  good  one,  but  in  the  mouth  it 
oesn't  work  well. 

Dr.  Andrews. — I  have  found  the  same  trouble  with  soap  that 
r.  Smith  speaks  of:  it  is  likely  to  produce  recession  of  the  gums. 
Dr.  Williams. — You  can  over-stimulate  the  gums  and  make  them 
icede  by  too  much  brushing.  In  regard  to  the  discoloration  of 
le  teeth  referred  to,  you  cannot  keep  them  white  unless  you  use 
me  powder  with  the  soap.  The  soap  acts  as  a  lubricator  for  the 
'ush. 

Dr.  Harris. — I  would  like  to  hear  a  few  words  on  this  subject 

om  Dr.  Stanton,  President  of  the  Harvard  Odontological  Society. 

I  Dr.  Stanton. — The  subject  has  been  so  fully  discussed  that  I 

nnot  add  to  what  has  already  been  said.     Dr.  Andrews  spoke  of 

'o  use  of  peroxide  of  hydrogen  as  one  of  materials  which  he  uses. 

would  like  to  ask  if  he  has  noticed  any  effect  from  the  hydro- 

loric  acid  in  the  peroxide  of  hydrogen.     As  I  understand  it,  in 

t.   manufacture  of  peroxide  of  hydrogen  the  makers  are  obliged 

acidulate  the  water  with  a  small  quantity  of  hydrochloric  acid. 

V  attention  was  called  to  the  matter  by  one  of  my  patients,  who 

ivod  if  I  thought  it  injurious  for  her  daughter  to  gargle  her  throat 

ill  peroxide  of  hydrogen.     The  child's  teeth  were  not  in  very 

"I  condition  around  the  margins  of  the  gum,  and  I  suggested 

:iL  she  bring  me  a  small  quantity  of  what  she  was  using.     She 

'  i  so,  and  I  tested  it.     It  surely  contained  a  small  quantity  of 

•  d,  although  it  was  a  difficult  thing  for  me  to  get  an  acid  reaction. 

an  experiment,  I  then  tested  some  of  Marchand's,  such  as  we 
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get  from  the  stores,  and  I  found  that  it  was  very  strongly  acid,  and 
it  occurred  to  me  that  in  children's  teeth,  where  they  were  disposed 
to  decay  around  the  margins  of  the  gum,  it  might  possibly  be 
injurious. 

Dr.  Andrews. — I  was  cautioned  in  the  use  of  peroxide  of  hydro- 
gen by  what  Dr.  Rollins  said  in  regard  to  it.  I  have  used  it  with 
care,  and,  as  far  as  I  can  see,  there  has  been  no  injurious  action  asj 
a  result.  , 

As  to  listerine,  one  can  see  how  very  acid  it  is  when  they  test  it.' 
It  turns  blue  litmus-paper  red,  and  I  have  been  cautious  in  recora- 
mending  it,  telling  patients  to  use  it  no  stronger  than  one-third 
listerine  and  two-thirds  water.  Recently  I  have  been  using  phenol 
sodique  a  good  deal  instead  of  listerine,  and  I  like  it  quite  as  well, 
or  better.  It  is  an  antiseptic,  and  I  use  it  for  retarding  the  action 
and  growth  of  germs  in  the  mouth  and  teeth. 

Dr.  Meriam. — The  use  of  these  things  is  very  general,  and  the 
manufacture  of  them  is  closely  followed  up  by  the  various  druggists,  j 
so  that  it  is  quite  easy  to  obtain  the  various  formulas  for  listerine, 
etc.  It  seems  to  me  that  the  profession  is  getting  numerous  enough 
now  to  have  a  book  of  formulas,  as  some  of  the  hospitals  have,  and  i 
it  would  seem  as  though  we  ought  to  have  preparations  made  for 
us  as  we  wish  them,  and  see  to  it  that  they  are  not  injurious.  For 
instance,  we  could  have  a  listerine  possessing  its  present  virtues 
with  the  acid  left  out. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Sciences. 
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First  Day. — Evening  Session. 

Meeting  called  to  order  by  the  President,  Dr.  W.  W.  Walker. 

There  being  no  miscellaneous  business,  Section  YII.,  Anatomy, 
Pathology,  and  Surgery,  rendered  its  report  through  its  chairman, 
Dr.  T.  W.  Brophy,  an  abstract  of  which  report  follows: 

Relative  to  articles  which  first  appeared  in  medical  journals,  and 
afterwards  were  reprinted  in  dental  journals,  the  name  of  the 
journal  will  be  given  so  that  members  may  have  easy  access  to 
them.  Articles  have  appeared  in  periodicals  on  the  following  sub- 
jects on  anatomy,  pathology,  and  surgery. 
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"  Maxillary  Cysts  connected  with  the  Teeth."  By  Ludwig  Heg- 
tone.     Dental  Review,  September  number. 

"  Necrosis  of  the  Maxillary  Bones :  A  Sequence  of  Measles."  By 
)r.  McCarthy,  Dubuque.     Dental  Review,  September,  1891. 

"Affections  of  the  Salivary  Glands  and  Tissues  in  Close  Prox- 
mity  to  tbem."     By  Dr.  T.  W.  Brophy,  December,  1891. 

"A  Brief  Treatise  on  the  Common  Diseases  of  the  Maxillary 
jlinus."     By  Dr.  Schuhmann,  March,  1892. 

"Eecent  Contributions  to  the  Diagnosis  and  Treatment  of  Em- 
yema  of  the  Maxillary."  By  Dr.  Morgenthau.  Dental  Review^ 
ipril,  1892. 

I  "  Notes  on  the  Anatomy,  Physiology,  and  Pathological  Signifi- 
lance  of  Pain,  and  the  Nervous  Phenoniena  in  Relation  to  Dental 
)i8ea8es."     By  Dr.  Gaddes.     Dental  Review,  July,  1891. 

"Necrosis  :  Its  Microscopical  Appearance,  Causes,  and  Treat- 
lent."    By  Dr.  D.  M.  Sabater.     Dental  Cosmos,  1891. 

"The  Human  Mouth  as  a  Focus  of  Infection."  By  Dr.  Miller, 
r  Berlin.     Dental  Cosmos,  September,  1891. 

"Diseases  of  the  Oral  Mucous  Membrane."  By  Dr.  Patterson. 
Cental  Cosmos,  1891. 

"  Senile  Atrophy  of  the  Upper  Jaw."  By  Drs.  Abbott  and  Heitz- 
ann.     Dental  Cosmos,  January,  1892. 

"Pathology  of  Trifacial  Nerve."  By  Dr.  Freeman.  Dental 
\osmos,  1892. 

"Studies  on  the  Anatomy  and  Pathology  of  the  Tusks  of  Ele- 
aants."     By  Dr.  Miller.     Dental  Cosmos,  1891. 

"Dental  Devices  for  correcting  Deformity  attending  the  Extir- 
,tion  of  the  Left  Half  of  the  Inferior  Maxilla."  By  Dr.  West- 
ke.    Dental  Cosmos,  1891. 

"  Fracture  of  the  Maxilla  by  a  Gun-Shot  Wound."  By  Dr.  Pat- 
pson.     Dental  Cosmos,  1891. 

"Where  Dentistry  looks  over  into  Oral  Surgery."  By  Dr. 
nrtis.     Dental  Cosmos,  March,  1891. 

"  Two  Cases  of  the  Removal  of  the  Gasserian  Ganglion."     By 

.  Andrews,  of  Chicago.     Dental  Review,  May,  1892. 

"Abscess  of  the  Antrum,  with  Causes  and  Treatment.     By  Dr. 

ilson,  of  Burlington.     Dental  Review,  1892. 

"Lingual  Ulceration  of  an  Epitheliomatous  Appearance  due  to 

)per  Full  Artificial  Denture."     By  Dr.  A.  C.  Hugenschniidt,  of 

ris.     Dental  Review,  March,  1892. 
'  And  many  others,  which  will  be  printed  in  full  with  the  publi- 
<  ion  of  the  report  of  this  section. 

49 
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The  following  papers  and  reports  will  be  presented  by  the  sei 
tion : 

"  Pyorrhoea  Alveolaris  and  its  Treatment,"  by  Dr.  Cravens,  ( 
Indiana. 

"  The  Grinding  Teeth  of  the  Herbivorous  Mammalia,"  by  D 
A.  H.  Thompson,  of  Topeka,  Kansas. 

"  A  Report  of  a  ISTew  Operation  for  the  Excision  of  the  Inferic 
Dental  Nerve,"  by  Dr.  Cryer. 

"A  Study  of  the  Molar  Teeth  of  the  Proboscidium,  with  Spec 
mens,"  by  Dr.  Barrett,  of  Buffalo. 

Eeport  accepted. 

Dr.  Cravens  then  read  the  following  paper : 

PYORRHOEA   ALYEOLARIS :    A   CASE   IE   PRACTICE. 

BY   JUNIUS    E.    CRAVENS,    D.D.S.,    INDIANAPOLIS,    IND. 


The  patient,  male,  aged  fifty  years,  robust,  and  apparently  i 
good  health,  but  at  that  time  under  treatment  for  affection  of  noj 
and  throat. 

Diagnosis. — Gums  generally  red  and  angry-looking,  bleedin 
easily  and  freely  ;  expressed  considerable  pus  from  about  the  ant 
rior  eight  teeth  in  each  jaw,  the  festoons  between  which  wei 
swollen,  and  of  a  violet  color;  complained  of  heat  and  pricklin 
pains  about  the  gums  around  the  teeth  specified  ;  discovered  pus  c 
the  approximal  faces  of  roots  of  the  pus-discharging  cases;  son 
of  the  roots  were  coated  with  tartar. 

July  18. — Removed  incrustations  from  roots  in  pockets,  ar 
trimmed  margins  of  affected  cases  as  far  as  practicable  ;  washed  or 
pockets  with  hot  water,  and  treated  the  pockets  carefully  wil 
dilute  sulphuric  acid  (one  part  acid  to  ten  parts  water)  ;  directc 
the  use  of  pulverized  sulphur  as  a  dentifrice  morning  and  night,  ar 
to  avoid  the  use  of  soap  or  other  alkalies  in  the  mouth. 

July  19. — Gums  less  congested,  otherwise  no  improvemen 
washed  pockets  with  hot  water,  and  treated  them  with  dilute  si 
phuric  acid. 

July  20. — The  superior  first  bicuspid  of  the  right  side  was  free 
pus ;  gums  looked  and  felt  better ;  washed  with  hot  water  as  usuf 
and  renewed  the  treatment  with  sulphuric  acid  ;  advised  ice  app 
cations  to  gums. 

July  21. — !No  change;  still  some  pus  from  all  pockets  except  a 
perior  first  bicuspid  on  the  right  side;  decided  to  change  treatmen 
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washed  out  with  hot  water,  as  above,  and  treated  pockets  with 
1  ten-per-cent.  solution  of  nitrate  of  silver.  !N"o  caustic  action  ob- 
served, and  no  pain  from  the  lunar-caustic  solution. 

July  22. — No  pus  expressed  except  from  between  lower  centrals 
md  right  inferior  cuspid,  and  from  between  and  around  the  supe- 
•ior  cuspid  and  lateral  on  the  right  side,  at  which  points  were  the 
leeper  pockets  originally ;  washed  out  pockets,  and  treated  with 
litrate  of  silver  as  above  ;  gums  looking  well. 

July  25. — Congestion  gone,  except  slight  violet  tint  over  roots 
>f  inferior  centrals,  right  inferior  cuspid,  and  right  superior  lateral 
jincisor,  and  very  slight  evidence  of  pus  from  pockets  of  the  three 
(places  named.     No  pus  observed  from  other  points  ;  washed  out  all 

ockets  and  renewed  treatment  with  a  ten-per-cent.  solution  of  nitrate 

f  silver. 
July  26. — No  pus  whatever,  except  minute  quantity  from  one 

Ide  of  right  superior  lateral  incisor ;  gums  so  completely  free  from 

welling  that  I  was  able  to  discover  and  remove  a  few  remnants  of 

Iculus ;  washed  with  hot  water,  and  treated  with  solution  of  nitrate 

f  silver  as  above. 
July  27. — No  pus  found  at  any  point ;  gums  apparently  healthy 

nd  patient  reported  entire  comfort ;  washed  out  and  treated  as 

DOve. 
July  29. — After  two  days'  rest  found  no  pus  at  all,  the  pockets 

ndently  filling  up  by  adhesion  ;  washed  out  with  hot  water,  and 

eated  pockets  with  the  ten-per-cent.  solution  of  nitrate  of  silver 

|.  above. 

Note. — The  solution  of  nitrate  of  silver  caused  a  slight  brown- 
p  discoloration  about  the  necks  of  the  teeth  treated,  but  exhibited 

caustic  energy  whatever.     I  think  the  astringent  and  antiseptic 

Tects  of  the  remed}^  were  aided  and  emphasized  by  the  thorough 

'ishing  out  of  the  pockets  at  each  sitting  with  hot  water.     I  be- 

vo  the  preliminary  use  of  dilute  sulphuric  acid  aided  in  removing 

iliall  particles  of  calcareous  matter  from  the  pockets  and  stimu- 

ed  the  tendency  to  granulation  there. 

This  case  has  an  unusual  interest  for  me,  in  that  it  appears  to 
1|  cured,  and  in  an  incredibly  short  time.  It  will  be  under  my  ob- 
^''vation  for  some  weeks  longer. 

DISCUSSION. 

,  Br.  Barrett. — It  seems  to  me  that  the  subject  is  of  too  great  im- 
I  'tance  for  the  paper  to  be  passed  over  without  discussion.    If  the 
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subject  of  pyorrhoea  alveolaris,  so  called,  should  awaken  no  thought 
in  the  minds  of  those  present,  it  will  show  a  very  small  degree  of 
reflection  on  our  part.     You  will  all  agree  with  me  when  I  say  that 
there  seems  no  disease  which  falls  within  our  province  to  treat, 
which  calls  forth  so  great  a  display  of  knowledge  as  pyorrhoea  alve- 
olaris.    The  etiology  of  the  disease  has  never  been  fuUj^  compre- 
hended ;  it  has  never,  at  least,  been  fully  expressed.     We  have  had 
all  sorts  of  treatment  recommended  for  it,  sometimes  with  good 
effect,  especially  in  the  papers  that  are  read,  in  the  discussions  that 
ensue,  and  in  the  statements   of  different  practitioners.     Almost 
invariably  they  have  met  with   success.      We  have  had  recorded 
comparatively  few  failures,  and  yet  when  we  endeavor  to  follow  the 
same  line  of  practice  we  have  nearly  always  met  with  failure.    At 
least,  such  has  been  my  experience,  and  such  has  been  the  case  with 
most  of  the  men  I  know.     Whether  pyorrhoea  alveolaris  be  solely 
and  entirely  a  local  manifestation  of  a  local  disturbance,  or  a  con- 
stitutional diathesis,  has  not  yet  been  determined.     If  there  be  pre 
disposing  constitutional  causes,  mere  local  treatment  will  be  useless 
If  it  be  a  simple  local  disturbance,  if  there  be  nothing  beyond  th( 
very  point  of  infection,  if  it  be  a  disease  simply  of  the  soft  tissues 
then  local  treatment  will  suffice  for  all  ordinary  cases.     For  myself 
I   am  not  satisfied  with  any  treatment  which  I  have  tried  in  tb( 
past,  and  I  have  tried  almost  everything.     I  have  never  yet  founc 
that  local  treatment  was  sufficient  in  every  case.     In  some,  topica 
remedies  have  removed  the  difficulty,  but  in  the  many  which  I  hav( 
had  I  found  that  mere  local  remedies  have  simply  palliated  th( 
thing  for  the  time  being,  but  have  not  produced  a  cure.     We  wan 
a  radical  eradication  of  the  disease.     Many  instances  crowd  upoi 
my  mind  at  the  present  moment  that  I  could  use  as  illustrations 
I  remember  cases  that  have  been  under  my  care  for  year  after  year 
I  have  been  able  to  hold  the  disease  in  subjection  partially,  bii 
where  it  was  true  pyorrhoea  alveolaris,  in  three  or  six  months  th 
patient  would  return  with  a  new  manifestation  of  the  disease,  am 
I  found  that  the  whole  thing  was  breaking  out  again.     That  ha 
been  almost  the  invariable  rule,  in  cases  of  that  kind  which  I  hav' 
attempted  to  treat.     The  remedy  which  is  recommended  here  is 
cautery ;  I  know  of  no  therapeutic  effect  which  it  has  except  tha 
of  cauterization.     The  success  which  Dr.  Cravens  has  met  with  i 
this  case  would  indicate  what  ?     From  a  knowledge  of  the  remed; 
and  its  effects,  it  would  indicate  that  it  was  a  local  manifestatio 
and  nothing  else.     In   three  months  or  more  will  there  not  be , 
return  of  this  disease?     If  it  it  be  a  constitutional  diathesis,  if  i 
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be  a  local  manifestation  of  a  conBtitutional  cause,  it  will  return. 
Will  this  be  a  final  cure?  Has  he  simply  palliated  the  evil  symp- 
toms, or  has  he  reduced  the  inflammation  without  removing  the 
cause  of  the  disease?  That  is  a  question  which  will  be  exceedingly 
interesting  to  have  answered  in  the  future.  I  think  he  will  have  a 
[return  of  that  patient  with  the  same  manifestations  that  there  were 
|in  the  first  place;  I  think  that  with  anything  of  that  kind  there  is 
not  a  radical  cure,  but  only  a  temporary  one.  I  would  like  to  hear 
the  experience  of  others,  whether  in  such  cases  as  this,  from  any 
topical  remedies,  a  cure  has  been  effected,  and  the  case  has  not 
returned  with  exaggerated  force  and  buoj^ancy. 

Dr.  Rhein. — Some  of  the  points  that  the  last  speaker  raised  I 
3oincide  with  very  heartily,  and  some  others  I  do  not.     After  hear- 
ng  the  paper  read,  it  struck  me  that  the  case  was  not  a  case  of  pure 
Dyorhoea  alveolaris  as  distinguished  from  what  is  commonly  under- 
stood as  false  pyorrhoea,  or  a  result  of  bad  hygienic  care  of  the 
jnouth.     The  one  great  objection  to  the  description  of  the  case  is 
he  lack  of  attention  to  the   diagnosis  at  the  outset.     The  writer 
jtated  that  he  believed  the  patient  to  be  in  fairly  good  health.     I 
)elieve  it  almost  essential,  when  a  case  of  this  kind  presents  itself, 
0  settle  that  question  first  of  all.     Is  the  patient  in  good  health  or 
9  he  not  ?     "We  have  no  right  to  assume  that  he  is  ;  that  is  a  ques- 
ion  that  we  should  settle,  and  settle  it  scientifically,  and  the  best 
ray  to  do  so  is  to  give  the  patient  a  thorough  physical  examina- 
ion,  by  physical  means  and  by  chemical  means  ;  the  latter  through 
chemical  analysis  of  his  urine.     Assuming  that  the  doctor's  as- 
umption   was  correct,  that  he  was  in  fair  physical  health,  I  un- 
esitatingly  believe  that  there  was  no  real  disease,  as  we  look  on  it, 
nd,  coming  to  the  question  brought  out  by  the  last  speaker,  as  to 
he  etiology  of  pj'orrhoea  alveolaris,  in  my  mind  at  the  present  day 
bat  question  is  pretty  firmly  established,  and  I  believe  it  is  estab- 
ished  in  the  minds  of  a  great  many  other  practitioners, — to  wit, 
lat  the  disease  which  we  recognize  as  pyorrhoea  alveolaris  is  un- 
uestionably  either  the  sequence  of  some  constitutional  disturbance, 
r  that  disturbance  is  present  at  the  time.     That  is  to  say,  it  is  the 
38ult  of  a  fault}'  nutrition  of  the  parts.     If  that  faulty  nutrition 
caused  by  some  severe  constitutional  disturbance  that  cannot  be 

|3rmanently  cured,  it  is  very  eas}^  for  us  to  determine  the  fact  that 
10  pyorrhoea  cannot  be  cured.  If  it  is  an  incurable  disease,  we  can 
ive  a  definite  prognosis.  If,  on  the  other  hand,  it  is  curable,  wo 
in  give  a  still  more  favorable  prognosis.  This  is  the  point  I  cared 
»  bring  out  in  the  discussion  of  the  last  speaker. 
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The  nomenclature  is  unquestionably  a  very  poor  one,  because  in 
a  strictly  literal  sense  this  is  not  a  case  of  pyorrhoea  alveolaris.     It 
is  a  case  of  discbarge  of  pus  from  the  alveolar  sockets;  but  we  must 
distinguish  it  from  the  common  form  of  a  badly-kept  mouth,  as  dis- 
tinguished from  a  sequence  of  a  constitutional  disturbance,  and  what 
I  particularly  desire  to  call  your  attention  to  is  the  fact  that  having 
determined  that  (if  we  cannot  do  so  ourselves,  we  can  by  consulta- 
tion with  the  physician  of  the  patient  ascertain  the  exact  condi-  I 
tion  of  the  patient),  we  can  give  some  definite  prognosis  as  to  the  ' 
result.     I  know  that  many  cases  have  passed  tlirough  my  hands 
that  have  never  been  cured,  and  I  have  never  promised  to  cure 
them,  because  I  had  found  that  condition  of  the  system  present 
when  I  knew  the  case  was  hopeless.     The  patient  may  have  been 
suffering  from  tuberculosis,  or  had  some  trouble  of  the  kidneys,  or 
there  may  have  been  a  gouty  condition  of  the  system  which  I  have 
invariably  found  connected  with  this  disease,  and  where  we  find  it  i 
associated  with  such  a  grave  condition  as  to  be  incurable  it  is  use-  f 
less  for  us  to  give  a  favorable  prognosis. 

Dr.  Morgan. — My  observations  have  led  me  to  the  belief  that  it  | 
is  very  largely  an  inherited  disease,  a  local  manifestation  of  a  de-  \ 
bilitated  condition  of  the  system.     In  a  large  majority  of  the  cases 
you  will  find  that  entire  families  are  aifected    more  or  less  with 
this  disease,  so  that  I  believe  it  is  a  constitutional  disease,  and  if  it  \ 
is  to  be  cured  at  all,  it  must  be  done  either  by  constitutional  treat- 
ment or  by  a  very  radical  local  treatment.    Every  case  can  be  cured  f 
without  a  single  exception.     Just  remove  the  tooth  and  nature  will  [ 
take  care  of  the  balance.     I  do  not  know  whether  I  ever  cured  a 
case  of  decided  pyorrhoea  alveolaris  in  my  life  that  remained  per- 
manently relieved,  unless  I  removed  the  tooth.     I  remember  an  in-  1' 
stance  of  six  persons  in   one  family :  the  children  came  into  my 
ofiice  when  they  were  from  eight  to  fifteen  years  of  age,  and  until 
they  had  passed  maturity  I  preserved  their  mouths  in  pretty  fair  ]j 
condition,  but  I  treated  them  every  six  months.    I  had  an  arrange-  [ 
ment  with  the  parents  by  which  I  could  call  them  to  the  oflSce  and 
give  them  treatment,  and  until  they  were  married  their  teeth  were 
all  preserved  intact.    The  trouble,  to  my  mind,  is  certainl}^  with  the  ( 
tissues  that  belong  to  the  teeth ;  therefore,  if  3'ou  remove  the  teeth  ' 
you  get  rid  of  the  trouble. 

Dr.  Harlan. — The  subject  under  discussion  is  the  treatment  of  a 
single  case,  and  not  the  etiology  of  the  disease  or  the  multiplicity 
of  remedies.     There  is  no  objection  to  the  use  of  a  diluted  solution  ^ 
of  sulphuric  acid  around  the  roots  of  the  teeth  as  a  preliminary 
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in  the  beginning  of  the  treatment  of  such  a  ease,  because  the  diluted 
sulphuric  acid  contains  about  thirteen  per  cent,  of  sulphuric  acid  to 
eighty-seven  per  cent,  of  water,  and  then  you  dilute  that  ten  times, 
jso  that  when  it  comes  in  contact  with  the  fluids  of  the  mouth  it 
will  do  no  damage  whatever  to  the  tissue  of  the  tooth.  It  would 
aid  very  materially,  and  in  my  opinion  would  act  much  better  than 
a  diluted  solution  of  aromatic  sulphuric  acid,  which  is  one  of  the 
worst  remedies  for  that  purpose  in  the  entire  materia  medica, 
because  it  will  not  dissolve  the  calcareous  deposits  that  are  found 
on  the  roots  of  teeth,  and  diluted  sulphuric  acid  will. 

With  reference  to  a  ten-per-cent.  solution  of  nitrate  of  silver,  it 
is  a  ver}^  good  remedy;  it  has  been  used  in  the  treatment  of  condi- 
tions of  the  mucous  membrane,  but  never  in  so  concentrated  a 
stage.  What  are  the  effects  that  should  naturally  follow  the  use 
of  a  ten-per-cent.  solution  of  nitrate  of  silver?  First,  it  would  be  a 
powerful  astringent ;  secondly,  it  would  act  as  a  stimulant,  and  the 
reason  for  the  checking  of  the  pus  and  the  closing  up  of  the  pockets 
in  such  a  short  space  of  time  would  be  due  to  the  properties  it 
possesses.  To  say  a  case  was  cured  after  eleven  days'  treatment  is 
something  that  I  could  hardly  think  possible,  because  if  the  pockets 
were  of  the  depth  of  one-half  the  length  of  the  root  there  could 
not  be  a  reproduction  of  tissue  in  that  short  time  with  a  continual 
lind  repeated  washing  of  the  pocket.  The  effect  of  the  use  of  hot 
(water  as  a  preliminary  is  excellent,  and  there  is  nothing  to  say 
,igainst  that,  because  hot  water  is  a  very  useful  agent  in  many  cases 
jmd  much  more  beneficial  in  the  vast  majority  of  cases  that  dentists 
ire  called  upon  to  treat  than  the  agents  that  they  do  use,  because 
Tiany  of  them  are  used  unintelligently.  Hot  water  as  a  therapeutic 
igent  is  something  that  dentists  fail  to  utilize,  and  so  Dr.  Cravens 
las  made  a  very  good  point  in  that.  I  invariably  use  it,  and  when- 
ever I  desire  the  effect  of  a  medicinal  agent  I  make  use  of  diluted 
lulphuric  acid,  but  I  dilute  it  with  cinnamon-water  or  cassia;  I 
hink  that  in  that  way  I  perhaps  maj^  get  a  little  better  effect  than 
[Fom  ordinary  hydrant-water. 

As  the  question  of  the  treatment  of  pyorrhoea  alveolaris  will 
|;ome  up  under  the  head  of  therapeutics,  I  just  wish  to  say  that  I 
hank  Dr.  Cravens  for  his  presentation  of  the  subject  in  this  way, 
ecause  anything  that  will  add  to  our  resources  in  the  treatment  of 
^  disease  of  this  kind  is  very  valuable.  It  is  undoubtedly  much 
(lore  local  than  some  of  the  gentlemen  think ;  for,  as  Dr.  Morgan 
^as  stated,  whenever  you  extract  the  tooth,  the  case  gets  well.  ]N"o 
ne  ever  saw  a  case  where  the  teeth  were  extracted  that  the  case  did 
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not  get  well.  There  is  a  strong  probability  that  it  is  a  purely  loca 
disease,  with  many  constitutional  manifestations,  most  of  them  con 
comitant  and  not  the  cause. 

Dr.  Cravens. — I  have  very  little  to  say  in  closing  the  subject.  ] 
think  Dr.  Barrett  misunderstood  me  in  regard  to  the  caustic  effect 
of  the  nitrate  of  silver  solution.  I  stated  in  the  paper  distinctly 
that  I  could  observe  no  caustic  effect  at  all.  I  cannot  agree  with 
Dr.  Rhein  in  regard  to  the  constitutional  character  of  the  affection, 
or  that  it  is  complicated  always  with  constitutional  affections.  Dr. 
Thomas  W.  Evans,  of  Paris,  told  me  that  he  had  seen  so  many  cases 
associated  with  affections  of  the  kidneys  that  he  believed  it  would 
very  likely  come  to  be  recognized  as  a  manifestation  of  kidney 
trouble.  He  also  told  me  that  in  that"  country  many  dentists  re- 
garded it  as  a  form  of  gout. 

In  regard  to  the  analysis  of  the  urine,  I  do  not  believe  the  dentist 
can  always  do  that.  I  have  not  the  facilities,  and  I  doubt  very  much 
if  I  have  the  ability.  I  would  not  do  it  if  I  had  both.  In  regard 
to  whether  the  case  was  cured  or  not,  I  simply  expressed  the  opin- 
ion that  I  thought  it  was.  I  hope  I  will  have  the  pleasure  of  hearing 
more  about  the  case  later  on  from  some  of  the  ]N'ashville  dentists 
who  are  here  to-day,  as  the  patient  was  a  !N"a8hville  gentleman. 

I  want  to  thank  Dr.  Harlan  for  the  encouraging  remarks  he 
made. 

(To  be  continued.) 


»  ♦  ♦ 
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HONOR  THOSE    WHO   DESERVE  IT. 

Original  thought  is  perhaps  the  rarest  of  gifts,  and  the  idea  \ 
has  been  entertained  that  nothing  in  our  modern  life  can  be 
stamped  with  that  quaUty,  all  forms  being  but  changes  upon  the 
work  of  past  generations  of  civilization.  This  is,  probably,  in  its 
broadest  sense  true,  yet  there  is  unquestionably  absolute  originality, 
or  else  there  could  be  no  progress.  It  is  possible  that  the  art  of 
to-day  may  be  a  lost  art  recovered  and  moulded  to  suit  the  ideas  of  ^ 
our  more  advanced  life,  but  it  still  remains  original  with  this  period, 
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and  can  in  no  sense  be  regarded  as  a  legacy   in  whole  froni   the 
past. 

!       Who  can  estimate  the  amount  of  loss  of  original  discoveries  in 
\  the  arts  and  sciences  ?     Who  will  ever  know  the  number  who  have 
I  died  and  carried  the  secret  of  some  valuable  addition  to  the  knowl- 
[edge  of  the  world  with  them  ?     The  answer  to  these  questions  can 
never  be  given,  but  every  single  loss  means   sooner  or  later  the 
necessity  for  a  repetition  of  the  same  work  by  others  and    redis- 
coveries along  all  lost  lines  of  work.    The  world's  needs  wnll  compel 
this. 

A  very  singular  fact,  and  one  worthy  of  more  attention  than  is 

(Usually  given  it,  is  that  it  is  exceedingly  rare  to  find  any  discovery 

made  by  a  single  individual.     The  germs  of  invention  will  secure 

|a  lodgement  in  several  receptive  brains  at  the  same  period,  and  the 

work  will  proceed  independently  to  one  common  end.     The  records 

pf  the  Patent-Office  are  full  of  such   cases.     What  is  true  of  the 

mechanical  side  of  active  life  is  equally  true  of  problems  of  thought. 

Fo  defend  originality  here  is  more  difficult,  and  the  plagiarist  can 

'evert  with  some  degree  of  plausibility  to  the  assumed   fact  that 

ill  the  ideas  of  to-day  are  but  restatements  of  those  of  yesterday', 

uid,  therefore,  have  no  rightful  owner. 

!  The  question,  Who  can  claim  originality?  has  vital  importance 
II  all  the  various  relations  of  active  life,  but  to  none  more  than 
Icntistry. 

While  the  evolution  of  mentality  has  had  its  proportion  of  loss 
nd  gain,  and  while  in  the  general  advance  the  individual  has  suf- 
jrcd,  it  does  not  follow  that  this  need  be  continued  indefinitely. 
t  is  just  as  important  to  our  conception  to  historically  preserve 
jhe  originator  as  the  thing  originated,  yet  civHization  clings  to  the 
jitter  and  forgets  the  former. 

Dentistry  can  scarcely  be  said  to  have  a  history.     Whatever  of 

alue  it  ])08sesses  as  one  of  the  very  important  branches  of  work 

!as  accrued  in  a  comparative  short  term  of  years,  and  yet  brief  as 

is  the  largest  proportion    of  originators    are    already  lost    to 

jaowledge. 

We  have  urged  the  importance  of  this  branch  of  our  subject  in 
previous  article,  but  the  negligence,  amounting  almost  to  crimi- 
ility,  still  continues  with  accumulating  force,  threatening  to  de- 
•ive  men  not  only  of  the  right  of  invention,  but  after  having  freely 
ven  their  ideas  to  the  profession  to  have  them  as  freely  stolen. 
,  It  is  time  we  honored  those  who  deserve  honor,  and  preserve 
e  record  for  the  instruction  and  emulation  of  future  epochs. 
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The  question  naturally  follows,  To  whom  should  be  given 
honor,  the  man  who  scientifically  demonstrates  a  fact  and  then 
boldly  promulgates  it,  or  he  who  has  discovered  the  germ  and 
permits  it  to  die  ?  These  two  classes  abound  everywhere,  and  the 
latter  is  extremely  prolific  in  dentistry.  This  is  to  be  expected. 
The  two  or  three  who  receive  the  inspiration  of  an  invention  are 
multiplied  to  an  increasing  number  from  the  fact  that  the  incentive 
to  inspiration,  necessity,  is,  and  always  has  been,  present  here  to  a 
greater  degree  than  elsewhere. 

There  probably  never  has  been  an  association  or  convention  of 
dentists  where  an  elaborate  scientific  statement  has  been  made  but 
that  some  one  would  claim  precedence  of  discovery.  So  common 
has  this  been  that  it  has  ceased  to  excite  remark.  This  is  wrong, 
as  in  our  judgment  it  should  be  met  by  a  proper  investigation  and 
the  truth  established.  For  this  purpose  each  society  might  have  a 
standing  committee  to  whom  all  such  questions  should  be  referred. 
It  must  be  remembered  we  are  making  history,  and  it  is  of  vital 
importance  that  the  origin  of  all  things  should  be  established  now, 
and  not  be  left  to  the  uncertainties  of  a  future  period. 

The  two  classes  of  workers  before  referred  to,  the  one  who  has 
Scientifically  elaborated  a  subject  and  given  it  freely  to  his  col- 
leagues, and  the  other  who  has  discovered  a  fact  and  permitted  it 
to  die,  have  each  a  place  worthy  of  honorable  mention ;  but  he 
whose  work  has  been  based  on  scientific  principles,  who  has  ex- 
hausted all  available  means  and  in  the  end  has  accomplished  re- 
sults, is  entitled  to  the  honor  of  original  discovery,  and  his  name 
should  accompany  it  to  remotest  generations.  On  the  other  hand, 
the  man  who  has  kept  his  work  secret,  perhaps  not  extending 
it  to  important  conclusions,  or  not  following  scientific  methods,  or, 
if  successful,  lacking  moral  courage  to  let  the  world  know  of  his 
results,  has  no  right  of  discovery.  More  than  this,  he  is  to  be  con- 
demned, in  that  by  his  want  of  professional  energy  or  cowardice,  or 
both  combined,  the  profession  has  been  deprived  of  a  valuable 
accessory  to  practice. 

The  truth  of  these  statements  has  found  renewed  confirmation 
recentl}^  in  two  meetings  of  the  profession,  one  at  Niagara  Falls, 
the  American  Dental  Association,  and  the  other  at  the  New  York 
Odontological  Society,  and  both  on  the  same  subject,—"  The  Use 
of  Nitrate  of  Silver  in  Dental  Caries."  At  the  first  the  claim  was 
made  that  this  agent  had  been  used  forty  years  ago  for  a  similar 
purpose.  If  this  be  true,  and  we  have  no  reason  to  doubt  the  state- ^ 
ment,  the  literature  of  the  period  failed,  as  far  as  we  are  aware,  to 
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Bhow  it.  If  any  dentist  did  the  work  as  claimed,  how  much  may 
not  have  been  lost  by  the  neglect  to  press  the  matter  upon  the 
profession  !  When  Dr.  Stebbins,  of  Massachusetts,  presented  this 
dubject  after  six  years  of  patient  investigation,  it  was  regarded  as 
entirely  new  in  the  direction  in  which  he  had  experimented.  His 
work  had  been  thoroughly  done,  and,  having  accomplished  substan- 
tial results,  he  gave  these  and  the  process,  leaving  it  to  others  to 
confirm  them.  In  view  of  these  facts,  does  the  credit  of  this  belong 
to  the  dead  past  or  the  living  present  ? 

The  remarks  of  Dr.  Brockvvay  in  the  discussion  of  this  subject 
Ibefore  the  lN"ew  York  Odontological  Society  illustrated  so  admira- 
Ibly  a  rare  class  of  mind,  one  with  the  courage  to  admit  an  error, 
khat  we  cannot  omit  reproducing  them  here  :  "I  have  been  in  the 
jhabit  of  using  nitrate  of  silver  myself  occasionall}^  for  many  j-ears. 
[  am  quite  ashamed  to  mention  this  fact,  inasmuch  as  I  did  not 
pave  courage  enough  or  did  not  use  it  understandingly  enough  to 
i^o  on  and  secure  decided  results,  but  I  have  for  the  past  twenty- 
ive  years  occasionally  touched  softened  spots,  especially  on  the 
t)uccal  surfaces  of  molar  teeth,  with  nitrate  of  silver  with  the  hope 
►f  retarding  decay.  I  have  done  it  almost  empirically,  and  with 
*jood  results." 

Whether  Dr.  Stebbins's  results  will  be  verified  or  not  remains 
or  time  to  demonstrate  ;  but  one  thing  has  been  clearly  proven, — 
he  necessity  of  thoroughly  doing  the  work  allotted  to  any  one  to 
0,  and  having  left  nothing  undone  to  test  conclusions,  then  giving 
hem  to  the  world  regardless  of  consequences. 

The  profession,  then,  has  its  duty,  and  that  is  not  to  permit  the 
iscoverer  to  be  buried  in  oblivion  or  his  labor  to  be  appropriated 
y  others.  His  reputation  is  in  the  hands  ojp-  his  colleagues.  He 
as  freely  given  his  work,  let  them  see  to  it  that  it  is  honestly 
efcndcd. 

,    The  time  has  come  for  plain  words  and  men  with  the  courage 
If  their  convictions. 


THE   KELATION  OF   DENTISTRY  TO  MEDICINE. 

For  a  long  time  it  has  been  a  question  of  great  interest  whether 

Iintistry  is  an  independent  profession,  or  whether  it  is  a  legitimate 
•anch  of  medicine. 
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In  times  past  many  dental  practitioners  warmly  declared  that 
they  were  not  specialists  in  medicine,  because  the  medical  conven- 
tions refused  to  recognize  them  as  such.  Some  even  declared  that 
they  would  not  be  medical  specialists  if  they  could,  as  though  in- 
dividual preferences  could  make  any  difference  in  the  relationship 
under  discussion. 

The  wood-workers  on  a  modern  war-ship  might  refuse  to 
recognize  the  iron-workers  as  ship-builders,  but  would  clannish 
jealousy  change  the  fact  that  they  are  all  ship-builders  ? 

From  a  general  point  of  view,  it  might  be  said  that,  since  the 
science  of  medicine  embraces  all  pursuits  which  eliminate  disease 
from  the  human  body,  dentistry  must  take  a  place  as  one  of  its 
legitimate  branches. 

But  this  statement  might  be  considered  a  mere  quibble,  if  it 
were  not  known  that  dentistry  and  general  medicine  must  be  inti- 
mately dependent  upon  each  other  if  the  best  results  are  to  be 
obtained. 

On  the  welfare  of  the  teeth  depend  a  healthy  digestion,  and  all 
pertaining  thereto.  A  dental  abscess  or  an  aching  nerve  may  pro- 
foundly disturb  the  nose,  eye,  ear,  or  throat.  Anaemia  and  child- 
birth react  seriously  upon  the  health  of  the  teeth ;  and  the  list 
might  be  almost  indefinitely  extended. 

But  perhaps  some  one  may  say,  "  Is  not  the  origin  of  medicine 
and  dentistry  different?  Did  not  dentistry  spring  from  a  race  of 
fakirs  and  barbers,  while  medicine,  from  time  immemorial,  has  been 
a  profession  of  respectability  and  learning? 

If  this  were  so,  would  separate  origins  prove  diverse  professions  ? 
The  Mississippi  and  the  Missouri  rise  from  different  regions,  but 
when  they  join  does  the  diversity  of  their  sources  prevent  them 
from  forming  a  homogeneous,  all-conquering  stream  ? 

Because  barbers  cupped,  bled,  and  leeched,  does  that  fact  make 
those  necessary  operations  any  less  professional  or  dignified  in  the 
eyes  of  the  medical  practitioner?  Why,  then,  should  the  fact  that 
barbers  pulled  teeth  be  so  often  quoted  as  a  proof  of  dentistry's  low 
origin  ?  From  this  stand-point  the  barber  would  pose  as  an  absolute 
connecting-link  between  general  medicine  and  dentistry.  But  such 
an  honor  can  hardly  be  accorded  him. 

From  earliest  days  the  care  of  the  teeth  has  been  an  important 
part  of  medical  education.  In  proof  of  this  it  might  be  well  to 
quote  a  few  lines  from  E.  S.  Talbot's  opening  address  before  the 
Section  of  Oral  Surgery  of  the  American  Medical  Association, 
June,  1891 : 
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"Hippocrates  speaks  of  dentifrices  and  fixing  of  teeth.  Celsus, 
at  the  end  of  the  first  century,  ^^tius,  in  the  sixth,  Egenolff  and 
Ambrose  Pare  in  the  fourteenth,  all  mention  certain  forms  of  treat- 
ment of  the  teeth.  John  Hunter,  1728,  spent  much  time  and  study 
in  dental  treatment,  as  well  as  in  the  study  of  general  anatomy. 
Foucbard,  1747,  Bourdet,  1786,  practised  dentistry  and  wrote  ex- 
tensively on  dental  subjects.  The  instruments  for  dental  as  well  as 
surgical  purposes  which  are  to  be  seen  in  the  museums  of  Europe, 
together  with  the  beautiful  specimens  of  Etruscan  and  Phoenician 
dentistry  now  in  possession  of  Drs.  Van  Marter  of  Bome,  Barrett 
of  Buffalo,  and  Taft  of  Cincinnati,  are  striking  illustrations  of  the 
superior  ability  which  men  in  early  times  acquired." 

The  last  barrier  was  thrown  down  when  dentistry  was  recog- 
nized by  the  American  Medical  Association  as  a  branch  of  medicine. 
Each  dentist  is  now  tendered  the  inestimable  advantage  of  personal 
contact  with  the  medical  profession  at  large.  But  does  this  mean 
that  the  schools  of  dentistry,  as  now  organized,  are  to  become  ob- 
solete, and  that  in  time  dentistry  will  be  studied  in  medical  colleges  ? 
Such  an  evolution  is  most  improbable. 

In  reviewing  the  history  of  dentistry,  it  is  noticeable  that  the 
men  who  have  done  the  most  to  advance  her  interests  have  been 
without  the  title  of  M.D.     This  seems  at  first  most  remarkable,  as 
tbo  knowledge  of  general  medicine  is  an  unquestioned  advantage ; 
but,  nevertheless,  remarkable  as  this  may  appear,  statistics  prove  it 
to  be  a  fact. 
j         The  prominent  men  within  the  last  fifty  years  who  hold  the 
j   simple  title  of  D.D.S.  first  had  their  hands  and  eyes  trained  to  per- 
form the  work  of  dentistry.     For  this  reason,  in  later  life,  each 
i  medical  fact  was  regarded  from  a  dental  pornt  of  view,  and  eagerly 
I  appropriated  and  modified  to  suit  his  operations.     But  the  medical 
i  man  with  a  dental  education  who  has  first  had  his  interest  aroused 
i  in  all  the  specialties  of  medicine  is  apt  to  allow  his  attention  to  be 
\  diverted  into  three  or  four  channels,  and  thus  lacks  the  concentra- 
tion and  devotion  which  can  alone  bring  success  in  a  profession. 
A  general  practitioner  who  has  dental  training  can  hardly  be  ex- 
I  pected  to  successfully  compete  with  a  dentist  who  has  medical 
training;  therefore,  the  independent  college  of  dentistr}',  as  it  now 
stands,  would  seem  an  absolute  necessity.     The  ej'e  and  hand  must 
be  trained  long  and  carefully  to  perform  their  delicate  work  ;  the 
structures  of  the  teeth  must  be  impressed  prominently  on  the  stu- 
dent's mind,  the  artistic  knowledge  of  facial  restoration  must  be 
inculcated,  and  then  let  there  be  introduced  into  the  course  as  much 
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general  medicine  as  may  be  expedient,  but,  so  far  as  possible,  let  it 
be  regarded  from  a  dental  stand-point.  In  a  medical  college  such 
a  course  would  not  be  feasible. 

In  closing,  it  may  be  said  that  while  dentistry  is  a  branch  of 
medicine,  it  is  such  an  extensive  and  important  branch  that  its 
course  of  instruction  must,  of  necessity,  so  differ  from  general 
medicine  as  to  make  them  seem  like  separate  professions. 


COEEECTIOIS'. 


The  date  on  the  thirteenth  line  from  the  bottom  on  page  651  of 
Dr.  Sudduth's  article  in  the  last  number  (September)  should  read 
1889-90  instead  of  1890-91. 


♦  ♦  ♦ 
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Five  Hundred  and  Sixty-seven  Useful  Hints  for  the  Busy 
Dentist.  By  William  H.  Steele,  D.D.S.  Published  by  the 
Wilmington  Dental  Manufacturing  Company,  Philadelphia, 
1892. 

The  compilation  of  such  a  book  as  this  means  care  and  labor  of 
no  ordinary  amount.  The  author  gives  as  the  reason  for  his  effort 
in  this  direction  that  "  for  many  years  I  have  felt  the  need  of  a 
little  hand-book  such  as  I  have  attempted.  .  .  .  My  intention  has 
been  to  furnish  an  answer  as  accurately  and  with  sufficient  detail, 
in  as  compact  and  accessible  a  form  as  possible,  to  all  questions  and 
difficulties  that  may  arise  in  our  every-day  life,  at  the  chair  or 
bench." 

The  book  is  divided  into  five  departments, — A,  B,  C,  D,  E.  De- 
partment A  is  devoted  to  hints  in  operating ;  B,  to  mechanical  work ; 
C,  to  crown-  and  bridge-work  ;  D,  to  a  variety  of  useful  suggestions 
in  many  departments  of  dental  work;  E,  to  a  miscellaneous  collec- 
tion of  hints  of  more  or  less  value  to  the  practical  man. 

For  the  service  this  book  is  intended  to  perform  it  is  well  pre- 
pared, and  will,  no  doubt,  be  of  great  value  to  the  beginner  in  prac- 
tice, but  to  those  thoroughly  educated  a  collection  of  this  kind 
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should  not  be  needed.  The  trained  dentist  ought  to  have  all  the 
minor  points  of  every-day  practice  thoroughly  absorbed  and  capa- 
ble of  being  brought  into  use  at  a  moment's  notice.  This  class,  it 
may  be  feared,  is  not  a  large  one,  hence  a  book  of  this  kind  will 
have  a  special  value  to  a  certain  proportion  of  men  who  will  always 
require  a  constant  stimulus  to  memory. 

The  Medical  and  Dental  Eegister,  Directory,  and  Intelli- 
gencer OF  Pennsylvania,  New  Jersey,  and  Delaware. 
George  Kiel,  publisher  :  Philadelphia,  1892. 

This  book  contains  a  complete  list  of  the  National  and  State 

Medical  and  Dental  Associations,  with   their  officers  and   date  of 

I  meetings.  Medical  and  Dental  Colleges  of  the  United  States,  and 

I  other  very  valuable  material,  Medical  and  Dental  Laws,  Hospitals, 
Homes,  etc.,  etc.,  also  the  lists  of  Medical  and  Dental  practitioners, 

II  with  their  school  and  year  of  graduation,  post-office  addresses,  and 
office  hours. 

Directories,  to   be  of  any  value,  must   be   carefully  compiled. 
This  seems  to  be  arranged  with  a  conscientious  effort  in  this  direc- 
tion.    Mistakes  in  names  and  residences  are  perhaps  unavoidable, 
but  this,  as  far  as  we  are  able  to  determine,  is  exceptionally  free 
j  from  these.     From  the  comparatively  limited  area  of  country  cov- 
I  ered,  this  is  to  be  expected. 

The  additional  matter  connected  with  it  makes  it  extremely  val- 
uable for  reference  in  the  special  field  for  which  it  was  designed. 


»  ♦  » 
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DE.  O.  F.  HARRIS. 

Whereas,  The  hand  of  Divine  Pr(>vidence  having  removed  from  our  midst 

Dr.  0.  F.  Harris,  of  Worcester,  after  a  life  of  usefulness  and  honor,  we  place 

upon  our  records  our  appreciation  of  his  wisdom  and  skill. 

Resolved^  That  we  tender  to  his  family  our  sincere  condolence  and  sympathy. 

(Signed)         D.  B.  Inqalls, 

S.  G.  Stevens, 

J.  W.  Bailey, 

Committee, 
(Attest)     Edgar  0.  Kinsman, 

Secretary. 


772  Foreign  Correspondence. 


DR  HOEATIO   LESBUR 

Your  committee  appointed  to  prepare  resolutions  of  respect  to 
the  memory  of  the  late  Dr.  Horatio  Leseur,  of  Boston,  present  the 
following : 

Resolved^  That  we  spread  upon  the  records  of  this  Society  our  appreciation 
of  his  long  service  and  uniform  genial  disposition.  Passing  from  active  life 
at  a  mature  age,  he  leaves  upon  the  memory  of  those  with  whom  he  has  heen 
associated  an  incentive  to  be  helpful  to  all  around  them. 

Resolved,  That  this  Society  tender  his  family  its  sincere  sympathy  in  this 
bereavement. 

(Signed)  D.  B.  Ingalls, 
S.  G.  Stevens, 
J.  W.  Bailey, 

Committee. 
(Attest)     Edgar  O.  Kinsman, 

Secretary. 


♦  ♦  » 
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COEEBSPONDBNCB  AND  EBPLY  OF  DE.  W.  MITCHELL. 

[The  annexed  correspondence  will  explain  the  reason  why  no  answer  has 
heretofore  appeared  to  the  criticism  in  The  Journal  of  the  British  Dental  Associ- 
ation on  Dr.  Mitchell's  paper,  published  in  the  January  number  of  this  journal. 
The  reasons  given  for  the  rejection  of  Ihe  reply  are  peculiar  in  view  of  the 
character  and  prolixity  of  the  letters  admitted  to  the  pages  of  the  journal 
named. — Ed.] 

11  Queen  Anne  Street,  Cavendish  Square, 
London,  W.,  August  29,  1892. 
W.  Mitchell,  Esq.: 

Dear  Sir, — At  the  request  of  the  Publishing  Committee  of  The 
Journal  of  the  British  Dental  Association  I  am  writing  to  say  that 
they  have  fully  considered  your  letter,  and  regret  that  under  the 
present  and  constantly-recurring  pressure  of  matter  for  the  Journal 
they  do  not  see  their  way  to  reopen  a  discussion  upon  the  subject 
started  by  you,  and  which  was  practically  closed  by  the  replies 
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inserted  in  the  March  number  of  the  Journal^  and  they  do  not  think 
that  any  good  can  accrue  by  again  bringing  the  question  forward. 

They  therefore  regret  their  inability  to  insert  your  letter,  which 
I  beg  to  return. 

Yours  faithfully, 

J.    F.    COLYER, 

Sub-Editor. 

39  Upper  Brook  Street,  London,  W., 
August  30,  1892. 
J.  F.  CoLYER,  Esq.: 

Dear  Sir, — I  must  thank  you  for  your  kindly-written  letter,  for 

I  your  Publishing  Committee  placed  you  in  a  very  awkward  position 

:by  their  illogical  action  :  1st,  by  the  delay  in  acting  upon  my  paper 

Jas  compared  with  the  extreme  haste  with  which  the  letters  of  my 

! alleged  critics  were  inserted ;  2d,  by  refusing  to  give  me  barely 

J  one  and  one-fourth  pages  of  The  Journal  of  the  British  Dental  Asso- 

Iciation  when  my  would-be  critics  are  allowed  five  pages ;  3d,  by 

refusing  me  the  ordinary  amenities  of  discussion  in  debarring  me 

jfrom  closing  that  subject,  an  invariable  rule  at  any  organization 

where  papers  are  read  and  subjects  discussed  pertaining  thereto, 

thereby  stamping   as   only  traditional  that  much-vaunted  virtue, 

•'English  fair  play."     You  will  please  convey  my  regrets  to  the 

sommittee  that  their  action  was  not  based  upon  tangible  grounds. 

Hoping  I  have  not  intruded  too  much  upon  your  valuable  time, 
md  again  thanking  you  for  your  kind  diplomacy  in  negotiating  the 
)nerous  position  your  committee  placed  you  in, 

I  remain,  yours  very  truly, 

W.  Mitchell. 

Co  the  Editor  of  The  Journal  of  the  British  Dental  Asso- 
ciation : 
Sir, — A  short  time  ago  there  appeared  in  your  journal  what  pur- 
>orted  to  be  criticisms  upon  a  paragraph  from  a  paper  read  by  me 
■t  a  dental  meeting  at  Heidelberg.     Had  the  paper  been  quoted  in 
xtenso  instead  of  arbitrarily  it  would  have  furnished  its  own  reply, 
i^ut  as  the  truth  of  my  statements  have  been  questioned,  I  must, 
i  fair  play,  ask  your  indulgence  in  allowing  me  to  verify  them 
hrough  your  journal.     With  the  personalities  indulged  in  I  have 
othing  to  say,  except  I  have  yet  to  learn  that  they  are  an  equiv- 
lent  for  argument,  or  that  vituperation  can  take  the  place  of  logic, 
'he  anonymous  side  of  the  correspondence  I  cannot  notice  at  all. 

60 
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I  am  prepared  to  stand  by  and  defend  ray  paper  as  written  and 
read  before  a  European  meeting,  upon,  in  many  respects,  an  essen- ; 
tially  European  subject,  and  can  only  conclude,  by  the  vigorous 
manner  in  which  it  was  assailed  by  yoiir  correspondents,  as  to  its 
applicability.     Apparently  the  greatest  offence  I  committed  in  my 
paper  was  the  question,  "  Why  is  it  that  the  best  and  most  progres- ! 
sive  students,  after  completing  their  course  on  this  side  and  having  | 
learned  all  their  instructors  were  capable  of  imparting  to  them 
here,  seek  the  halls  of  learning  in  America  to  secure  that  which  ,, 
they  were  unable  to  obtain  here,  where  the  best  obtainable  is  sup-  \ 
posed  to  be  within  easy  reach?"     As  your   correspondents  have 
elected  to  so  modify  geography  as  to  kindly  consider  England  as  | 
constituting  Europe,  I  can  only  add  that,  if  the  "  best"  do  not  go  to 
the  United  States  for  advanced  dental  instruction,  the  most  "pro-  i 
gressive"  do.  i 

And  for  the  benefit  of  those  who  would  doubt  the  foregoing. t 
statement,  the  following  data  may  furnish  food  for  reflection.  \ 

From  1881  to  1891  there  were  in  attendance  at  six  representative  j; 
dental  colleges  in  the  United  States  ninety-seven  students  from  | 
Great  Britain,  one  hundred  and  seventy  from  British  colonies,  and 
three  hundred  and  forty-two  from  continental  Europe.  In  passing,  , 
would  say,  as  five  of  your  correspondents  are  connected  with  dental  i 
institutions,  it  would  be  interesting  to  know  how  many  foreign  ^ 
students  have  entered  the  English  dental  schools  during  a  like 
period. 

In  the  face  of  the  foregoing  figures  it  will  not  do  to  say  all  these 
are  deficient  in  capacity,  and  only  represent  the  fringe  of  the  pro- 
fession, or  that  they  went  to  the  States  because  it  was  cheaper  or 
more  easy  of  access,  or  the  requirements  more  superficial.  The  only 
logical  deduction  possible  is  that  most  of  them  went  on  popular 
judgment,  or  at  the  instigation  of  their  preceptors,  who,  from 
definite  knowledge,  knew  where  that  which  was  of  the  most  im- 
portance to  both  dentist  and  public  was  obtainable, — viz.,  thorough 
practical  knowledge. 

That  the  foregoing  is  not  an  imaginative  statement  can  be 
proven  beyond  the  possibility  of  a  doubt  by  reference  to  our  litera- 
ture as  to  the  advancement  made  in  conservative  dentistry  by  the 
profession  in  America,  the  spirit  of  which  is  reflected  in  the  teaching 
of  the  institutions  of  that  country,  to  the  advancement  of  our  pro- 
fession wherever  dentistry  is  known.  This  is  most  substantially 
endorsed  by  ex-presidents  of  the  Odontological  Society  and  branches 
of  the  British  Dental  Association  by  sending  their  sons  to  the  very 


Foreign  Correspondence.  775 

institutions  your  correspondents  would  denounce,  thus  more  effect- 
ually refuting  than  I  could  the  bulk  of  the  latter's  arguments. 

A  reference  by  one  of  your  correspondents  having  been  made 
to  the  post-graduate  courses  held  here  a  few  years  ago,  a  word  or 
two  in  passing  might  not  be  out  of  place.     These  valuable  adjuncts 
to  dental  practitioners  have  been  a  feature  of  American  schools  for 
the  past  fifteen  years.     Having  attended  a  post-graduate  course 
here,  one  thing  that  strongly  impressed  me  was,  that  of  the  six 
lecturers  at  that  school,  three  were  graduates  of  American  colleges, 
another  had  received  his  instruction  at  the  hands  of  his  father,  who 
was  an  American  dentist,  and  as  no  allusion  whatever  was  made  to 
the  American  system  of  dentistry,  vol.  ii.  pages  831  and  following, 
by  one  of  the  other  lecturers  whose  text  and  illustrations  were 
jSimilar,  I  can  only  conclude  in  this  case  it  is  but  another  proof  of 
jthe  coincidence  of  action  that  occasionally  occurs  only  in  the  case 
pf  truly  great  minds.     I  might  add  that  at  the  same  institution  the 
ihair  of  operative  dentistry  has  been  held  for  nearly,  or  quite,  the 
past  fifteen  years  by  graduates  of  American  colleges,  and  positions 
jiave  been  offered  to  at  least  two  others.     In  another  post-graduate 
jtourse,  held  about  the  same  time,  we  see  in  a  leading  journal  that 
k  demonstrator  of  the  electric  mallet  "  actually  filled  a  crown  cavity 
]>efore  the  class."     It  has  also  come  under  my  notice  at  dental 
fieetings  recently  to  hear  metal  crowns  spoken  of  as  "  a  passing 
lancy,"  and  "  a  show  of  hands  asked  for  from  those  who  considered 
Irown-work  a   legitimate   operation."      Such    examples   as   these, 
joming  as  they  do  from  high  places,  probably  to  quite  an  extent, 
(irnishes  a  reply  to  my  query  at  the  opening  of  this  communi- 
cation. 

I  must,  in  the  face  of  these  facts,  mainttiin  that  it  is  to  the 
iiterprise  and  capacity  of  American  colleges,  through  their  in- 
ductors and  their  noble  ally,  the  press  of  that  country,  that  the 
bming  dentists  must  continue  to  look  for  the  highest  and  most 
•ivanced  ideals  of  conservative  dental  attainments. 
Apologizing  for  intruding  so  much  upon  your  valuable  space, 

I  beg  to  remain,  yours  respectfully, 

W.  Mitchell. 

1  Since  writing  the  foregoing,  a  more  potent  argument,  if  possible, 

lan  any  of  the  preceding  has  presented  itself  for  the  demolition 

the  statements  of  more  than  one  of  my  supposed  critics,  and 

at  is  the  winning  of  the  Saunders  prize  by  a  man  who  had  taken 

e  degree  of  D.D.S.,  thereby  proving  the  wisdom  of  his  selection 
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in  taking  the  D.D.S.  first.  The  Saunders  scholarship  is  the  highest 
prize  at  the  disposal  of  the  London  Dental  Hospital,  and  I  see 
by  Mr.  Morton  Smale's  speech  (see  August  number  Dental  Record^ 
page  351),  "  some  changes  had  been  made  in  the  method  of  de- 
ciding the  award  of  the  Saunders  scholarship  with  a  view  to  in- 
sure its  being  obtained  by  the  best  all-round  man,"  thus  clearly 
disposing  of  the  statement  that  "  the  best  students  do  not  go  to 
America,"  etc. 

It  may  only  be  coincidental,  yet  for  that  reason  may  be  worthy 
of  mention,  that  the  first  report  we  have  of  crown-work  being  done 
at  the  London  Dental  Hospital  was  concurrent  with  the  entrance 
of  the  aforesaid  pupil  to  that  institution  (see  British  Journal  of 
Dental  Science,  March  15,  1892,  page  286). 

W.  M. 


»  »  » 
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THE  WOELD'S  CONGEESS  AUXILIAEY  OF  THE  WOELD'S 
COLUMBIAiSr   EXPOSITION. 

CHAKLES  C.  BONNEY,  President.     LYMAN  J.  GAGE,  Treasurer. 
THOMAS  B.  BRYAN,  Vice-President.    BENJ.  BUTTERWORTH,  .Sgcretery. 

DEPARTMENT   OF   MEDICINE.  t 

GENERAL   DIVISION    OF   DENTAL   AND    ORAL    SURGERY. 

Preliminary  Address  of  the  Committee  on  a  Dental  Congress. 

It  is  the  aim  of  the  World's  Columbian  Exposition  to  gather 
together  the  evidences  of  the  material  progress  and  achievement! 
of  the  civilization  of  the  world,  and  so  arrange  them  that  every ( 
department  of   human  endeavor  may  be   studied   and   examinedi 
through  all  its  various  grades  of  development. 

It  is  also  their  desire  to  represent  the  intellectual  and  scientific 
development  and  achievement  of  the  entire  civilized  world  by  a 
series  of  great  Congresses,  to  be  held  during  the  progress  of  the 
Exposition. 

In  pursuance  of  this  object  the  World's  Congress  Auxiliary^ 
was  organized  by  the  World's  Columbian  Exposition,  and  it  has  re- 
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ceived  the  recognition  and  support  of  the  government  of  the  United 
States. 

It  is  the  plan  of  the  World's  Congress  Auxiliary  to  bring  into 
communication,  through  these  Congresses,  the  best  thinkers  and 
workers  in  every  department  of  knowledge,  including  Religion, 
Science,   Philosophy,  Literature,  Art,  Agriculture,   Trade,  Labor, 

:  etc.,  and  by  the  presentation  and  interchange  of  ideas,  methods, 
theories,  and  practical  experiences  to  promote  the  advancement  of 
all  that  is  noblest  and  best  of  our  present  civilization. 

Committees  have  therefore  been  appointed  to  organize  a  series 
of  Congresses,  representing  nearly  every  field  of  thought,  and  of 

[  speculative  and  practical  endeavor. 

I        In  the   field  of  professional   achievement,  Medicine   and   Sur- 

'  gery,  in  their  various  special  applications,  will  form  a  very  large 
and   interesting    feature   of  the   work   of  the   World's    Congress 

\  Auxiliary. 

Dentistry  is  an  important  department  of  Medical  Science,  and 

I  an  outgrowth  of  our  modern  civilization.  Its  present  perfection  is 
in  considerable  degree  due  to  the  thought  and  labor  of  American 

J  minds. 

The  history  of  modern  dentistry  is  covered  by  a  period  of  less 

!  than  two  generations,  and  yet  it  has  advanced  from  the  rude  opera- 

■tions  practised  by  the  blacksmiths  and  barbers  to  one  of  the  most 

j  scientific  and  exact  of  the  specialties  of  the  healing  art. 

'  Scientific  Dentistry  had  its  birth  in  the  United  States  of  America. 
This  country  has  the  proud  distinction  of  having  organized  the 
first  school  for  the  teaching  of  dental  science,  and  the  establish- 
ment of  the  first  periodical  journal  devoted  to  the  interests  of 
dentistry,  while  very  many  of  the   most  useful   appliances   and 

1  scientific  methods  have  oriijjinated  on  this  side  of  the  xltlantic. 
I  .  .  . 

It  is  therefore  eminently  fitting  that  Dentistry  be  represented 

at  the  World's  Columbian  Exposition  by  a  display  of  the  progress 
i  which  has  been  made  in  the  development  of  its  materials,  instru- 
Iments,  appliances,  processes,  and  methods  of  a  practical  nature, 
land  in  scientific  research,  literature,  and  professional  education. 

With  this  end  in  view  the  dentists  of  the  United  States  took 
jsteps  in  August,   1890,  to  organize  such  a   World's  Congress,  by 

the  appointment  of  a  General  Executive  Committee,  to  whom  the 

whole   matter   of   organizing   and   conducting  the  Congress   was 

referred. 

The  work  therefore  of  the   Committee  on   Dental  Congresses, 

appointed  by  the   World's  Congress  Auxiliary',  will   be  chiefly  in 
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co-operation  with  that  General  Executive  Committee,  in  publishing 
to  the  world  from  time  to  time  the  progress  of  the  work  of  organi- 
zation, in  promoting  the  interests  of  the  Congress  in  every  way 
within  their  power,  and  keeping  it  in  harmony  with  the  general 
plans  of  the  World's  Congress  Auxiliary. 

Every  effort  will  be  made  to  secure  the  best  talent  in  the  pres- 
entation of  scientific  subjects,  and  in  practical  demonstrations. 

The  World's  Columbian  Exposition,  through  its  Directory,  will 
provide  ample  accommodations  for  all  the  various  World's  Con- 
gresses to  be  held  in  Chicago  in  1893.  The  Memorial  Art  Palace, 
now  in  process  of  erection  upon  the  shore  of  Lake  Michigan,  and 
located  near  the  centre  of  the  city,  will  be  devoted  to  this  purpose. 
This  building  will  contain  two  large  audience-rooms,  with  a  seat- 
ing capacity  of  about  three  thousand  each,  which  will  be  used  for 
the  general  Congresses  of  the  various  departments,  besides  numer- 
ous smaller  rooms,  suitable  for  the  Chapters  and  Sections  of  the 
Congresses,  thus  affording  for  the  Dental  Congress  ample  accom- 
modations for  clinical  demonstrations  of  a  suitable  nature. 

During  the  sessions  of  the  Dental  Congress  several  popular 
evening  meetings  will  be  held,  to  which  the  general  public  will  be 
invited.  At  these  meetings,  which  are  intended  to  be  educational, 
illustrated  lectures  will  be  delivered  by  some  of  the  most  eminent 
men  of  the  profession  upon  topics  which  are  deemed  to  be  of  vital 
importance  to  the  public.  These  meetings  will  be  especially  under 
the  control  and  management  of  the  World's  Congress  Auxiliary. 
When  the  suggestions  of  the  Advisory  Councillors  of  the  Dental 
Congress  shall  have  been  received  as  to  the  most  interesting  and 
vital  questions  to  be  presented,  a  programme  will  be  arranged  for 
publication. 

A  cordial  invitation  is  extended  to  the  dentists  of  the  world  to 
take  part  in  the  scientific  work  of  the  Congress  by  the  presentation 
of  papers  and  discussions  or  demonstrations  of  new  or  improved 
methods  and  appliances. 

America,  and  Chicago  in  particular,  will  have  a  hearty  welcome 
for  all  who  may  come. 

An  earnest  effort  was  made  to  bring  the  meeting  of  this  Con- 
gress in  close  connection  with  others  of  the  Department  of  Medi- 
cine, but  that  effort  having  proved  unavailing,  arrangements  have 
been  effected  under  which  the  meeting  of  the  dental  profession  will 
be  held  on  or  near  August  17,  and  is  expected  to  continue  during 
the  week  or  ten  days  following.  Definite  dates  and  details  will  be 
given  in  the  programme. 
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Communications  in  reference  to  the  special  work  of  the  Con- 
gress should  be  addressed  to  Dr.  A.  O.  Hunt,  Secretary  World's 
Columbian  Dental  Congress,  Iowa  City,  Iowa,  U.vS.A. 

Communications  in  reference  to  the  general  work  of  the  World's 
Congress  Auxiliary  and  suggestions  from  the  Advisory  Councillors 
may  be  addressed  to  the  Chairman  of  the  Committee. 

Dr.  John  S.  Marshall,  Chairman^ 
No.  34  Washington  Street,  Chicago. 

Dr.  a.  W.  Harlan,  Vice- Chairman. 
Dr.  G.  Y.  Black,         Dr.  C.  N.  Johnson,         Dr.  George  H.  Cushing, 
Dr.  N.  Nelson,  Dr.  A.  E.  Baldwin,        Dr.  A.  W.  Freeman, 

Dr.  E.  S.  Talbot,         Dr.  George  A.  Christman, 

Committee  of  the  World's  Congress  Auxiliary  on  a  Dental  Congress, 

i  THE    woman's    committee   of   the  world's    congress   auxiliary 

ON   A   dental    congress. 

Dr.  Hattie  E.  Lawrence,   Chairman. 
Dr.  Marie  T.  Bacon,    Vice- Chairman. 
Dr.  Emma  Beanham,    Dr.  Louise  Peterson,    Dr.  Rebecca  Mcintosh. 
World's  Congress  Head-quarters,  Chicago,  June,  1892. 

Ipartial  list  of  the  advisory  council  of  the  world's  congress 
auxiliary  on  a  dental  congress. 

Dr.  W.  D.  Miller,  Berlin,  Germany ;  Dr.  F.  Busch,  Berlin,  Ger- 
Imany ;  Dr.  Thos.  W.  Evans,  Paris,  France ;  Dr.  E.  Magitot,  Paris, 
Prance ;  Dr.  G.  W.  Sparrock,  Lima,  Peru ;  Dr.  W.  B.  Macleod, 
Edinburgh;  Dr.  A.  W.  W.  Baker,  Dublin  ;  Dr.  Ernst  Sjoberg,  Stock- 
holm, Sweden  ;  Dr.  Charles  S.  Tomes,  Londt)n,  England  ;  Dr.  W. 
H.  Coffin,  London,  England  ;  Dr.  W.  Geo.  Beers,  Montreal,  Canada; 
Dr.  H.  C.  Edwards,  Madrid,  Spain  ;  Dr.  E.  Lecaudy,  Paris,  Prance; 

[Dr. Plattschick,  Pavia,  Italy  ;  Dr.  Joseph  Arkovy,  Buda-Pesth, 

Hungary ;  Dr.  C.  Eedard,  Geneva,  Switzerland  ;  Dr.  J.  G.  Van 
i^arter,  Eome,  Italy  ;  Dr.  W.  H.  Morgan,  Nashville,  Tenn. ;  Dr.  W.  H. 
)winelle,  ISTew  York  City;  Dr.  E.  B.  Winder,  Baltimore,  Md.  ;  Dr. 
jjllisha  G.  Tucker,  Boston,  Mass. ;  Dr.  W.  W.  H.  Thackston,  Farm- 
'ille,  Pa.;  Dr.  J.  B.  Eich,  Washington,  D.  C. ;  Dr.  J.  D.  White, 
Philadelphia,  Pa. ;  Dr.  W.  II.  Fames,  St.  Louis,  Mo. ;  Dr.  J.  B. 
^atrick,  Charleston,  S.  C. ;  Dr.  C.  C.  Knowles,  San  Francisco,  Cal. ; 
)r.  F.  J.  S.  Gorgas,  Baltimore,  Md. ;  Dr.  G.  Y.  Black,  Jacksonville, 
11. ;  Dr.  J.  E.  Garretson,  Philadelphia,  Pa. ;  Dr.  E.  Finlay  Hunt, 
Vashington,  D.  C. ;   Dr.  E.  Bacon,  Portland,  Me. ;  Dr.  Benjamin 
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Lord,  IsTew  York  City  ;  Dr.  A.  L.  Northrop,  New  York  City  ;  Dr.  W 
W.  Allport,  Chicago,  111. ;  Dr.  W.  W.  Walker,  New  York  City ;  Dr 
L.  D.  Carpenter,  Atlanta,  Ga. ;  Dr.  J.  Y.  Crawford,  Nashville,  Tenn. 
Dr.  W.  J.  Barton,  Paris,  Texas ;  Dr.  J.  Taft,  Cincinnati,  Ohio  ;  Dr 
C.  S.  Stockton,  Newark,  N.  J. ;  Dr.  L.  D.  Shepard,  Boston,  Mass. 
Dr.  H.  J.  McKellops,  St.  Louis,  Mo. ;  Dr.  A.  O.  Hunt,  Iowa  City 
Iowa  ;  Dr.  H.  B.  Noble,  Washington,  D.  C.  ;  Dr.  Geo.  W.  McElhaney 
Columbus,  Ga. ;  Dr.  J.  C.  Storey,  Dallas,  Texas  ;  Dr.  M.  W.  Foster 
Baltimore,  Md. ;  Dr.  A.  W.  Harlan,  Chicago,  111. ;  Dr.  J.  S.  Marshall 
Chicago,  111. 

PARTIAL     LIST    OF     THE     WOMAN's    ADVISORY     COUNCIL    ON    A    DENTAL 

CONGRESS. 

Dr.  Lucy  Hobbs  Taylor,  Lawrence,  Kansas ;  Dr.  Olga  Neymann. 
New  York  City ;  Dr.  Jessie  Eitchie,  Des  Moines,  Iowa ;  Dr.  Annie  D. 
Eamborger,  Philadelphia,  Pa. ;  Dr.  Jennie  Hilton,  Fort  Atkinson. 
Wis. ;  Dr.  Clara  W.  McNaughton,  Washington,  D.  C. ;  Dr.  Kate  C, 
Moody,  Mendota,  111. ;  Dr.  Martha  J.  Eobinson,  Cleveland,  Ohio: 
Dr.  Annie  F.  Eeynolds,  Boston,  Mass.;  Dr.  Mary  T.  Benfield,  Hono- 
lulu, Hawaii;  Dr.  Marie  Hoist,  Aarhuus,  Denmark  ;  Dr.  Henriette 
Tiburtius-Hirschfeld,  Berlin,  Germany ;  Dr.  Helene  Wongl  v.  Swi- 
derska,  St.  Petersburg,  Eussia;  Dr.  Bella  Meller,  Vienna,  Austria: 
Dr.  Helene  Freudenheim,  Konigsberg,  Germany;  Dr.  Marie  M. 
Schneeyans,  Elberfeld,  Germany ;  Dr.  Emma  Lacey,  London,  Eng- 
land; Dr.  Clotilde  Lenta,  Eome,  Italy. 


MISSOUEI   STATE   DENTAL   ASSOCIATION. 

The  Twenty-sers^enth  Annual  Meeting  of  the  Missouri  State 
Dental  Association  was  held  at  Clinton,  Mo,,  July  5  to  8,  inclusive. 
There  were  twenty-six  new  members  admitted,  and  eleven  papers 
read.  ! 

The  following  is  the  list  of  officers  and  committees  elected  for 
the  ensuing  year  : 

President,  J.  D.  Patterson,  Kansas  City;  First  Vice-President, 
W.  E.  Tucker,  Springfield;  Second  Vice-President,  DeCoursey 
Lindsley,  St.  Louis ;  Corresponding  Secretary,  William  Conrad,  St. 
Louis;  Eecording  Secretary,  H.  A.  Eubey,  Clinton;  Treasurer 
Jas.  A.  Price,  Weston. 
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Executive  Committee. — C.  B.  Hewitt,  Kansas  City;  A.  J. McDon- 
ald, Kansas  City ;  J.  E.  Crozier,  Lees  Summit. 

Board  of  Censors. — E.  E.  Shattuck,  Kansas  City ;  II.  A.  Cress, 
Warrensburg;  E.  B.  Crane,  California. 

Committee  on  Ethics. — Frank  Slater,  Eich  Hill ;  J.  B.  Newby,  St. 
Louis ;  C.  L.  Ilungerford,  Kansas  City. 

Committee  on  Law. — Jas.  A.  Price,  Weston. 

Committee   on  Publication. — J.  E.  Crozier,  Lees  Summit;  T.  J. 
Frey,  Moberl}^ ;  C.  L.  Hickman,  St.  Louis. 

Committee  on  New  Appliances. — C.  L.  Hungerford,  Kansas  City. 

Supervisor  of  Clinics,  C.  H.  Darb}^  St.  Joseph. 

The  next  meeting  of  the  Association  will  be  held  at  Excelsior 
Springs,  Mo.,  on  the  first  Tuesday  after  July  4,  1893. 

AViLLiAM  Conrad, 

Corresponding  Secretary. 

St.  Louis,  Mo. 


KECENT   PATENTS. 


A  LIST  of  recent  patents,  reported  specially  for  the  Interna- 
tional Dental  Journal. 

479,407.— Dental  Syringe.  John  M.  Drennan,  New  York,  N.  Y. 
assignor  to  the  S.  S.  White  Dental  Manufacturing  Company,  Phila- 
delphia, Pa.     Filed  June  2,  1892. 

480,121. — Dental  Disk-Carrier.  Mathew  S.  Nichols,  Central 
Yillage,  Conn.     Filed  June  25,  1891. 

480^261. — Dental  Cabinet.  Christian  A^  Herr,  Osborn,  Ohio. 
Filed  August  24,  1891. 

480,357. — Dental  Jaw-Brace.  Arthur  E.  Worthen,  Melrose, 
Mass.,  assignor  of  one-half  to  Charles  L.  Sprague,  same  place. 
iFiled  April  12,  1892. 

480,471. — Dental  Moistening-Pad.  George  W.  Melotte,  Ithaca, 
K.  Y.     Filed  April  30,  1892. 

480,678. — Dental  Engine.  Charles  W.  Thomas,  Jersey  City, 
N.  J.,  assignor  of  five-sixths  to  Philip  Yan  Yolkenburgh,  New 
•York,  and  John  H.  Pendleton,  Brooklyn,  N.  Y.  Filed  October  21, 
|l890. 

Designs.  21,771.  Dental  Punch.  Charles  E.  Blake,  Sr.,  San 
[Francisco,  Cal.  Filed  June  27,  1892.  Terra  of  patent  fourteen 
years. 
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COJ^NEOTICUT  YALLEY  DENTAL   SOCIETY. 

At  the  Twenty-eighth  Annual  Meeting  of  the  Connecticut  Yalley 
Dental  Society,  held  at  Greenfield,  Mass.,  June  1,  2,  and  3,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year : 

President,  Dr.  E.  W.  Williams,  Greenfield,  Mass. ;  Yice-Presi- 
dents.  Dr.  W.  H.  Eider,  Danbury,  Conn.,  Dr.  W.  O.  Barrett,  Ware, 
Mass. ;  Secretary,  Dr.  Geo.  A.  Maxfield,  Holyoke,  Mass. ;  Assistant 
Secretary,  Dr.  A.  J.  Cutting,  Southington,  Conn. ;  Treasurer,  Dr. 
E.  E.  Eicc,  North  Adams,  Mass. 

Geo.  a.  Maxfield,  D.D.S., 

Secretary. 


AMEEICAN  ACADEMY   OF   DENTAL   SCIENCE. 

The  Twenty-fifth  Annual  Meeting  of  the  American  Academy  of 
Dental  Science  will  be  held  in  Boston  on  Wednesday,  November  16, 
1892.  The  Annual  Address  will  be  delivered  by  Dr.  A.  W.  Harlan, 
of  Chicago.  As  this  will  be  the  Twenty-fifth  Anniversary  of  the 
Academy,  a  full  attendance  of  members  (active,  associate,  and 
honorary)  is  particularly  requested. 

E.  N.  Harris, 
Corresponding  Secretary. 
248  BoYLSTON  Street,  Boston. 


OFFICEES   OF   THE   MASSACHUSETTS   DENTAL 
SOCIETY,  1892-93. 

President,  J.  W.  Ball,  D.D.S.,  Boston ;  Yice-Presidents,  W.  B. 
Page,  D.M.D.,  Boston,  and  Jos.  King  Knight,  D.D.S.,  Hyde  Park; 
Secretary,  Edgar  O.  Kinsman,  D.D.S.,  Cambridge;  Treasurer, 
Edward  Page,  M.D.,  D.M.D.,  Charlestown;  Librarian,  Jos.  King 
Knight,  D.D.S.,  Hyde  Park. 

Executive  Committee.— Geo.  F.  Fames,  M.D.,  D.D.S.,  Boston  ;  W. 
E.  Boardman,  D.M.D.,  Boston ;  H.  S.  Draper,  D.D.S.,  Boston  ;  J.  H. 
Daly,  D.D.S.,  Boston;  T.  W.  Clements,  D.D.S.,  Brookline. 

Edgar  O.  Kinsman, 

Secretary, 
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NEW  ENGLAND   DENTAL   SOCIETY. 

Cambridge,  Mass.,  September  17,  1892. 
The  Thirtieth  Annual  Meeting  will  be  held  in  the  lecture-room 
of  the  Natural  History  Society  Building,  corner  of  Berkeley  and 
Boylston  Streets,  Boston,  Mass.,  Thursday,  October  6,  and  at  the 
Boston  Dental  College,  Friday,  October  7.  Programmes  will  be 
sent  later.  A  good  meeting  is  promised  by  the  Executive  Com- 
mittee. Mark  off  the  time  on  your  appoinment-books  now^  and 
endeavor  to  attend. 

Edgar  O.  Kinsman,  D.D.S., 

Secretary. 

»  ♦  ♦ 
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EUEOPHEN  IN  MINOR   SURGERY. 

The  results  obtained  by  me  from  the  use  of  europhen  have  been 
naoBt  satisfactory,  and  lead  me  to  add  my  indorsement  of  its  use  as 
i  substitute  for  iodoform. 

In  the  case  of  a  driver  of  a  beer-wagon,  the  index  and  middle 

ingers  of  the  right  hand  had   been  severely  crushed   by  being 

iaught  between  two  barrels.     There  was  a  fracture  of  the  middle 

)halanx  of  the  index  finger,  with  several  deep,  lacerated  wounds 

)f  both  fingers.     Several  days  before  coming  to  me  the  patient  had 

-pplied  a  carbolic-acid  solution  to  the  fingers,  which  had  become  of 

1.  grconish-black   color.      The   fingers   and    hand    were   intensely 

woUen  ;  there  was  pain  in  the  elbow,  and  a  dark,  foul-smelling  pus 

xuded  from  the  wounds.     The  treatment  was  by  thorough  wash- 

ng  of  the  injured  parts  in  bichloride  solution,  insufflation  of  euro- 

jhen  into  the  wounds,  and  envelopment  of  the  fingers  in  a  onc-to- 

jight  ointment  of  europhen  and  lanolin.     Five  days  therefrom  the 

'welling  of  the  fingers  had  become  reduced  and  there  was  less  pus 

■cretion  from  the  wounds.     The  skin  was  still  black  and  easily  de- 

iched  from  the  fingers  in  several  places.     A  dark  pus  covered  the 

enuded  surfaces.     As  much  of  the  cuticle  as  could  be  separated 

as  removed,  and  europhen  was  dusted   upon  the  denuded  sur- 

•icos,  as  also  into  the   wounds.      This  treatment  was   continued, 

'id  in  about  eighteen  days  the  wounds  were  entirely  closed,  the 


784  Selections. 

cuticle  having  been  freely  and  completely  separated  two  days  pre- 
viously. 

A  child,  four  years  old,  was  suffering  from  a  large  cervical 
abscess.  It  was  opened  and  a  large  quantity  of  pus  evacuated. 
The  abscess  cavity  was  curetted  and  europhen  insuflSlated.  The 
child  was  seen  several  days  thereafter.  Recovery  was  uninter- 
rupted. 

A  child,  aged  three  years,  had  had  its  buttocks  and  left  lower 
extremity  severely  scalded  b}^  falling  into  a  pot  of  boiling  water. 
Carron  oil  was  applied  for  forty-eight  hours,  followed  by  the  dust- 
ing of  europhen  over  the  buttocks  and  half  of  the  thigh.  Boric 
acid  and  bismuth  were  used  on  the  rest  of  the  thigh  and  on  the  leg. 
As  no  deleterious  results  followed  the  application  of  europhen,  its 
use  was  adopted  upon  the  whole  of  the  scalded  surface.  Recovery 
was  complete  with  no  untoward  symptoms. 

In  several  other  minor  cases  I  have  used  europhen,  and  in  no 
case  have  poisonous  results  followed  its  application.  Europhen  is 
undoubtedly  as  effective  as  iodoform.  It  is  lighter  in  weight,  does 
not  cake,  and  is  more  readily  dusted  or  insufflated.  It  is  innocuous 
and  free  from  disagreeable  odor. 

P.  G.  Becker,  M.D. 
— Wew  York  Medical  Journal, 
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DENTAL  LAW  AND  DENTAL  EDUCATION.' 

BY   W.  E.  MAGILL,  D.D.S.,  ERIE,  PA. 

As  members  of  our  profession  we  are  all  interested  in  dental 
j  aw  and  dental  education :  in  law,  as  a  check  upon  vice,  a  restraint 
'3ut  upon  charlatanism ;  in  education,  as  a  beneficent,  uplifting  force, 
irging  towards  higher  standards  and  better  attainments. 

Law  is  the  result  of  discovered  needs,  the  evidence  of  a  desire 
.0  change  the  existing  order  of  things.     Especially  is  this  true  of 
jlental  law.     For  many  years  we  were  contented  and  comfortable 
jvithout  legislation,  unconscious  of  any  benefits  to  be  derived  from 
hat  direction,  and  it  may  be  interesting  to  inquire  whence  came 
fhe  innovating  impulse  to  disturb  this  placidity  of  professional  life. 
■^  think  it  may  be  traced  to  the  influence  of  college  education.    Con- 
cious  of  the  benefits  derived  from  enlarged  opportunities,  generous 
Jfien  desired  to  elevate  the  profession  by  establishing  higher  stand- 
rds.     Some,  no  doubt,  labored  for  the  public  good,  desiring  to  pro- 
act  the  community,  so  far  as  is  possible,  by  legislation  against  the 
vils  of  ignorance  and  quackery. 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 

iipers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
lat  may  be  made  by  them.     No  papers  will  be  received  for  this  department 
lat  have  appeared  in  any  other  journal  published  in  the  country. 
,     "  Abstract  of  paper  read  at  Union  Meeting  of  Pennsylvania  and  New  Jersey 
)cieties,  July  20,  21,  22,  1892. 
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It  may  be  true  elsewhere,  and  I  apprehend  it  is  true  in  every 
State,  as  it  is  here  in  Pennsylvania,  that  all  movements  in  favor  oi 
dental  legislation  have  originated  within  the  profession.  While  the 
ultimate  and  important  effect  of  legislation  is  to  guard  well  the  in- 
terests of  the  people,  outside  of  the  profession,  not  from  them  hae 
come  the  demand  for  laws  to  regulate  practice,  with  a  view  to  im- 
proved and  more  efficient  professional  knowledge.  Indeed,  there 
has  been  a  disposition  to  gather,  with  local  pride,  around  the  un- 
educated and  defend  them,  as  if  any  law  to  compel  education  was 
an  interference  with  inherent  rights  of  "  life,  liberty,  and  the  pursuit 
of  happiness." 

But  the  most  active  opposition  to  the  enactment  of  restraining 
law  has  come  from  conservatism  within  our  profession,  from  men 
established  in  practice  under  the  old  order  of  affairs,  and  who 
feared  or  disliked  innovation,  lest  in  some  way  it  might  unfavor- 
ably affect  themselves.  To  disarm  and  conciliate  this  adverse  in- 
fluence, in  all  the  earlier  laws  it  was  necessary  to  demand  less  and 
be  satisfied  with  less  than  was  desirable,  on  the  part  of  those  who 
asked  for  legislation,  and  who  obtained  what  they  could,  trusting 
to  the  future  for  better  laws,  when  experience  should  have  proved 
the  benefit  to  be  expected  from  them.  Bearing  this  in  mind,  you 
will  be  lenient  in  criticism  of  those  laws  first  enacted,  for  they  were 
the  first  steps  cut  in  the  face  of  a  high  rock  of  prejudice,  beyond 
which  our  professional  life  has  expanded,  and  now  we  stand  with  a 
wider  horizon  and  more  glorious  prospect,  union  in  our  ranks,  and 
professional  jealousy  banished,  we  hope,  forever. 

One  of  the  beneficent  effects  of  law  in  a  State  is  to  compel  legis- 
lation in  adjoining  States.  In  Pennsylvania  we  were  not  fully  con- 
scious of  the  value  of  law  until  this  became  the  dumping-ground 
for  those  incapables  who  were  by  legal  enactments  thrown  out  of 
other  States. 

In  July,  1868,  the  Susquehanna  Dental  Association,  then  in 
session  at  Scranton,  passed  the  following  resolution  :  i 

''^Resolved,  That  in  view  of  the  legislation  obtained  in  several 
other  States,  this  Association  will  most  heartily  co-operate  with; 
other  dental  Associations  in  any  effort  that  may  be  made  with  a 
view  to  securing  legislative  action  which  shall  define  the  quaHfica- 
tions  of  practitioners  of  dentistry  in  this  Commonwealth." 

In  November  of  that  3'ear  a  call  was  published  in  the  Derdal 
Cosmos  for  a  State  Dental  Convention,  to  be  held  in  Philadelphia, 
December  8,  1868,  "for  the  purpose  of  forming  a  State  Dental 
Society."     This  organization  was  urged  with  the  express  view  to 
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secure  "  legislative  action  to  regulate  the  practice  of  dentistry 
within  the  State."  It  is  thus  shown  that  the  very  foundation  of 
our  associated  life  as  a  State  Society  is  the  desire  to  have  clearly 
defined  by  statute  what  should  properly  be  required,  in  the  way  of 
preparation  and  acquirement,  of  the  men  who  proposed  to  enter  this 
respectable  profession,  which  had  proved  its  value  and  importance 
to  the  health  and  comfort  of  the  people. 

Eight  years  of  effort  were  required  to  secure  the  desired  enact- 
ment, which  became  a  law  in  April,  1876.  The  Pennsylvania  State 
Dental  Society,  true  to  the  object  of  its  organization,  was  earnest 
in  effort  to  secure  legislation,  and  has  been  diligent  to  obtain  enforce- 
ment of  the  law,  which  is  one  of  the  simplest  and  least  elaborate  to 
be  found  in  the  statute  books  of  the  States.  It  is  not  perfect.  It  is 
lacking  in  definition  of  what  shall  constitute  practice.  It  does  not 
j  assign  to  any  public  officer  the  duty  of  prosecuting  offenders,  nor 
does  it  provide  a  fund  to  meet  the  necessary  expense  to  be  incurred  in 
enforcement.  Under  its  provisions  satisfactory  work  has  only  been 
done  where  a  local  Society,  operating  within  a  given  district,  has 
raised  mone}''  and  energetically  undertaken  the  prosecution  of  those 
who  were  in  unlawful  practice.  Notablj^  in  Pittsburg  the  value 
and  soundness  of  the  law  have  been  proven,  and  in  other  portions 
of  the  State  a  few  decisions  by  judges  have  so  sustained  the  law 
that  now  no  doubt  exists  of  our  ability  to  enforce  its  provisions, 
provided  we  have  sufficient  testimony  to  offer  and  money  to  pay 
expenses. 

An  amendment,  secured  in  1883,  requires  the  registration  of  all 
dentists,  either  by  diploma,  certificate  of  State  Examining  Board,  or 
affidavit  setting  forth  time  and  place  of  continuous  practice. 

The  public  sentiment  which  sustains  a  law  is  of  more  value  than 
|the  law,  for  without  the  support  of  such  sentiment  the  law  is  worth- 
ess.     Serious  difficulty  was  found,  in  early  attempts  to  enforce  the 
|aw,  on  account  of  existing  prejudice  on  the  part  of  judge  and  jury, 
.vho  considered  its  requirements  arbitrary  and  unjust. 

I  cannot  speak  with  authority  of  the  effect  of  legislation  upon 
he  profession  in  other  States,  but  here  the  influence  in  the  direc- 
ion  of  education  has  been  distinct  and  beneficial.  Men  who  had 
Iready  commenced  practice,  with  no  preparation  but  a  brief  pupil- 
ge,  were  induced  to  attend  college  and  graduate.  Young  men 
ame  before  the  Examining  Board,  and,  failing  to  pass  examination, 
oturned  home  to  study  and  prepare  for  college.  The  number  of  those 
./ho  have  applied  to  the  board  for  certificates  has  decreased  year 
y  year,  until  now  the  apparent  understanding  is,  that  the  man  who 
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desires  to  enter  practice  must  attend  college.  This  is  due  to  steady 
advance  in  the  requirements  of  the  Examining  Board,  and  to  pro- 
gressive opinion  in  and  out  of  the  profession. 

In  these  days  we  hear  and  read  much  in  regard  to  dental  law 
and  dental  education.  There  is  an  evident  feeling  of  unrest,  an 
agitation  for  something  to  be  desired  but  not  yet  attained.  And 
yet  nearly  every  State  has  its  law,  and,  we  might  almost  say, 
its  college.  Certainly  there  never  was  a  time  when  opportunities 
were  so  numerous  to  obtain  what  is  called  education  in  institutions 
proposing  to  teach  students  in  dentistry. 

In  certain  places  much  fault  is  found  with  the  result  of  college 
education,  and  the  demand  is  for  fewer  schools,  more  thoroughness 
in  methods,  and  less  strife   for   the  longest  list  of  matriculants. 
While  admitting  that  there  may  be  good  grounds  for  such  a  de- 
mand, to  me  it  seems  more  important  that  the  character  of  matricu- 
lates and  graduates  should  be  carefully  considered.     As  a  rule,  the 
honest  man  will  be  faithful  in  what  he  does  to  the  extent  of  his 
ability,  and  the  inevitable  result  of  such  faithfulness  is  improve- 
ment, advancement.     The  dishonest   practitioner  is  an  uncertain 
quantity,  whatever  his  attainments,  and  with  him  careful  opera- 
tions depend  upon  mere  whim  or  fancy  for  a  patient,  or  opportu- 
nity to  deceive.     I  do  not  feel  much  inclined  to  find  fault  with  the 
man  who  thinks  he  is  too  poor  to  attend  college,  but  obtains  all  the 
knowledge  within  his  reach,  and  faithfully  does  his  best  for  his 
patients ;  but  I  am  disposed  to  censure  severely  the  man  who  re- 
ceives a  diploma  from  a  respectable  college,  and  then  trails  it  in  the 
mire  of  disreputable  methods,  by  which  he  expects  to  draw  to  him- 
self business  which,  in  the  proper  order  of  things,  should  go  to 
another  and  better  man.    These  so-called  educated  men,  without  cor- 
rect principles,  are  the  bane  of  professional  life  and  character  to- 
day.    Having  complied  with  the  letter  of  the  law  and  obtained  a 
diploma,  the  man  of  this  stamp  is  safe,  as  regards  the  law,  in  his 
disreputable  methods,  and  taints  the  professional  atmosphere  with 
an  odor  which  no  disinfectant  yet  discovered  can  neutralize.    Of 
course  the  modest  man,  who  has  h*igh  regard  for  the  character  and 
reputation  of  his  profession,  is  at  a  disadvantage  when  these  men 
who  adopt  the  role  of  charlatan  come  between  him  and  the  public, 
waving  their  banners  bearing  cuts  of  artificial  teeth,  hanging  out 
the  immense  gilded  imitation  of  an  upper  first  molar,  and  reciting 
tales  of  wonderful  exploits  in  remedying  defects  real  or  imaginary. 
Unfortunately  for  the  good  man,  a  large  portion  of  the  community  < 
upon  which  he  depends  for  support  consists  of  those  who  judge 
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superficially,  or  are  easily  deceived  by  lar^e  pretensions,  or  have 

i  had  small  experience  in  the  world.     "While  he  has  a  following  that 

I  is  satisfactory  in  quality,  it  may  not  be  so  in  quantity.     The  truth 

I  is,  that  one  of  our  serious  wants,  as  a  profession,  is  education  among 

the  people,  who  can  demand  and  obtain  what  they  need,  whenever 

competent  to  judge,  but  will  continue  to  be  imposed  upon  so  long 

;  as  they  lack  knowledge  of  what  constitutes  professional  ability  and 

shrewdness  in  comprehending  character. 

Possibly  we  should  demand  and  expect  the  college  to  stand 
between  the  public  and  the  unworthy  student ;  but,  to  do  this  effec- 
tually, in  many  cases  the  college  must  have  the  right  to  revoke  or 
recall  its  diploma.  We  may  not  yet  be  ready  for  this  advance  in 
legislation,  but  the  necessity  for  some  such  safeguard  is  already  ad- 
mitted, and  the  evil  being  known,  we  may  safely  depend  upon  the 
wisdom  of  our  profession  and  popular  enlightenment  yet  to  come 
to  work  a  reform. 

We  readily  concede  to  the  college  the  paramount  influence  in 

I  dental  education  to-day,  but  those  whose  professional  experience 

dates  back  many  years  can  remember  a  time  when  as  an  educa- 

1  tional  force  the  Association  was  greater  than  the  college.     Indeed, 

i  it  may  be  questioned  if  even  now  laurels  should  not  be  divided. 

The  direct  influence  of  the  college  is  limited  to  three  years,  whereas 

the  Association  continues  to  shed  lio:ht  and  influence  durino^  all  the 

years  of  one's  professional  life.     It  is  a  school  where  experience 

1  teaches  and  discussion  draws  out  truth,  and  many  opinions  converge 

'  upon  a  given  subject. 

As  a  Society  we  have  not  undertaken  the  task  of  education,  but 
by  giving  active  support  to  the  law  we  have  contributed  largely  to 
the  success  of  colleges,  and  thus  to  educati(5n.     In  return,  we  are 
; indebted  to  these  institutions  for  the  cultivated  men  their  ranks 
have  furnished  and  for  valuable  contributions  in  all  departments  of 
^professional  knowledge.     To  the  colleges  we  have  a  right  to  look 
Ifor  all  that  is  valuable  in  progress  and  grand  in  principle.    Our  dis- 
position is  not  to  repress  or  discourage  those  who  are  doing  a  good 
work,  as  some  surely  are.     We  would  rather  unfurl  a  banner  in- 
, scribed  "  Excelsior !"  and,  pointing  to  the  legend,  bid  them  God- 
speed in  the  upward  way. 

As  to  legislation  which  shall  require  in  every  State  the  exam- 
nation,  by  boards  appointed  for  the  purpose,  of  all  who  propose  to 
begin  the  practice  of  dentistry,  we  see  a  drift  of  sentiment  in  that 
jiirection,  but  hope  for  such  prompt  and  thorough  action  on  the 
^art  of  colleges  as  shall  forestall  the  movement  and  render  it  un- 
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necessary.  It  is  a  wretched  stigma  to  attach  to  our  American  i 
stitutions  that  their  diplomas  lie,  and  are  of  no  value  as  evidence 
preparation  for  practice.  There  is  no  necessity  for  any  college  t 
continue  long  under  such  a  ban,  and  each  should  strive  to  be  th 
first  to  prove  to  the  profession  and  the  world  its  determination 
be  free  hereafter  from  even  a  suspicion  of  such  incompetency  as  i 
charged. 

As  pertinent  to  the  subject  let  me  quote  from  a  recent  article 
on  preparatory  schools:  *'  What,  under  the  existing  state  of  things, 
may  be  justly  demanded  ?  It  is  evident  that  there  are  many  things, 
in  themselves  eminently  desirable,  that  must  not  be  expected,  nor 
even  asked  for.  The  school  cannot  create  brains.  A  certain  per 
cent,  of  students  never  ought  to  attempt  preparation  for  college, 
and  are  yet  always  to  be  looked  for  in  preparatory  classes  so  long 
as  fond  parents  have  their  being.  Even  here  the  school  can  render 
a  great  service  to  the  whole  student  body  by  shutting  such  incapa- 
bles  out  of  their  higher  classes  through  a  system  of  rigid  exam- 
inations, thus  practically  preventing  them  from  ever  reaching 
college  halls." 

This  indicates  a  remedy  within  reach  of  every  college.  The 
lengthened  term  gives  each  institution  what  is  equivalent  to  a 
preparatory  school  in  its  first  year,  and  beyond  that  year  no  student 
should  be  permitted  to  go  who  has  not  shown  himself  fully  up  to 
all  the  standards  as  to  character,  skill,  and  intellect. 

That  there  are  serious  defects  in  the  pre.-^ent  system  of  educa- 
tion pursued  in  some  colleges  we  are  obliged  to  admit.  Every 
one  who  has  much  experience  in  employing  young  men  recently 
graduated,  is  forced  to  the  conclusion  that  somewhere  a  fault  exists 
which  should  be  remedied.  Whence  shall  the  remedy  come?  Un- 
questionably it  should  come  from  the  college.  What  hinders  such 
reform?  The  commercial  spirit,  which  has  too  great  preponder- 
ance in  the  origin  and  conduct  of  scliools.  How  can  this  spirit  be 
regulated  or  placed  under  control?  By  concentrating  the  influ- 
ence of  the  profession  upon  this  subject  and  in  favor  of  reform, 
possibly  by  bringing  the  powers  of  the  State  to  bear  in  exercising 
strict  supervision  of  colleges  and  making  them  accountable. 

We  have  seen  that  for  dental  laws  now  in  existence  our  profes- 
sion is  mainly  responsible,  and  the  number  is  increasing  rapidly. 
We  will  also  be  held  responsible  for  our  fostering  care  of  colleges, 
to  which  we  must  look  for  all  that  is  highest  and  best  in  dental 
education. 
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CEOWIST-  AND   BEIDGE-WORK.^ 

BY   DR.    C.    M.   RICHMOND,  NEW    YORK. 
(Continued  from  page  740.) 
I  GIVE  in  this  article  a  lower  bridge  (movable)  which  has  been 
in  constant  use  for  eight  years,  and  was  the  first  attempt  at  this 
style  of  work  by  me.     The  missing  teeth  had  been  lost  for  some 
years,  and  the  wisdom  teeth  had  erupted  and  taken  the  position  of 
the  second  molars.     They  had  decayed  badly,  and  were  restored 
with  gold  crowns  before  the  work  was  made  for  the  case.     After 
having  finished  this,  a  plaster  impression  was  taken  of  the  two  gold 
crowns  and  the  six  front  teeth  ;  a  fusible  metal  die  was  cast  of  each 
separately.     Two  bands  for  the  gold  molars  were  then  made,  using 
clasp   metal  No.  30.      This  works  a  little   harder   than   twenty - 
[two  carat  gold,  but  by  getting  the  bands  the  right  size  to  begin 
Iwith,  they  can  be  accurately  fitted  with  a  small  copper-faced  ham- 
Imer,  referred  to  in   a  former  letter.     These  two  bands  are  then 
placed  in  position  on  the  gold  crowns  previously  fastened  in  position 
jOn  the  two  wisdom  teeth  in  the  mouth.     A  plaster  impression  is 
then  taken  of  each  side  of  the  mouth  as  far  forward  as  the  eye 
I  teeth,  each  side  being  taken  with  separate  cups.     I  build  up  these 
impressions,  after  removing  them  from  the  mouth,  with  a  little 
plaster,  so  that  a  fusible  die  can  be  cast  into  them  without  trouble. 
Each  band  is  then  taken  oif  and  placed  in  position  in  the  impres- 
sion where  it  belongs,  and  into  the  impression  I  pour  fusible  metal. 
This  can  be  done  without  any  danger,  as  the  metal  melts  at  so  low 
I  temperature  that  the  gold  and  metal  will  not  stick  together  in  the 
slightest  degree.     After  the  metal  is  cold,  the  impression  is  taken 
iway  and  the  die  is  perfect,  with  the  clasp  metal  band  in  position, 
ind  I  have  a  fac-simile  of  the  mouth  with  the  bands  in  position. 
1  piece  of  pure  gold  plate.  No.  30,  is  now  taken  and  burnished 
)n  to  the  ridge,  from  the  bands  forward  to  the  eye  teeth.     While 
n  this  position,  the  band  and  gold  plate  are  waxed  together  at  the 
)oints  of  contact.     I  now  pour  over  the  plate  and  bands  some  in- 
cstment  material,  which,  when  removed,  is  really  an  impression 
•f  the  die.      The  plate  and  bands  are  placed  in  position  in  the 
mpression  of  investment;  this  brings  them  into  the  same  relative 
ituation  as  when  they  were  on  the  dies.     I  now  fill  with  more 
Qvestment,  and,  after  hard  enough,  the  top  is  cut  through,  exposing 
he  point  where  the  gold  plates  and  bands  join  one  another.    These 

1  Copyrighted,  1892,  by  Dr.  C.  M.  Kichmond. 
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are  placed  on  the  fire,  and,  when  hot,  soldered  together.  As  will 
be  seen  by  referring  to  the  cut,  the  plate  does  not  touch  the  gum 
tissues  or  come  far  enough  forward  to  show  on  the  face  of  the  eye 
teeth.  In  this  case  I  make  the  parts  separately,  like  the  others  I 
have  described,  and  in  the  same  way,  only  there  is  no  clasp  in  front. 
A  piece  of  pure  gold  is  burnished  into  the  die  made  of  the  six  front 
teeth,  the  same  shape  as  shown  in  the  finished  case.  I  invest  this 
piece,  and  using  a  piece  of  clasp  material,  which  I  bend  near 
enough  to  the  shape  of  the  gold  it  is  to  cover,  so  it  can  be  soldered 
into  position  without  trouble.  To  facilitate  matters,  I  always  cut 
my  gold  and  clasp  to  a  pattern  made  of  a  piece  of  heavy  tin-foil, 
the  same  as  if  a  whole  gold  plate  or  gold  for  a  partial  plate  were 
required.  After  these  pieces  are  finished  to  this  point,  the  bands 
with  the  gold  plates  soldered  to  them  are  placed  in  position  in  the 
mouth.  The  plate  is  tied  to  the  front  teeth,  so  that  it  will  be  im- 
possible to  disturb  it  while  taking  the  impression  for  the  last  model. 


The  gold  pieces  being  all  in  place  in  the  mouth,  a  plaster  impression 
is  taken  over  all.  After  letting  the  plaster  harden  thoroughly  it  is 
removed,  and  the  front  piece  and  the  bands  with  the  gold  plates  are 
placed  in  the  impression,  and  into  this  is  poured  a  model  of  invest- 
ment, as  I  wish  to  use  this  to  do  the  last  soldering  on.  The  case  is 
placed  in  an  articulator  and  the  teeth  ground  in,  letting  the  lower 
ends  of  the  teeth  go  a  little  below  the  gold  plate,  and  perfectly  fit- 
ting the  gums,  grinding  the  first  bicuspid  to  completely  cover  the 
gold  which  comes  around  the  distal  surfaces  of  the  eye  teeth.  The 
teeth  are  backed  with  pure  gold,  waxed  into  place,  and  invested 
with  the  model  which  they  are  ground  on  to,  as  it  is  made  of  in- 
vestment. The  whole  of  the  soldering  is  done  now.  To  fasten  the 
teeth  on  to  the  plate,  solder  the  teeth  together,  and  lastly  solder 
the  front  part  to  the  first  bicuspids  and  plate,  and  make  the  case 
complete  in  one  piece,  as  shown  in  the  cut.  The  best  result  with 
the  minimum  amount  of  material  is  obtained  in  this  operation,  and 
it  is  in  the  mouth,  perfect  from  an  artistic  point  of  view. 

(To  be  continued.) 
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THE  PHILOSOPHY  OF  THE  HOMCEOPATHIC  LAW  OF 
CUEE,  AND  THE  ADVANTAGE  TO  THE  DENTLST 
OF  A  CORRECT  KNOWLEDGE  OF  ITS  APPLICATION.^ 

BY   CHARLES    H.  TAFT,  D.M.D.,  CAMBRIDGE,  MASS. 

The  subject  which  I  have  chosen  for  my  theme  is  one  upon 
which  nothing,  to  my  knowledge,  has  ever  appeared  in  print  in  the 
literature  of  our  profession.  In  view  of  the  rapid  strides  which 
dentistry  has  made  within  the  last  half-century,  the  character  of 
the  men  who,  with  the  wisdom  born  of  a  combined  intelligence  and 
rare  inventive  turn  of  mind,  have  brought  the  standing  of  our  call- 
ing up  to  the  full  dignity  of  a  liberal  profession,  the  earnestness 
and  the  willingness  of  our  brethren  everywhere  not  only  to  seek 
after  but  to  recognize  truth  wherever  found,  whatever  its  nature,  it 
may  seem  strange  that  the  grand  principles  of  homoeopathy  should 
not  long  ere  this  have  been  recognized  as  furnishing  one  of  the 
most  important  and  efficient  aids  for  the  full  and  proper  perform- 
ance of  all  that  the  public  expects  of  us  as  dentists.  And  yet,  in 
view  of  the  fact  that  in  no  dental  school  in  the  country,  so  far  as  I 
know,  with  one  possible  exception,  is  the  materia  medica  taught  on 
lines  other  than  in  harmony  with  the  views  of  the  allopathic  or 
so-called  regular  school  of  medicine,  it  is  not  to  be  wondered  at 
that  when  surgical  or  mechanical  treatment  fails  to  give  the  relief 
j  which  the  dentist  often  justly  feels  should  follow  the  performance 
.of  an  operation,  he  is  then  absolutely  "at  sea"  as  to  what  further 
course  to  pursue,  unless  it  be  to  fall  back  upon  palliatives,  counter- 
jirritants,  and  narcotics  for  the  temporary  reljef  of  pain. 
I  Before  going  further,  let  me  assure  my  hearers  that  nothing  is 
jifurther  from  my  purpose  in  this  paper  than  to  cast  any  discredit  or 
reflection  upon  any  school  of  medicine,  or  upon  any  one  whose 
views  in  any  way  differ  from  mine.  If  I  appear  to  be  too  aggres-* 
sive,  be  assured  it  is  merely  because  of  my  desire  not  only  to  dis- 
prove the  assertion  so  often  heard  made,  that  medicine  is  not  an 
exact  science  and  never  can  be,  but  to  prove  that  when  practised 
in  accordance  with  well-established  laws  it  cannot  possibly  be  any- 
thing else. 

There  exist  to-day  throughout  the  civilized  world  two  promi- 

^  Head  before   the   Massachusetts  Dental   Society,  at  its   Twenty-seventh 
•Annual  Meeting,  held  at  Boston,  July  7,  1892. 
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nent  schools  of  medicine:   the  one,  the  old,  or  so-called  regular 
school  of  medicine ;  the  other,  the  homoeopathic,  or  new  school  of 
medicine.     The  former  rests  upon  a  mass  of  theories,  experiments 
and  facts, — all  good  in  themselves,  to  be  sure,  but  without  any 
effort  or  attempt  being  made  to  detach  and  put  them  together  in 
their  logical  order  or  relation  to  each  other.     Without  systematic   i 
organization  of  knowledge  there  can  be  no  such  thing  as  science, 
and  since  our  friends  of  the  old  school  make  no  claim  that  their 
system  is  founded  upon  any  knowledge  other  than  what  is  purely 
empirical,  I  believe  they  are  honest  when  they  affirm  that  medicine 
is  not  a  science  and  never  can  be,  and  I  agree  with  them  fully  so  far 
as  their  method  of  practising  it  is  concerned.     Nor  is  it  to  be 
wondered  at  that  without  a  well-defined  knowledge  of  the  toxical 
and  medicinal  action  of  the  various  drugs  which  the  physician  may 
make  use  of,  and  in  the  absence  of  any  good  and  sufficient  reason   i 
or  principle  whereby  he  chooses  a  drug,  or  more  generally  mixes  .[ 
several  of  them  together  for  the  treatment  of  disease,  he  might   [ 
naturally  mistrust  the  foundation   upon  which  he  stands  in  the   [ 
practice  of  his  profession,  as  well  as  his  ability  to  effect  a  speedy 
relief  from  pain  or  a  permanent  cure. 

How  different  is  the  case  with  him  who  is  guided  in  his  methods 
and  treatment  of  disease  by  principles  founded  upon  purely  in- 
ductive and  deductive  processes  of  reasoning,  leading  up  to  a  well- 
established  law  of  cure  as  scientific  and  universal  in  its  application 
as  the  laws  governing  the  movements  of  the  heavenly  bodies,  and 
indeed  all  the  natural  or  physical  laws  which  govern  the  whole 
universe ! 

The  homoeopathist  claims  that  medicine,  when  practised  in 
accordance  with  the  teachings  of  Hahnemann,  is  therefore  not  only 
a  science  but  an  exact  science,  because  it  rests  upon  a  fundamental 
law ;  and  we  come  now,  first,  to  the  consideration  of  this  law  of 
cure,  and  afterwards  to  the  consideration  of  how  it  concerns  the 
dentist  in  his  every-day  practice. 

Briefly  stated,  this  law  is  expressed  by  the  phrase  Similia 
similibus  curantur,  which  means  that  for  the  proper  treatment  or 
cure  of  any  disease  a  medicine  must  be  selected  which  would  pro- 
duce symptoms  similar  to  those  manifested  when  administered  to  a 
person  in  health. 

To  test  the  correctness  of  this  law  one  has  onl^^  to  prove  it  upon   , 
himself  or  others  to  be  convinced  of  its  accuracy. 

The  first  question,  therefore,  which  naturally  arises  when  a 
patient  presents  himself  with  any  particular  disturbance  of  the 
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vital  force  is,  What  medicino  will  produce  a  similar  group  of 
symptoms  when  taken  in  a  state  of  health  ?  When,  after  carefully 
making  note  of  all  the  symptoms,  subjective  as  well  as  objective, 
we  select  a  remedy  which  reaches  the  totality  of  all  the  symptoms, 
— in  other  words,  when  we  have  found  the  similimum,  or  similar 
remedy, — we  give  the  medicine  with  the  utmost  confidence  that  it 
will  produce  the  desired  result.  There  is  no  guess-work  nor  any 
hit-or-miss  principle  about  it,  as  obtains  where  the  physician  is  guided 
by  no  scientific  principle  in  the  selection  of  his  remedies. 

We  recognize,  therefore,  that  every  medicine  must  have  a  certain 
definite  action ;  first,  its  physiological  or  toxical  effect  upon  the 
different  organs  and  tissues  of  the  body,  and,  secondly,  its  medicinal 
or  curative  action.  By  studying  the  physiological  action  of  a  given 
drug  we  find  that  it  has  certain  characteristics  which  distinguish  it 
from  other  drugs.  We  find  that  different  drugs  affect  in  peculiar 
and  in  different  ways  the  brain,  the  heart,  the  lungs,  the  digestive 
Drgans,  the  bones,  the  muscles,  the  mucous  membranes, — in  fact, 
ill  the  different  organs  and  tissues  of  the  body, — each  one  pro- 
'iucing  well-defined  symptoms  in  localized  parts  of  the  system,  and 
3y  the  process  of  reflex  action  affecting  thereby  the  whole  system. 

Conversely,  by  studying  the  nature  of  disease,  we  recognize 
bat  there  is,  as  Hahnemann  says,  a  disturbance  of  the  vital  force 
vhich  manifests  itself  in  plainly-marked  symptoms.  In  other 
vords,  the  organs  or  tissues,  which  are  for  the  time  being  in  a  con- 
lition  of  abnormal  functional  activity,  find  themselves  not  in  har- 
nony  with  the  rest  of  the  system,  and  to  effect  a  proper  restoration 

0  health  of  the  parts  concerned,  harmony  must  be  restored. 

To  demonstrate  the  philosophy  of  the  homoeopathic  law,  there- 
ore,  we  must  show  that  the  only  intelligent  and  scientific  method 
•f  restoring  harmony  is  by  the  administering  of  what  is  termed  the 
imilimum  or  similar  remedy,  and  this  brings  us  naturally  to  the 
onsideration  and  proper  understanding  of  the  laws  which  govern 
[he  action  of  drugs :  the  first  law  being,  that  every  drug  produces 
'wo  entirely  opposite  effects:  the  first,  the  primary  and  transient 
ffect;  the  second,  the  secondary  and  permanent  effect. 

1  To  make  this  law  clear  by  illustration  :  an  old-school  physician 
Irescribcs,  for  instance,  a  cathartic  for  constipation,  and  what  is 
be  result?  The  patient  soon  has  a  violent  diarrhoea,  the  intestines 
eing  forced  to  an  unusual  and  an  unnatural  activity.  In  a  short 
me  the  primary  effect  passes  away  and  the  secondary  effect  takes  its 
luce,  leaving  the  intestines  again  in  a  state  of  torpor  and  the  same 
p  a  more  aggravated  condition  than  before.     The  relief  has  been,  to 
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be  sure,  a  temporary  one,  but  tbe  subsequent  condition  is  worse 
than  the  first. 

Again,  morphine  is  a  drug  too  often  employed  for  the  relief  of 
pain  and  to  simulate  sleep.     Its  primary  effect  accomplishes  this, 
but  what  is  its  after-effect?     Increased  sensibility  and  restlessness, 
which  requires  in  every  case  an   increased  dose  to  again  allay.  | 
Many  other  examples  might  be  cited,  did  time  permit. 

The  second  and  equally  important  law  is,  that  precisely  opposite 
effects  can  be  produced  by  the  same  drug,  according  to  the  quantity 
in  which  it  is  administered.     The  idea  has  long  prevailed  in  the  old  ' 
school  that  if  a  drug  was  good  for  anything  it  must  be  administered 
in  a  large  dose  to  be  productive  of  any  good ;  but  this  idea,  for-  | 
tunately  for  humanity,  is  fast  falling  into   a   state  of  innocuous 
desuetude,  and  the  practice  of  allopathic  physicians  in  this  respect  i 
is  becoming  very  materially  modified.     The  remark  of  Dr.  Oliver 
Wendell  Holmes  in  this  connection,  and  his  scepticism  as  to  the., 
value  or  efficacy  of  medicines  when  so  administered,  so  far  as  their  \ 
therapeutic  value  is  concerned,  is  too  familiar  to  us  all  to  call  for  \ 
any  repetition  here  on  my  part. 

To  illustrate  this  second  law:  we  know  that  small  doses  of 
rhubarb  and  calomel  sometimes  allay  irritation  of  the  bowels  and 
cure  diarrhoea  and  dysentery,  while  large  doses  produce  precisely 
opposite  effects.  Again,  small  doses  of  ipecac  and  tartar  emetic 
may  be  given  for  their  curative  action  in  cases  of  disordered 
stomach  with  vomiting,  etc.,  while  large  doses  of  the  same  medicines 
bring  about  these  same  abnormal  conditions.  Small  doses  of  cin- 
chona may  cure  chills  and  fever,  while  large  doses  produce  the  same 
conditions ;  and  so  on,  in  countless  similar  ways,  do  we  see  the  action 
of  drugs  operating  for  good  or  evil  when  administered  in  sickness 
or  in  health,  in  accordance  with  well-established  laws. 

How  simple,  then,  and  easy  of  comprehension  is  the  homoeo- 
pathic law  of  cure,  and  with  what  force  does  it  commend  itself  to  i 
our  reason  and  intelligence !     The  difficulty  which  seems  to  present 
itself  most  strongl}^  to  the  opponents  of  homoeopathy  is  the  inability  i 
or  rather,  perhaps,  the  unwillingness  to  recognize  that  there  can  bo 
any  power  or  force  in  anything  not  plainly  presented  to  our  bodily  [ 
senses,  and  in  what  may  honestly  appear  to  them  to  be  contrary  to  i 
ordinary  common  sense,  and  so  rather  than  helping  by  patient  in-  j 
vestigation  and  study  to  add  to  the  sum  of  human  knowledge  and 
human  happiness,  so  far  as  their  desire  of  arriving  at  any  purely 
scientific  system  of  medicine  is  concerned,  they  are  contented  to 
stand  aside,  and  make  general  assertions  and  denials,  which,  being 
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expressions  of  opinion  only,  have  no  scientific  value,  and  are  therefore 
worthless. 

But  it  is  no  new  thing  for  truth  of  any  kind  to  meet  with  abun- 
dant opposition.  The  reception  of  the  discoveries  which  followed 
the  invention  of  the  telescope,  and  the  ridicule  and  condemnation 
to  which  Galileo  was  subjected  for  the  promulgation  of  his  theories  as 
to  the  laws  governing  the  movement  of  the  heavenly  bodies,  is  only 
equalled  by  the  same  ridicule  and  opposition  which,  even  in  this  en- 
lightened age,  is  meted  out  with  a  liberal  hand  not  only  upon  a  now 
universally  recognized  system  of  medicine,  but  upon  all  who  have  the 
courage  to  practise  medicine  in  accordance  with  its  teachings.  But 
let  the  doubter  in  our  own  profession,  and  all  others  who  take  ex- 
ceptions to  the  truth  of  the  homoeopathic  law  of  cure,  do  as  I  have 
done, — put  the  principle  of  it  into  every-day  practice.  I  can  assure 
you  the  results  of  your  work,  when  once  you  begin  to  thoroughly 
understand  your  subject,  will  surprise  and  astonish  you.  Lest  a 
man  may  not  have  sufficient  faith  in  the  efficacy  of  the  higher 
Ipotencies,  I  would  advise  him  to  first  begin  with  the  lower  ones, 
[discarding  them  as  his  success  and  familiarity  with  them  lead  him 
to  a  greater  and  more  satisfactory  success  with  the  higher  ones. 

We  come  now  to  the  second  part  of  our  subject,  and  I  can,  per- 
ihaps,  best  illustrate  the  method  of  applying  the  homoeopathic  law 
by  citing  a  few  cases  in  practice. 

Suppose,  for  example,  a  patient  presents  himself  suffering  with 
severe  pain  in  the  teeth  or  face,  the  result,  it  may  be,  of  an  exposed 
pulp,  an  inflammation  of  the  pericementum,  a  gathering  abscess,  or 
ihe  result  of  other  causes  producing  an  annoying  train  of  symp- 
toms. Our  first  aim  is  to  select  the  proper  remedy  which  will 
ifford  the  speediest  relief,  and  in  order  to  majie  the  right  selection 
>ve  must  first  compare  the  symptoms  of  the  patient  with  the  reme- 
jlies  which  apply  to  them,  and  then  compare  the  medicines  selected 
|ivith  the  symptoms  in  question. 

It  is  my  practice  to  take  careful  note  of  every  symptom,  writing 
j.hem  down  if  necessary,  getting,  so  to  speak,  a  pen-picture  of  the 
jjase.  Among  the  various  symptoms  one  may  readily  recognize 
»nc  or  more  key-note  symptoms,  which  instantly  suggest  a  given 
'omedy.  It  may  happen  that  not  all  of  the  symptoms  of  your 
mtient  will  be  found  under  the  drw^f  which  seems  to  be  the  indi- 
ated  one,  in  which  case  it  will  be  necessary  to  turn  to  other  drugs 
.nd  compare  the  symptoms  as  laid  down  under  those  remedies, 
iut  it  must  80  happen  that  all,  or  at  least  the  greater  part,  must 
•e  found   under  the  drug  selected,  in  order  to  give  the  desired 
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relief  or  to  effect  a  permanent  cure;  and  when  such  a  selection 
is  made,  you  give  the  medicine  to  your  patient  with  the  utmost 
confidence  and  assurance  that  it  will  produce  the  desired  result. 
There  is  no  guess-work  nor  humbug  about  it,  and  your  patient  will 
not  be  likely  to  attribute  the  curative  action  of  the  medicine  to  his 
imagination,  or  be  so  ungenerous  as  to  say  that  relief  would  have  ( 
come  at  just  that  time  without  the  medicine. 

To  make  my  meaning  still  clearer,  permit  me  to  illustrate  bv 
one  or  two  cases  in  practice : 

On  February  8,  1892,  Miss  W.  came  to  my  office  with  a  large 
corono-distal  cavity  in  the  right  inferior  second  bicuspid.  Careful 
excavating  failed  to  avoid  an  exposure  of  the  pulp,  which  was  care- 
fully treated,  and  capped  by  applying  oil  of  cloves,  and  dusting  a  thin 
layer  of  the  dry  oxide  of  zinc  directly  over  it,  then  filling  the  cavity 
with  oxyphosphate,  avoiding  all  pressure.  This,  I  may  say  in  pass- 
ing, was  a  case  which,  when  treated  in  this  manner,  rarely  gives 
my  patients  any  further  trouble.  But  this  one  proved  an  exception 
to  the  general  rule.  The  patient  began  to  suffer  almost,  immediate 
discomfort,  which  grew  worse  from  day  to  day,  and  continued  with 
almost  uninterrupted  pain  for  nearly  three  weeks.  The  patient  was 
as  unwilling  to  have  the  pulp  destroyed  as  I  was  to  suggest  its 
being  done  as  a  dernier  ressort,  and  temporary  relief  was  afforded 
from  day  to  day  with  capsicum  plasters  until  they  were  without 
further  efficacy.  On  February  27  she  came  to  my  office  almost 
frantic  with  pain,  and  saying  she  could  bear  it  no  longer.  The 
following  symptoms  were  present :  Great  soreness  and  lameness  of 
the  tooth ;  soreness  of  the  gums ;  pains  extending  into  the  upper 
teeth  and  round  to  the  wisdom  tooth  on  the  left  side.  Aggravated 
in  the  cold  air  and  by  hot  and  cold  things  taken  into  the  mouth; 
worse  after  eating  and  in  the  early  part  of  the  evening  and  night; 
relieved  by  hot  external  applications ;  great  dulness  and  tired  feeling 
in  the  eyes. 

Turning  to  the  repertory,  we  find  the  following  remedies 
for — 

1.  Soreness  and  lameness  of  the  teeth  :  Arsenicum,  belladonna, 
bryonia,  causticum,  mercurius,  nux  vomica,  sulphur. 

2.  Soreness  of  the  gums :  Bryonia,  carbo  vegetabilis,  graphites, 
mercurius,  natrum  muriaticum,  rhus,  pulsatilla. 

3.  Pains  extending  to  upper  teeth :  Nux  vomica,  sulphur,  rhus 
tox.,  hyoscyamus,  lachesis,  mercurius. 

4.  Worse  in  cold  air :  Hyoscj-amus,  belladonna,  mercurius,  cal- 
carea  carb.,  staphisagria,  sulphur. 
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5.  Hot  and  cold  things  in  the  mouth :  Ehus,  bryonia,  calcarea, 
DUX,  Pulsatilla,- staphisagria,  sulphur,  mercurius. 

6.  Worse  in  early  part  of  the  evening:  Bryonia,  chamomilla, 
natrum  rauriaticum,  rhus,  sulphur. 

7.  Eelief  from  hot  applications :  Arsenicum,  belladonna,  calcarea, 
byoscyamus,  chamomilla,  lachesis,  mercurius,  nux  vom.,  pulsatilla, 
rhus,  staphisagria,  sulphur. 

8.  Dulness  of  eyes:  Arsenicum,  belladonna,  bryonia,  byoscya- 
mus, mercurius,  nitric  acid. 

After  striking  out  all  the  remedies  which  occur  only  once  or 

twice,  we  find  that  arsenicum  appears  three  times;  natrum  muri- 

aticum,  four  times ;  pulsatilla,  three  times ;  staphisagria,  four  times  ; 

I  byoscyamus,  four  times;  belladonna,   five  times;  nux  vomica,  five 

j  times;  rhus,  five  times;  bryonia,  six  times;  sulphur,  seven  times; 

mercurius,  eight  times. 

If  we  now  examine  the  symptoms  in  the  materia  medica  under 
mercurius  and  sulphur,  we  shall  find  that  these  will  be  the  indicated 
remedies,  and  we  give  the  preference  to  mercurius,  as  that  more 
nearly  reaches  the  totality  of  all  the  symptoms. 

This  remedy  was,  therefore,  given  in  the  above  case  in  the  two- 
hundredth  potency,  with  absolute  confidence  that  it  would  quickly 
give  the  desired  relief  I  neither  saw  nor  heard  from  the  patient 
for  a  month,  when  I  received  a  letter,  stating  that  "the  medicine 
had  served  its  purpose  well,  that  the  tooth  had  given  her  no  further 
discomfort,  and  that  she  felt  she  should  have  no  further  trouble 
with  it,  and  was  furthermore  heartily  glad  that  the  pulp  had  not 
jbeen  destroyed." 

Frequently  a  patient  presents  himself,  complaining  of  severe 

'(pain  in  a  tooth,  which,  we  have  reason  to  suspect,  may  be  abscessed, 

lalthough  the  process  of  suppuration  has  not  become  sufficientl}^  ad- 

ivanced  to  cause  any  lameness  or  soreness,  either  in  the  tooth  or 

Iperidcntal  membrane.     It  may  happen  that  the  tooth  has  a  largo 

Ifilling,  and  from  the  appearance  we  may  expect  the  pulp  has  died 

peneath  the  filling,  but  we  do  not  wish  to  remove  it  only  to  find 

ipossibly  a  live  pulp.     No  fistulous  opening  exists;  the  teeth  and 

jtissues  about  the  affected  region  all  present  a  healthy  appearance, 

and  the  fillings  are  all  in  good  order.     The  patient,  nevertheless,  is 

iufPering  violent  pain,  which  demands  immediate  relief.    What  is  to 

be  done  in  such  a  case  ? 

My  own  practice  would  be  such  as  was  adopted  in  the  case  of 
jVIr.  S.,  a  student  at  Harvard,  who  came  to  m}"  office  on  May  3, 
•jomplaining  of  severe  pain  in  the  left  inferior  first  molar  with  the 


800  Original  Communications, 

following  symptoms :  Pain  commenced  the  previous  afternoon 
growing  worse  towards  evening,  and  kept  him  awake  nearly  all 
night.  No  pain  nor  soreness  in  the  tooth  itself  or  gums,  but  a  dull 
steady  ache,  starting  in  that  tooth,  and  radiating  through  the  bones 
of  the  face  and  up  into  the  temple.  Aggravated  by  hot  things  and 
after  eating ;  also  worse  in  the  warm  room.  Cold  water  held  in  the 
mouth  gave  relief,  but  only  temporarily ;  also  relieved  by  being  out 
in  the  open  air.  Could  eat  on  that  side  with  perfect  comfort. 
Patient  remarked  that  the  tooth  (the  sixth-year  molar,  bear  in 
mind)  was  dead  and  had  been  previously  treated.  His  symptoms, 
it  seemed  to  me,  pointed  strongly  to  bryonia,  which  was  accord- 
ingly given  in  the  divided  dose, — that  is  to  say,  dissolved  in  water, 
one  tablespoonful  every  half-hour  until  relieved.  He  came  back  in 
two  or  three  hours,  reporting  no  relief  whatever. 

Knowing,  therefore,  that  I  had  not  selected  the  right  remedy,  I 
made  the  case  the  subject  of  still  further  study.  Noticing  a  large 
amalgam  filling  in  the  crown  of  the  twelfth-year  molar  back  of  it, 
and  suspecting  a  gathering  abscess  at  its  root,  although  there  was 
no  soreness  in  the  tooth  whatever,  and  nothing  to  indicate  any  pos- 
sible cause  of  the  trouble  except  the  filling,  I  prescribed  silica  to 
confirm  my  diagnosis  and  to  hasten  the  process  of  suppuration, 
saying  to  the  patient  that  the  medicine  would  in  all  probability 
give  him  speedy  relief,  and  that  he  would  come  in  to  see  me  the 
following  day  with  his  face  considerably  swollen.  He  appeared  at 
my  ofiice  the  following  afternoon,  reporting  entire  relief  from  pain 
within  two  hours  after  he  left  me  the  day  before,  when  ho  went  to 
sleep  and  slept  all  night,  awakening  in  the  morning  to  find  his  face 
in  the  swollen  condition  I  had  anticipated. 

Examination  showed  at  once  that  the  twelfth-year  molar  and 
not  the  sixth  was  the  offending  tooth,  which  was  then  at  once 
opened  into  and  treated. 

The  above  are  cited  as  illustrations  of  the  many  cases  that  come 
up  in  the  daily  practice  of  every  dentist,  and  were  it  within  the 
limits  of  the  paper,  I  should  be  only  too  happy  to  give  many  more 
to  show  how  easily  and  quickly  all  sorts  of  disturbances  of  the  vital 
force  affecting  the  oral  cavity,  which  we  as  dentists  are  expected  to 
know  how  to  intelligently  treat,  may  be  made  to  yield  to  the  gentle 
curative  action  effected  by  the  high  potencies  of  the  proper  indicated 
remedies. 

It  not  infrequently  happens  that  a  patient,  unaccustomed  to 
homoeopathic  treatment,  will  express  an  incredulity  and  great  scep- 
ticism as  to  the  power  of  the  innocent-looking  medicine  to  do  all 
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■  that  you  assure  him  it  will  do ;  but  I  have  yet  to  find  such  a  patient 
who  not  only  gratefully  but  generously  gives  the  credit  of  his  relief 
;  from  suffering  to  the  action  of  the  medicine,  and  who  is  not  at  the 
,  same  time  the  most  enthusiastic  sort  of  an  individual,  simply  because 
he  cannot  understand  how  the  medicine  should  work  as  it  does, 
i  That  it  does  he  is  amply  convinced.  Of  the  fact  that  it  was  not 
1  his  imagination,  he  is  also  convinced. 

I       In  conclusion,  let  me  say  that  if  I  have  succeeded  in  awakening 
j  any  interest  in  a  subject  intensely  interesting  to  me,  as  I  bring  the 
I  application  of  it  more  and  more  into  a  busy  every-day  practice,  I 
shall  not  regret  having  so  heavily  taxed  your  time  and  patience  at 
(this  somewhat   late  hour.     When  once  you  begin  your  personal 
;  investigation,  and  study  to  become  thoroughly  acquainted  with  the 
action  of  drugs  and  the  laws  which  govern  it,  and  have  tested  by 
j  actual  observation  and  experience  the  much  greater  eflScacy  of  the 
higher  potencies  over  the  lower  ones  in  some  of  the  commonest 
kinds  of  toothache  even,  you  will  then,  at  least,  have  given  your- 
self the  satisfaction  of  rendering  to  your  patients  some  real  benefit, 
.as  well  as  having  begun  the  study  of  the  art  of  healing  upon  accurate, 
land  therefore  necessarily  scientific,  principles. 


I  THE  YALUE  OF  ILLUSTEATIONS  IN  THE  LECTUEE- 

EOOM. 

i 

BY   L.    D.    M  INTOSH,    M.D.,    D.D.S. 

The  object  of  this  paper  is  to  point  out  to  those  who  are  inter- 
iJsted  in  the  work  of  the  lecture-room  what  wje  believe  to  be  one  of 
j>he  best  methods  of  illustrating  the  various  branches  taught.  I 
j-hink  I  am  safe  in  making  the  assertion  that  teachers  in  all  depart- 
ments of  study  see  the  necessity  of  illustrations. 

Abstract  teaching  alone,  either  by  lectures  or  recitation,  fails  to 
)roduce  as  permanent  an  impression  on  the  student  as  is  accom- 
plished by  illustrations.  For  example,  we  may  give  a  description 
'tf  a  city,  or  some  place  we  are  familiar  with,  to  a  class  of  students, 

nd  afterwards  ask  them  to  explain  the  same;  we  find  that  no  two 
(understand  it  as  it  was  given.      If  views  had  accompanied  the 

escription  of  the  place,  showing  the  streets,  buildings,  etc.,  each 
itudent  would  have  formed  almost  as  correct  an  idea  as  thouirh  he 

ad  visited  it.     We  see  how  attractive  and  instructive  the  public 
bcturer  can  make  his  subject  by  using  views  of  the  scenes  he  por- 
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trays.  It  has  become  a  necessity  for  him,  if  he  desires  to  describe 
his  travels,  to  illustrate  them.  The  public  demand  this,  and  enforce 
their  demand  by  their  absence  when  no  illustrations  are  shown 
and,  on  the  other  hand,  their  approval  by  the  large  audience  present 
when  his  lectures  point  to  life-like  scenes.  The  following  shows 
the  value  of  these  and  the  permanent  impression  produced  on  an 
audience: 

Some  twelve  years  ago  I  gave  a  series  of  popular  illustrated 
lectures  in  Chicago.  One  was  entitled  "  Microscopic  World."  In 
the  course  of  the  lecture  a  description  was  given  of  the  structure 
of  a  human  lung,  its  capillary  net-work,  congestion,  etc.,  using  a 
microscopic  section  projected  on  a  screen,  so  that  it  could  be  plainly 
seen  by  all  of  the  audience. 

Many  of  the  persons  present  afterwards  referred  to  the  illustra- 
tions, that,  although  they  had  studied  the  subject  before,  this  was 
the  first  time  it  was  clear  to  them.  Only  last  winter  a  person 
who  was  present  at  this  lecture  referred  to  the  lecture :  he  said, 
"  I  am  just  recovering  from  a  severe  cold  which  came  near  re- 
sulting in  congestion  of  the  lungs.  I  imagined  I  could  see  the 
fine  net-work  of  blood-vessels,  in  which  the  blood  had  ceased  to 
flow,  and  I  knew  the  proper  thing  to  do  was  to  cause  it  to  circulate. 
I  remembered  what  you  said  about  counter-irritation  and  applica- 
tion of  heat  to  bring  the  blood  to  the  surface  of  the  body  and  thus 
relieve  the  congested  lung.  I  produced  free  perspiration,  applied 
mustard-plasters  freely,  and  was  relieved  in  a  short  time." 

This  simply  shows  the  impression  produced  by  the  illustrations. 
We  can  all  remember  the  lasting  effect  made  on  us  when  young  by 
the  experiments  of  the  itinerant  scientific  lecturer.  I  think  my  love 
for  scientific  study  was  awakened  by  listening  to  an  illustrated 
lecture  on  natural  philosophy  when  not  more  than  ten  years  of  age. 
It  was  not  the  words  or  the  title  that  I  remember,  but  the  experi- 
ments, which  seemed  very  wonderful  to  me,  and  are  as  vivid  to-day  > 
as  though  I  saw  them  but  yesterday.  | 

Some  ten  years  ago  I  attended  a  medical  society  in  a  neighboring  j 
State.     An  evening  was  devoted  to  microscopic  illustration,  using  a  [ 
projection  microscope.     The  public  was  invited,  with  the  idea  to| 
entertain  and  at  the  same  time  show  the  scientific  side  of  the  study 
of  medicine.     A  large  audience  was  present,  and  all  seemed  inter- 
ested.    The  work  of  that  evening  passed  from  my  mind.     Some 
four  or  five  years  afterwards  a  physician  called  on  me ;  in  his  con- 
versation he  inquired  if  I  remembered  giving  microscopic  illustra- 
tions and  assisting  Dr.  A.  at  a  certain  State  medical  meeting.    T 
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told  him  I  did.  He  said  he  was  present,  though  not  a  physician  at 
that  time,  and  those  illustrations  seemed  very  wonderful  to  him. 
He  said  until  this  time  he  had  looked  on  the  profession  of  medi- 
cine indifferently,  but  what  he  saw  that  evening  proved  the  first 
incentive  to  commence  its  study. 

I       I  am  often  chagrined  and  disappointed,  after  carefully  writing 

!  a  description  of  a  scientific  instrument  and  the  directions  for  its 

I  use,  to  find  the  purchaser  has  either  failed  to  comprehend  them,  or 

they  do  not  give  the  idea  clearly.     A  well-posted   physician  not 

jlong  since   obtained   an   instrument   for   electrical    measurement. 

{After  several  unsuccessful  attempts  to  use  it,  he  wrote  me  of  his 

[! failure.     He  afterwards  brought  the  instrument,  and  we  placed  it  in 

proper  position  with  connections,  and  it  worked  all  right.     There 

was  one  point  in  the  directions  which  he  did  not  interpret  as  it  was 

intended  it  should  be,  therefore  his  failure;  but  when  he  saw  it 

connected  and  used,  the  directions  were  plain  to  him. 

The  use  of  every  scientific  instrument  and  process,  to  be  clearly 
iunderstood,  should  be  demonstrated  and  illustrated.  Unless  illus- 
Itrations  accompany  the  description,  the  idea  is  only  partially  com- 
iprehended.  All  descriptions  in  applications  for  patents  must  be 
^minutely  illustrated  in  detail,  and  even  then  expert  examiners  are 
often  oblii^ed  to  obtain  models  to  aid  them.  If  illustrations  are  so 
jnecessary  to  aid  experts  in  comprehending  descriptions  in  a  special 
*line,  how  much  more  does  the  student  need  them  in  the  lecture  to 
jwhich  he  listens ! 

I      In  nearly  all  our  schools,  from  the  primary  department  to  the 

jliighest  grades,  the  teachers  see  the  necessity  of  illustrating  their 

Work  as  much  as  possible,  and  are  constantly  devising  apparatus  to 

po  this  more  perfectl3\      The  departments  -of  Chemistr\^,  Physi- 

!)logy,   Anatomy,    Materia    Medica,    Microscopy,    Histology    and 

Pathology,  Operative  and  Prosthetic  Dentistry,  in  fact,  all  scientific 

ntudies,  require  illustrations.     Yet,  with  all  that  is  being  done,  we 

)elieve  this  work  is  in  its  infancy.      If  there  were  greater  effort 

0  make  a  subject  plain,  the  description  cut  short,  given  in  few 

vords  and  to  the  point,  the  student  would  retain  what  he  sees 

nd  hears.     The  scientist,  and  even  the  man  confined  to  the  oflice, 

lave  caught  the  spirit  of  illustration.     When  they  take  their  vaca- 

ion,  a  Kodak  camera  is  their  constant  companion.     By  its  aid 

hey  bring  back  pictures  of  the  country  they  have  visited,  to  show 

heir  friends.     Even  the  clergyman  finds  he  can  interest  his  hearers 

y  giving  an  illustrated  sermon,  and  fill  the  seats  that  would  other- 

v'ise  be  vacant. 
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I  believe  there  is  no  way  of  illustrating  as  easily,  clearly,  and 
cheaply  the  science  of   medicine  and  dentistry  as  by  projection. 
We  have  at  our  command  very  perfect  apparatus  for  this  line  of 
work  ;  we  can  use  diagrams,  photo-micrographs,  micro-photographs, 
microscopic  specimens,  opaque  objects,  chemical  reaction,  crystalli- 
zation, polarization,  etc.,  to  large  classes  as  easily  as  to  one  person. 
To  make  this  point  clear  I  will  give  you  a  few  illustrations.     Sup- 
pose my  subject  for  consideration  to-day  is  the  circulation  of  the 
blood.    Here  we  present  to  the  class  a  diagrammatic  representation 
of  the  systemic  circulation,  and  point  out  its  course  through  the 
vena  cava  into  the  right  auricle,  to  the  right  ventricle,  through  the 
pulmonary  artery  to  the  lungs,  through  the  capillary  net-work  sur- 
rounding the  air-cells,  back  through  the  pulmonary  vein  to  the  left 
auricle,  into  the  left  ventricle,  through  the  aorta,  and  through  its 
circulatory  journey.     Let  us  now  project  a  microscopic  section  of 
the  lungs.    Here  we  see  the  ultimate  capillar}^  net- work  surrounding 
the  air-cells,  connective  tissue,  etc. ;  with  other  specimens  we  could 
show  the  epithelial  lining,  in  fact,  follow  out  all  the  detail  and  mi- 
nutiae on  the  screen  perfectly  as  though  we  had  our  specimens  on 
the  stage  of  a  microscope;  and  we  have  this  advantage:  we  can 
describe  it  to  all  the  class  as  easily  as  to  one  member,  and  can  point 
out  any  particular  structure,  which  we  cannot  do  when  we  use  the 
ordinary  instrument.     We  will  take  another  example  for  illustra- 
tion— a  diagram  of  the  tooth,  showing  the  enamel,  dentine,  etc. — 
and  follow  with  a  microscopic  specimen.     This  we  can  see  on  the 
screen  almost  as  plainly  as  with  a  diagram.     With  these  illustra- 
tions the  way  is  paved  for  intelligent  work  with  the  microscope  in 
the  laboratory.    When  a  student  mounts  a  tooth  section  and  places 
it  under  the  microscope,  he  sees  a  familiar  object, — just  what  he 
has  seen  by  the  aid  of  projection  and  heard  described,  even  to  the 
color  and  delicate  tints  of  shade.     Had  the  lecture  description  been  | 
given  on  a  blackboard  instead  of  by  the  aid  of  actual  specimens  | 
projected  on  the  screen,  he  would  not  have  recognized  them  when  j 
he  came  to  the  actual  specimen  under  the  microscope.     We  will  | 
refer  to  another  illustration  that  can  be  made  very  instructive  and  [ 
interesting  to  a  class, — namely,  the  circulation  of  the  capillary  not-  i 
work  of  a  small  fish  or  foot  of  a  frog.     Last  winter  I  projected  by 
the  aid  of  the  sunlight  the  circulation  in  the  foot  of  a  frog  before 
a  class.     Capillaries  were  shown  from  one-half  to  two-thirds  of  an 
inch  in  diameter;  the  red  blood-corpuscles  could  be  plainly  seen 
coursing  through  them,  with  now  and  then  a  white  one  in  the  field. 
When  the  web  of  the  foot  was  pricked  with  a  needle,  the  vessels' 
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congested  round  the  wound,  and  the  wounded  end  of  one  capillary 

projected  into  the  opening,  which  appeared  about  three  inches  in 

diameter;  the  blood-corpuscles  were  ejected  in  the  stream  with  each 

I  impulse  of  the  heart ;  the  circulation  became  slower  and  slower  until 

i  the  congestion  was  complete.    The  foot  was  released,  rubbed  to  estab- 

(  lish  the  circulation,  and  after  a  short  time  placed  again  under  the  field 

f  of  the  microscope.     The  circulation  was  now  seen  over  the  entire 

I  field,  except  the  wounded  part.     In  this  ^hort  hour  we  had  seen 

i  the  circulation  in  the  capillaries,  the  migration  of  white  corpuscles, 

congestion,  bleeding  capillary,  showing  the  impulse  of  the  heart 

k  extending  throusrh  the  small  vessels  and  the  re-establishino:  of  the 

;  circulation  by  massage  after  it  had  ceased.     Could  any  description 

:  given  have  made  the  same  vivid  impression  on  those  students  as 

':the  illustration  described  ? 

We  might  continue  these  illustrations  by  projecting  specimens 
of  every  tissue  of  the  body,  but  we  think  what  has  been  shown 
will  demonstrate  our  point.  The  anatomist  can  use  photographic 
transparencies  of  any  part  of  the  body  and  gain  in  size  and  accu- 
racy over  the  use  of  charts  and  drawings,  as  the  object  can  be 
greatly  magnified  and  made  plain  to  a  large  class. 

The  chemist  can  use  this  method  to  advantage  in  the  lecture- 
room  by  projecting  reactions,  crystallization,  electrolytic  action, 
etc.,  and  thus  pave  the  way  for  the  student  to  begin  his  laboratory 
work  with  a  clear  idea  of  what  he  is  to  do. 

The  physiologist  jis  dependent  on  illustrations  to  make  his  lec- 
tures clear,  and  is  obliged  to  refer  to  anatomical  charts  and  micro- 
scopic specimens.  The  teacher  of  pathology  is  equally  interested 
in  illustrating  his  work. 

This  method  of  projection  is  not  confined  j;o  transparent  bodies. 
Opaque  bodies  can  as  well  be  magnified  and  projected  on  a  screen. 
Ihe  principle  is  not  new,  but  its  application  to  a  projecting  micro- 
scope we  believe  is.  Some  two  years  ago  a  scientist  desired  me  to 
pake  for  him  a  microscope  to  project  objects  by  the  aid  of  oblique 
lluminations.  In  constructing  the  instrument  I  found  that  with  a 
ittle  modification  it  could  be  made  so  as  to  project  opaque  objects. 
Without  taking  time  to  describe  it,  I  will  give  a  few  illustrations  of 
'ts  use. 

We  will  place  a  tooth  on  the  stage,  and  by  the  aid  of  reflection 
)roject  a  clearly-defined  image  on  the  screen.  In  this  manner  any 
mall  opaque  objects  can  bo  magnified  and  plainly  shown  to  a  class. 
Malformations  of  teeth  and  root,  pulp-nodules,  fissures,  etc.,  can  be 
hown  by  making  transverse  and  longitudinal  sections,  and  any  small 
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instrument  or  mechanical  device  can  also  be  seen  in  this  way.  It  is 
believed  the  teacher  of  operative  dentistry  will  find  in  the  projection 
of  opaque  objects  a  new  field  of  illustration. 

This  method  is  in  its  infancy.  There  is  no  want  of  apparatus,  or  of 
light  for  illumination,  but  there  is  no  complete  list  of  objects,  either 
photographic  or  microscopic.  Each  teacher  is  at  work  in  his  own 
way  and  uses  such  specimens  as  are  within  reach. 

We  have  text-books  profusely  illustrated  and  systematically 
arranged.  I^ow,  what  is  needed  is  photo  diagrams,  photographic 
transparencies,  and  typical  microscopic  slides,  so  that  the  text-books 
and  lectures  can  be  fully  shown  on  the  screens  before  classes.  Drs. 
Sudduth,  Andrews,  Hays,  and  others  have  done  much  in  this  direc- 
tion, each  in  his  line  of  work.  Others  are  engaged  in  their  special- 
ties. We  trust  the  time  is  not  far  distant  when  typical  objects 
properly  arranged  in  sets,  both  photographic  and  microscopic,  can 
be  as  easily  obtained  as  text-books  on  the  various  subjects.  The 
teacher  will  then  have  his  notes  before  him  in  his  illustration.  He 
can  abridge  his  lectures;  this  being  accomplished,  the  poor  student 
will  not  feel  that  he  is  being  talked  to  death. 
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CALLING?^ 

BY   G.  A.  MILLS,  NEW   YORK   CITY. 

Coming  as  I  did  from  a  Massachusetts  inland  town  to  New  York 
City,  May,  1861,  and  imbued  with  a  sincere  longing  for  a  something 
allied  to  professional  attainments  that  I  did  not  possess,  I  was  by 
virtue  of  such  circumstances  ready  to  accept  any  proffered  associa- 
tion that  might  lead  to  the  satisfaction  of  my  desire. 

During  my  entire  adult  life  I  have  found  that  it  is  the  most  un- 
expected that  comes  to  us,  and  in  no  part  of  my  career  has  it  been 
more  noticeable  than  in  my  professional  life. 

Dr.  W.  H.  Atkinson,  by  a  very  providential  experience,  was  also 
directed  to  New  York  City  in  June,  1861.  That  his  coming  has 
proved  a  valuable  event  to  the  entire  dental  profession  hardly  needs 
any  emphasis  from  me. 

This  was  seemingly  a  novel  transit  for  such  a  character,  so 
unconventional,  to  be  transplanted  into  a  metropolitan  atmosphere. 


1  Read  before  the  California  State  Dental  Association,  July  22,  1892. 
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Very  few  of  the  dental  profession  in  New  York  City,  then  including 
the  prominent  names  of  Drs.  Parmley,  Dwindle,  Duning,  Eich, 
Foster,  and  Dodge,  gave  him  any  recognition ;  these  practitioners 
stood  for  all  that  was  thought  to  be  the  standard.  Dr.  Atkinson's 
coveted  endowment  was  a  fraternal  nature,  and  with  it  the  unusual 
accompaniment  of  mental  capacity  that  has  known  no  equal  in  our 
ranks.  He  was  truly  a  "  teacher  of  teachers."  These  character- 
istics soon  surrounded  him  with  a  class  of  listeners.  In  those  daj's 
there  were  some  that  called  him  egotistical,  but  those  now  living 
can  recall  how  childlike  he  seemed  as  they  gathered  eagerly  about 
him  and  assimilated  his  instructions. 

Dr.  Atkinson's  advent  and  its  success  was  certainly  phenomenal, 
both  in  his  findinor  earnest  listeners  and  a  full  demand  for  his  ser- 
vices.     This  last  encouragement  was  largely  added  to  by  those  that 
came  to  witness  his  clinics,  which  were  given  on  each  Monday  fore- 
noon.    At  these  clinics  he  never  failed  for  need  of  patients,  for  he 
could  always  find  a  suitable  case  among  his  audience  which  he  could 
use  as  valuable  instruction.     The  novelty  first  introduced  by  him 
was  the  hand-mallet,  which  was  truly  an  innovation,  but  adopted 
almost  by  acclamation.     It  was  then  an  ivory  one  :  note  the  many 
devices  since.     Cohesive  gold  added  another  attraction ;  although 
its  use  was  not  unknown,  yet  it  had  not  been  generally  adopted. 
Contouring  teeth  deformed  by  caries  was  still  another.     He  carried 
war  into  the  common  practice  of  deforming  teeth  by  file  and  chisel, 
and  denounced  this  as  a  sacrilege.     While  the  method  of  contouring 
teeth  had  become  a  part  of  our  literature,  yet  it  had  at  this  period 
taken  but  little  hold  of  general  practice.     True  in  all  his  observa- 
tions in  nature,  he  called  attention  to  the  fact  that  to  contour  a 
tooth  did  not  supply  the  demand  of  nature's  use  in  a  proper  mas- 
I  tication.     He  demonstrated   her  needs  in   the  mouth, — viz.,  that 
lateral  support  throughout  the  entire  arch  was  required.     From 
i  this  method  originated  the  term  "knuckling"  teeth  together.     This 
j  idea  was  not  easy  to  inculcate  in  the  minds  of  many,  for  the  pre- 
'  vailing  practice  of  "self-cleaning  spaces"  predominated.     It  was 
!  for  this  purpose  that  he  introduced  the  wood  matrix  to  exaggerate 
j  the  space,  that  he  might  secure  the  firm  support  of  tooth  to  tooth. 
I  Who  will  say  at  this  day  that  ho  wrought  not  wisely  and  well  in 
suggesting  this  valuable  method,  so  largely  recognized  now  by  good 
operators,  and  for  the  lack  of  which  much  discomfort  and  loss  of 
valuable  teeth  has  resulted  ? 

I  need  only  recur  to  these  things  to  make  the  record  true,  and 
'  pass  on  without  further  detail,  except  to  notice,  for  the  benefit 
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of  young  practitioners,  the  fact  that  this  radical  reform  was  com- 
menced without  the  use  of  dental  engines  and  rubber  dam.  Think 
of  the  amount  of  hard,  close,  confining  labor  performed  by  hand 
instruments.  This  was  in  the  spring  of  1862,  and  rubber  dam 
came  in  1866,  the  engine  in  1870. 

We  have  gone  over  glibly  this  first  step  in  an  out-and-out  reform, 
which  has  come  to  remain  as  long  as  teeth  need  repair  by  the 
facilities  now  known.  At  this  time  disordered  conditions  of  teeth 
were  not  looked  upon  as  in  any  large  degree  amenable  to  surgical 
dealing  with  faith  in  their  future  usefulness.  "  You  can  deal  suc- 
cessfully with  alveolar  abscesses,  acute  and  chronic,  with  as  much 
hope  of  success  as  with  any  other  part  of  the  body,"  was  empha- 
sized so  confidently  by  Dr.  Atkinson  that  many  a  good  practitioner 
replied,  with  a  quick  breath,  "  That  is  just  what  we  all  want  to 
know  how  to  do ;"  and  just  here  he  saw  the  necessity  for  foundation- 
teachings.  Many  of  us  will  recall  his  familiar  manner  of  accepting 
all  men  at  first  call,  as  knowing  something  of  the  things  he  was 
dealing  with,  yet  often,  finding  hovv  little  was  known,  he  would 
turn  the  major  part  of  his  interview  into  a  teaching  class.  From 
the  start  he  found  it  absolutely  impossible  to  progress  with  his 
clinical  cases  without  prefacing  them  with  instructions.  Sometimes 
his  dealings  were  gentle,  and  then  the  opposite,  for  he  would  not  let 
any  one  pass  himself  off  for  what  he  was  not  without  trying,  at 
least,  to  put  him  on  the  track  of  intelligence,  regarding  it  as  true 
friendship  to  lead  one  away  from  an  error.  What  an  example 
worthy  of  our  best  emulation ! 

Eeturning  again  to  the  surgical  treatment  of  alveolar  abscess. 
Heroic  attention  from  the  start :  creosote,  No.  1,  iodine,  No.  2, — a 
saturated  solution  of  crystallized  iodine  and  creosote,  half-and-half. 
Tannin  and  glycerin,  No.  3;  put  all  the  tannin  into  a  portion  of 
glycerin  that  it  would  take  up,  making  a  stiff  ointment.  What 
have  we  got  in  the  place  of  these?  If  dead  bone  were  associated, 
ofiicinal  preparations  of  aromatic  sulphuric  acid  were  used ;  if  super- 
ficial, the  burr  was  called  upon  to  remove  it.  This  we  will  refer  to 
later  as  the  introduction  of  a  systematic  method  dealing  with  sur- 
gical territory. 

We  return  again  to  the  application  of  the  wood  matrix.  The 
idea  was  to  get  direct  access  to  all  cavities,  so  far  as  practicable,  and, 
by  the  aid  of  wedge  or  matrix,  to  arrive  at  a  proximal  cavity  direct 
through  the  grinding  surfaces.  This  was  in  direct  opposition  to  the 
then  common  mode  of  procedure.  To  reach  these  obscure  decays 
space  was  made  by  rubber  pressure,  which  he  condemned  wholly. 
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claiming  that  quick  and  rapid  moving  of  teeth  was  the  safest  and 
most  humane.  It  is  easy  to  review,  by  a  little  activity  of  the  mind, 
how  evolution  has  carried  us  on.  But  all  these  facts  will  show  that 
he  was  working  a  decided  reform  in  dental  practice,  which  was 
constantly  italicizing  the  importance  of  saving  teeth  in  a  far  larger 
sense  than  any  practitioner  had  ever  before  advocated,  and  out  of 
his  intensity  originated  the  saying  that  followed  him  ever  after, 
"  To  extract  a  tooth  is  an  evidence  of  disability  to  save  it."  Is  it 
not  true  to-day  ? 

I  cannot  attempt  to  lay  before  your  thought  the  multiplied 
detail  of  reminiscences  that  crowd  upon  me,  so  I  must  part  com- 
pany and  press  on  to  those  things  that  are  to  be  made  to  em- 
phasize the  subject  I  have  in  mind.     It  soon  came  to  pass  that 
I  Dr.  Atkinson's  field  was  too  circumscribed  for  his  growing  enthusi- 
lasm,  and  with  his  nucleus  of  ardent  followers,  he  at  the  head  and 
(front  always,  came  the  formation  of  associations.     The  first  body 
lof  this  kind  that  had  captured  the  attention  of  progressive  men 
jwas  the  well-known  society,  the  Brooklyn  Dental  Association.     It 
iwas  in  this  society  that  we  first  met  the  delegation  from  California. 
ilf  I  recall  rightly,  the  late  Dr.  Dutch  was  the  first  on  the  roll,  for 
jevery  visitor  with  any  purpose  was  made  a  member.  Dr.  Knowles 
'being  the  next  in  order.     This  must  not  be  confounded  with  the 
iBrookljm  Dental  Society,  for  that  body  was  not  in  existence  before 
18G6. 

The  Brooklyn  Dental  Association  held  a  name  to  live,  and  it  did 
live,  and  it  made  alive  all  members  that  came  in  touch  with  it. 
What  characterized  it  so  much  above  anvthini]:  before  was  its 
fraternal  nature,  generated  by  Dr.  Atkinson  alone.  He  became  the 
noving  and  guiding  factor  with  the  entire  body.  For  membership 
jt  knew  no  particular  locality,  only  that  the  person  was  in  pursuit 
)f  knowledge.  With  Dr.  Atkinson  a  dentist  was  a  dentist,  and  he 
iid  not  feel  that  he  bemoaned  himself  that  he  aided  the  unwashed, 
pome  men  that  he  has  helped  and  made  fit  for  better  things  may 
jiavo  forgotten  the  pit  from  which  he  did  more  than  any  other  to 
|lig  them  and  to  put  them  into  a  position  of  usefulness.  Do  they 
how  themselves  as  liberal  towards  their  needy  brothers? 

With  the  growth  of  liberal  associations  Dr.  Atkinson's  oppor- 
unities  widened  for  the  greater  work  for  which  he  was  fitly  pre- 
pared ;  we  add,  chosen,  and  no  meeting  was  complete  until  his  voice 
lad  been  heard.  How  many  are  the  occasions  that  we  can  recall 
hat  he  awakened  us  to  a  high  pitch  by  his  enthusias^itic  fervor! 
Ilan}'  said  he  talked  so  high  into  the  air  that  common  mortals  could 
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never  hope  to  follow  him.  How  is  it  now  ?  Are  we  not  following 
him  in  many  ways  more  than  we  think,  or  even  know,  to-day?  A 
consensus  of  his  writings  would  show  us  how  definitely  he  has  out- 
lined the  path  of  scientific  attainment  for  future  advancement. 
They  are  replete  with  the  discussions  of  basal  principles,  without  a 
knowledge  of  which  we  cannot  hope  to  build  an  enduring  work. 
His  articles  upon  Histology,  Microscopy,  Inflammation,  the  Origin 
of  Pus,  are  rich  with  information,  and  he  who  becomes  most  able 
to  assimilate  such  will  become  more  a  master  of  his  calling.  These 
articles  are  truly  the  whisperings  of  *'  the  angels."  Note  this,  they 
will  never  need  any  revision  from  us.  A  pet  idea  of  his,  he  did  not 
live  to  see  put  into  practical  operation, — viz.,  teaching  the  student 
over  the  case;  telling  to  each  one,  directly,  his  own  needs.  Profes- 
sor Truman  has  hinted  his  leaning  in  this  direction.  The  school 
that  first  puts  it  into  operation  will  set  a  potent  example  for  good, 
and  a  lasting  benefit  to  our  calling.  It  will  give  education  such  an 
impetus  as  it  has  never  known.  Preaching  dentistry  by  platform 
oratory  is  too  stale  for  any  one  who  has  a  mission  in  life  to  be 
patient  enough  to  wait  to  hear.  Whatever  some  may  think  of 
what  have  been  termed  vagaries  of  Dr.  Atkinson,  his  spirit  has  , 
become  infectious,  and  the  work  of  the  future  will  be  more  zealous  . 
because  of  it. 

I  have  only  lightly  surveyed  this  hurried  work  of  his,  as  he  has 
come  and  gone  before  us,  so  often  in  his  quickened  movements,  yet  : 
even  this  will  serve  to  inspire  us  in  the  retrospect.  One  point  I  i. 
desire  to  emphasize,  so  that  it  may  become  indelible  in  all  noinds;  \ 
viz.,  thirty  years  have  passed,  and  Dr.  Atkinson's  name  stands,  and  i, 
must  ever  stand,  as  the  founder  of  an  advanced  school  of  practice 
in  dentistry. 

I  have  gone  over  principally  the  mechanical  phase,  as  this  was  , 
more  in  the  minds  of  his  first  admirers,  and  by  this  the  door  was 
effectually  opened  to  emphasize  the  larger  thoughts  which  were  only 
waiting  to  be  brought  forth.     The  advancement  of  the  views  of  , 
such  greater  possibilities  in  the  saving  of  teeth  produced  a  suitable  | 
soil  for  the  advocacy  of  a  practice  beyond  anything  before  thought 
of,  and  this  doctrine  became  imbued  in  the  minds  of  wise-thinking 
practitioners.     Dr.  A.  C.  Hawes  was  inspired  to  offer  that  effectual 
resolution  in  the  Brooklyn  Dental  Association,  calling  the  serious 
attention  to  the  ruthless  destruction  of  the  natural  teeth  by  ex- 
traction.    Compare  the  value  of  a  human  tooth  then  and  now.    In 
the  light  of  the  minute  anatomy  as  given  us  by  Heitzmann  and 
Bodecker,  we  find  it  an  object  worthy  of  worship. 
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In  this  connection,  Dr.  Atkinson's  active  interests  were  almost 
unbounded,  for  be  found  in  tbe  "grand  man,"  as  be  termed  bim 
(Heitzmann),  a  co-worker  wbom  be  bad  bardly  boped  to  discover. 
In  bim  be  recognized  tbe  "  missing  link"  tbat  be  bad  so  longed  for 
in  bis  cbain  of  personal  observation  and  investigation,  and  no  one 
better  knows  tban  myself  tbe  ardor  tbat  be  applied  in  forming  tbe 
first  classes  for  microscopical  study  of  tbe  "  morpbology  of  tissues" 
in  Heitzmann's  laboratory. 

No   cbild   was   ever   more   enthusiastic  over  a  new  toy  tban 
Dr.  Atkinson  in  that  first  class.     We  can  bear  bim  now  exclaiming 
as  each   beautiful  new  definition  was  shown  under  tbe  lens  and 
80  intelligently  explained  by  tbe  professor.      He,  too,  caught  tiie 
childish  glee  and  carried  no  little  of  it  into  the  spirit  of  his  teach- 
ings ;  and  why  not  ?     lie  bad  never  known  such  cordial  acknowl- 
edgment, and  it  became  such  an  inspiration  as  be  bad  never  before 
met.     With  this  work  has  dawned  upon  our  calling  a  true  scientific 
'  eky,  and,  true  to  the  last.  Dr.  Atkinson,  in  the  last  speech  he  made 
'  before  the  Odontological  Society  eulogized  Heitzmann's  reticulum 
j  theory.     It  was  a  tribute  from  a  dying  hero  to  a  living  hero  in 
j  science.      Dr.  Atkinson   has   often   said  tbis  work  of  Heitzmann's 
j  settles  the  question  of  a  sure  scientific  foundation  for  our  calling. 
I  Tbis  has  crystallized  into  a  concrete  practice,  whicb  be  bad  seen 
in  bis  inspirations;   and  now  they  are  ours  in  pages  of  books  to 
remain.     All  honor  to  bim  who  was  permitted  to  see  bis  desires 
realized.     Who  can  say  tbat  Dr.  Atkinson's   life  was  a   failure? 
Weak  men  have  emphasized  it,  and,  more,  tbere  are  those  right 
here  in  New  York  tbat  disgrace  themselves  by  defaming  bis  memory. 
jSbame!  shame!  that  men  can  so  degrade  themselves. 
i|       In  no  one  field  have  tbe  teachings  of  Dr.  Atkinson  been  more 
pre-eminently  practical  than  in  surgery.     By  bis  example  be  has 
jreduced  much   of  what  bad   formerly   become   major  surgery  to 
jminor  surgery.     His  views  were  antagonistic  to  what  was  termed 
the  "expectant  treatment."      For  instance,  if  necrosis  was  mani- 
ifested,  nothing  was  thought  of  being  done  to  conserve  the  parts, 
I"  but  it  must  be  left  for  tbe  system  to  deal  with  it,  trusting  that  a 
(sequestrum  would  be  tbe  result."     What  may  be  called  minor  deal- 
ings in  a  wide  range  of  lesions  have  been  established  as  surgery  in 
the  chair,  and  robbed  of  its  terrors.     It  is  no  longer  an  assumption 
Lo  say  tbat  in  a  dental  chair  operations  are  daily  performed  tbat 
ire  of  incalculable  service  to  humanity,  and  thus  we  are  elevated 
n  the  scientific  estimation,  and  tbe  importance  of  our  profession  is 
magnified. 
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In  the  next  quarter  of  the  century  the  rightly-educated  practi- 
tioner will  be  in  demand  to  a  degree  as  never  before.  This  new 
departure  in  teaching  has  enhanced  the  possibilities  of  our  useful- 
ness that  should  create  a  fervor  that  will  do  honor  to  the  memory 
of  him  who  has  been  inspired  to  make  it  possible. 

If  I  refer  to  the  remunerative  advancement  this  advanced  field 
of  labor  has  produced,  it  will  be  more  seen  in  a  practical  sense. 
Surgery  b}^  one  that  is  properly  educated  commands  an  attention 
and  a  fee  that  thirty  years  ago  were  not  known  or  thought  of  This 
class  of  service  is  doing  away  with  "jobs,"  and  an  intelligent  public 
are  finding  out  that  sickness  of  tissues  is  not  to  be  corrected  in  that 
way.  And  we  may  ultimately  hope  to  see  the  time  when  it  will  no 
longer  be  rung  in  our  ears,  "What  do  you  charge?"  but  the  first 
thought  will  be,  Is  he  skilful? 

At  no  time  in  our  history  has  there  been  more  serious  thought 
for  the  future  good  of  our  calling,  and  Ave  all  agree  that  we  think 
it  timely  that  it  is  so.  The  Ohio  Dental  Journal  has  recently  asked 
a  question  that  should  have  our  wisest  consideration.  Why  do  so 
few  young  practitioners  attend  society  meetings?  This  question 
should  not  only  be  asked  by  all  thoughtful  practitioners,  but  it 
should  become  the  business  of  all  to  give  it  earnest  study  and  find 
out  why,  and  set  about  seeing  that  it  is  corrected.  It  will  be  of 
value  to  study  the  age  in  which  we  are  living.  Dr.  Morgan  Howe 
said  not  long  since,  at  one  of  the  meetings  of  the  Odontological 
Society,  that  it  seemed  to  him  that  too  many  of  our  young  practi- 
tioners were  manifesting  too  large  an  interest  in  the  financial  part 
of  practice.  There  will  be  those  that  will  say  that  in  this  they 
think  they  are  wise.  Financial  interests  are  not  to  be  ignored  by 
any  means,  but  an  over-attention  in  this  direction  will  work  ill  to 
the  best  interests  of  our  calling. 

Close  readers  of  the  journals  have  noticed  that  some  have  dis- 
cussed finances,  and  have  originated  the  idea  that  more  money  is  to 
be  made  in  some  other  calling.  True,  this  may  be.  How  comes 
this  ?  Those  that  are  saying  these  things  are  reputed  as  moneyed 
men ;  some  of  the  same  men  are  congratulating  themselves  that 
their  sons  have  not  joined  the  ranks  of  dentists.  We  do  not  wish 
to  try  and  analyze  the  meaning  of  such  statements,  even  if  we 
could. 

Every  year  makes  it  more  apparent  that  our  calling  is  of  no 
mean  character,  and  one  that  is  to  call  for  a  standard  of  ability 
which  will  demand  investigations,  aided  by  energetic  and  scientific 
co-laborers,  equal  to  any  other  calling,  and  I  do  not  think  I  over- 
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estimate  the  true  situation  when  I  say  that  to  meet  the  demand  it 
will  require  men  fitted  with  an  education  of  hand  and  head,  and  I 
may  rightly  add  heart,  without  which  no  calling  of  need  is  worthily 
followed  to  the  uttermost.  Professor  Miller  has  not  emphasized 
the  importance  of  our  work  too  highly  in  the  beginning  of  his  late 
article  in  the  Dental  Cosmos.  The  mouth,  our  field,  is  far  from  being 
thoroughly  understood.  We  are  but  upon  the  threshold  of  a  scien- 
tific survey  of  its  real  needs.  The  only  real  scientific  knowledge 
we  have  of  it  is  the  minute  anatomy  of  the  teeth.  Of  the  fluids 
that  are  associated  with  their  internal  and  external  conditions  we 
know  little  or  nothing,  and  possess  but  an  empirical  sense  of  their 
action  and  reaction,  of  the  changes  that  are  occurring  from  time  to 
time,  and  that  these  are  liable  to  take  place  by  sudden  environments 
that  come  and  bring  serious  results  to  the  structural  character  of 
the  teeth  and  their  allied  tissues. 

What  is  our  knowledge  of  the  waste  of  the  external  portions  of 

teeth  which  we  term  erosion  and  abrasion  ?     Are  they  one  and  the 

j  same?     What  is  our  knowledge  of  the  most  serious  and  destructive 

I  conditions  that  we  are  witnessing  daily,  so-called  "Eiggs's  disease" 

and  "  pyorrhoea"  ?     Who  are  the  ones  to  give  us  the  true  etiology 

of  these  disorders  ? 

Let  those  who  treat  lightly  scientific  investigations  answer  these 

questions,  if  they  have  the  brain.     In  the  light  of  these  queries, 

;  let  him  that  has  a  particular  gift  apply  himself  to  it  with  an 

j  arduous  devotion,  and  each  respect  the  zeal  of  the  other  and  vie 

I  with  each  for  a  place  in  the  front  ranks.     Such  opportunities  as  are 

i  offered  to  young  practitioners  in  our  calling,  in  our  estimation,  are 

rare.     To  aim  high  means  a  purpose  to  attain  to  things  above  the 

I  ordinary.    It  is  in  our  thought  to  be  able  to  stimulate  mental  action 

jin  the  direction  of  magnifying  the  importance  of  our  work.     We 

ihave  large  faith  in  the  future  of  our  advancement  to  a  position  that 

will  ultimately  place  us  beside  the  more  exalted.     For  this,  the  late 

•Dr.  Atkinson  zealously  labored  and  spent  himself  to  the  end  of  his 

career.     In  the  last  few  months  his  very  earnest  thought  dwelt 

upon  the  subject  of  adenoid  growths.      It  was  his  daily  study  to 

add  a  new  knowledge  to   the  subject  so  little  understood  from  an 

letiological  view.     Had  ho  remained  with  us  until  the  May  meeting 

of  the  Amerian  Medical  Association  he  would  have  presented  us  a 

jvaluable  consensus  of  his  thoughts  upon  the  subject. 

'      Many  times  has  it  been  remarked  as  strange  that  he  had  never 

given  us  a  text-book  of  any  kind,  and  often  has  he  been  heard  to 

<8ay  "he  was  glad  that  he  had  never  fallen  into  such  a  folly." 


if 
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Dr.  Atkinson's  work  was  to  inspire  men  to  thought  formed  upon 
basal  principles.  He  often  grieved  at  the  lack  among  his  fellows  of 
mental  philosophy.  But  he  did  not  go  from  among  us  without  a 
lively  feeling  of  encouragement  that  he  saw  a  better  prospect  for 
the  coming  days.  It  was  often  repeated  in  our  hearing,  "the  boys 
are  growing;  they  are  getting  a  grasp  of  things  that  will  not  per- 
mit of  the  domination  of  ignorance  as  in  the  past."  The  new 
school  of  practice  calls  for  this  class  of  thinking.  Our  thinking 
must  be  on  the  basis  of  mental  philosophy  to  have  it  intellectual. 
It  is  coming  to  be  a  lamentable  fact,  and  it  is  the  cause  of  much 
intelligent  discussion  that  is  recorded  in  our  monthly  literature. 
If  our  discussions  were  so  formed  as  to  show  how  men  arrived  at 
their  conclusions,  this  great  error,  so  common,  would  soon  be 
corrected ;  until  it  is,  it  will  be  a  serious  hinderance  to  our  ad- 
vancement. 

Men  cannot  deal  with  surgery  on  the  basis  they  do  with 
mechanics.  It  demands  a  grade  of  mental  action  that  must  be 
intelligently  associated  with  intuition, — possibly  psychology  may 
better  express  my  meaning.  It  may  often  occur  that  a  good 
mechanic  may  be  destitute  of  this  higher  quality  of  ability.  That 
it  may  be  cultivated,  I  think,  is  true,  yet  it  is  in  larger  ability  an 
inheritance  or  gift.  So  it  may  be  that  one  will  be  largely  qualified 
in  the  latter  quality  and  largely  deficient  in  the  former.  At  this 
point  of  thinking  some  will  inquire.  How  can  we  ever  hope  to  make 
a  practical  division  of  our  calling?  All  along  these  lines  of  thought 
are  open  fields  for  emphasizing  its  importance. 

We  can,  under  the  inspiration  of  this  subject,  put  our  minds 
into  active  research  for  examples  that  tell  us  that  there  has  been  a 
quality  of  intellect  working  in  this  direction,  and  we  are  to  see 
more  of  it, — such  bright  intellects  as  the  author  who  wrote  that  un- 
answerable article  for  the  Dental  Cosmos  on  the  ethics  of  law  (and 
the  late  Dr.  James  White  honored  it  with  an  editorial),  Thompson,  of 
Topeka,  Kansas;  Talbot,  of  Chicago  ;  Ingersoll,  Kingsley,  Andrews, 
Bodecker,  J.  L.  Williams,  now  of  London,  Barrett,  and  others. 
The  labor  of  these  men  is  forming  a  composite  without  which  no 
lasting  foundation  could  be  formed,  and  in  the  same  line  all  of  our 
brilliant  practical  workers  are  nobly  filling  a  niche  of  no  mean 
importance.  Also,  every  earnest,  sincere  laborer  is  a  valuable  con- 
tribution, however  humble  he  may  think  himself  to  be.  Work  for 
all,  only  work  while  it  is  day ;  here  a  little  and  there  a  little,  carry- 
ing each  day  the  ambition  a  degree  higher  than  yesterday.  In  this 
way,  more  and  more  will  our  work  be  emphasized.     And,  lastly,  our 
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,  prime  thought  must  be  to  be  of  use  in  its  highest  sense  and  to  those 
I  we  are  called  to  serve.     In  this  way  we  will  answer  the  question, 
land  in  the  most  emphatic  and  practical  manner,  How  can  we  edu- 
cate the  people?     The  response  will  be,  Take  our  highest  standard 
for  those  in  need  as  they  come  to  each  one  of  us  day  by  day, — not 
those  of  our  neighbor,  but  those  that  divinely  seek  us  for  that 
which  we  have  been  sent  to  do.     Whose  professional  character  can 
we  more  profitably  photograph  upon  our  daily  mission  than  that  of 
fthe  noble,  heroic,  unselfish,  fraternal  Atkinson  ?     I  cannot  conceive 
jof  a  pattern  that  can  prove  of  so  much  stimulation  to  the  true  profes- 
jsional  gentleman.     Having  been  faithful  to  the  light  we  have  had 
((bestowed  upon  us,  we  will  be  able  to  say  at  the  close  of  an  active, 
useful,  humane  mission,  Exegi  monumentum  cere  perennius. 


ANTI-CONSERYATIVE    TREATMENT    OF    EXPOSED 

DENTAL   PULP.i 

BY  CHARLES   HARKER,  D.D.S. 

The  title  of  my  paper  makes  clear  the  fact  that,  with  me,  the 
method  of  treating  exposed  pulps  is  the  radical  one.  To  this 
method  I  was  driven  by  my  almost  universal  failure  in  pulp-capping 
and  palliative  treatment  previous  to  the  last  five  years. 

During  this  period  I  have  devitalized  more  than  ninety-five  per 
cent,  of  all  exposures  presenting  in  practice,  with  no  per  cent.,  so 
far  as  I  know,  of  failures  to  record. 

If,  therefore,  I  have  been  successful  in  any  department  of 
practice,  it  is  with  these  most  diflScult  and  perplexing  cases;  and 
if  I  can  convey  intelligently  this  anti-conservative  method  to  one 
young  operator,  sparing  him  and  his  patients  my  early  failures,  I 
^hall  feel  more  than  repaid  for  my  endeavors. 

I  say  most  diflicult  and  perplexing,  although,  if  we  read  over 
the  articles  on  conservative  treatment  which  have  appeared  in 
lental  journals  during  the  last  decade,  we  might  conclude  that  the 
lental  pulp  is  the  most  manageable  and  accommodating  of  vital 
jtisBues. 

I  am  well  aware  that  I  shall  be  arraigned  by  the  able  conserva- 


^  Abstract  of  a  paper  read  at  the  joint  meeting  of  the  Pennsylvania  and 
|New  Jersey  State  Dental  Societies,  July  20,  21,  22,  1892. 
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live  advocates  present,  for  my  so-called  wholesale  destruction  of 
vital  organs;  but,  be  this  as  it  may,  I  must  state  my  convictions, 
based  as  they  are  upon  my  own  experience. 

When  I  state  that  I  devitalize  ninety-five  per  cent,  of  all  exposed 
pulps,  with  no  per  cent,  of  failures,  I  do  not  wish  to  be  understood 
as  claiming  immunity  from  trouble  subsequent  to  devitalization, 
extirpation,  and  root-filling.  Teeth  having  abnormally-formed  or 
compressed  roots,  constrictions,  nodules  of  dentine  in  canals,  pulp- 
stones,  etc.,  present  difficulties  not  insurmountable,  but  requiring 
skill  and  patience  for  their  successful  treatment. 

In  my  practice,  in  less  than  one  per  cent,  of  the  teeth  operated 
upon  has  irritation  occurred  of  a  nature  serious  enough  to  require 
removal  of  the  permanent  filling ;  and  in  these  exceptional  cases 
subsequent  treatment  has  resulted  in  restoration  to  comfort  and 
usefulness.  In  no  one  do  I  recollect  an  abscess  having  formed 
subsequent  to  root-filling,  followed  by  extirpation  of  the  pulp. 

On  the  other  hand,  my  experience  in  capping  the  fully-exposed 
pulp,  due  to  extensive  caries,  has  been  almost  always  followed  by 
pain  to  the  patient  and  trouble  to  myself  or  my  neighbor-dentist, 
with  disaster  to  the  tooth  within  two  years  unless  the  pulp  was 
promptly  devitalized,  removed,  and  the  root-canal  properly  filled. 
I  say  disaster  to  the  tooth,  because  when  the  tooth  is  left  to  absorb 
the  putrescent  products  of  a  decomposed  pulp,  the  tissue  itself 
suffers  irreparable  injury,  not  only  in  appearance  but  structurally 
as  well.  The  dental  tubuli  having  become  saturated  with  the 
gaseous  and  sanious  products  of  decomposition,  the  basal  structure 
altered,  the  enamel  discolored,  checked,  and  brittle,  a  tooth  is  pre- 
sented unwholesome  to  its  surroundings  and  infinitely  inferior  in 
strength  and  comeliness  to  the  one  where  the  exposed  pulp  has 
been  extirpated  at  sight  or  devitalized  by  the  usual  process,  ex- 
tracted, and  the  subsequent  operations  of  root-  and  crown-filling 
completed  properly  and  at  the  right  time.  The  strength,  color,  or 
structure  of  the  tooth  is  but  slightly  altered. 

I  have  two  teeth  in  my  own  mouth  the  pulps  of  which  were 
devitalized,  the  roots  filled  with  creosoted  cotton,  the  crowns  with 
amalgam,  about  twenty-two  years  ago,  by  my  preceptor.  Dr.  Brown. 
After  the  lapse  of  twelve  years  the  fillings  were  removed  and  the 
cavities  refilled;  until  this  time  I  did  not  know  the  pulps  had  been 
devitalized,  and,  with  the  exception  of  a  little  peridental  irritation 
of  one  at  the  time,  due  to  the  unnecessary  removal  of  root-filling  to 
substitute  a  solid  one  at  the  apex  (in  most  cases  a  bad  practice),  the 
teeth  and  surroundings  have  been  perfectly  healthful  and  useful. 
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They  appear  to  be  good  for  at  least  a  score  more  years  of  active 
service. 

I  could  give  instances  of  teeth  having  been  treated  likewise,  in 
which  more  than  forty  years  of  uninterrupted  health  and  usefulness 
have  been  enjoyed. 

Notwithstanding  cases  similar  to  these  frequently  come  under 
our  observation,  I  do  not  claim  that  pulps  should  never  be  capped. 
In  traumatic  cases,  where  the  excavator  has  accidentally  punctured 
the  peridental  membrane,  or  where  fracture  has  occurred,  slightly 
exposing  the  pulp,  capping  should  be  practised ;  especially  as  cases 
of  this  nature  are  usually  the  most  favorable. 

No  one,  I  think,  is  more  careful  than  the  speaker  about  lining 
deep  cavities  in  teeth  whose  pulps  are  not  exposed.  Magitot,  in 
his  treatise  on  dental  caries,  not  only  tells  us,  but  clearly  demon- 
strates, by  beautifully  executed  cuts,  the  pulp  complications  where 
no  exposure,  or  even  near  approach  to  it,  exists. 

Capping  with  oxyphosphate  or  oxychloride,  to  which  is  added 
about  one  part  of  carbolated  vaseline  to  ten  parts  of  the  oxide,  I 
believe  conduces  very  materiallj^  to  conservation  of  the  pulp's 
Ivitality ;  and  yet,  more  or  less  frequently,  we  all  have  pulps  to  die 
when  capped  under  these  most  favorable  circumstances. 

Whether  the  loss  of  vitalitv  is  to  be  attributed  to  the  continued 
irritation  due  to  previous  caries,  the  impingement  of  secondary 
dentine,  thermal  changes,  the  taking  of  cold,  or  what  not,  the  result 
is  the  same ;  proving  that,  instead  of  being  easily  manageable,  a 
jtooth-pulp  is  so  treacherous  that  we  can  never  predict  with  cer- 
tainty the  results  of  capping. 

This  operation  is  based  upon  a  most  beautiful  theory :  there  are 

many  beautiful  theories  that  do  not  work  well  in  practice.     I  have 

always  been  in  the  habit  (it  may  be  a  bad  one)  of  uncapping  all 

!3apped  pulps  coming  from  the  hands  of  other  dentists;  that  is, 

when  refilling  has  become  necessary,  or  disease  is  apparent.     In 

^his  way  I  gain  certain  knowledge  of  the  conditions  present  at  the 

ime  of  my  operation  which,  it  seems  to  me,  can  be  gained  in  no 

)ther  way.     In  almost  every  case  in  which  the  tooth  has  remained 

comfortable  I  find  no  real  exposure  exists  nor  ever  did  exist. 

A  small  per  cent,  of  these,  however,  have  quietly  succumbed, 
especially  those  in  which  the  regular  oxy-phosphate  mixture  has 
)een  used.  Cases  in  which  real  exposure  existed  at  the  time  of 
upping  I  have  usually,  although  not  always,  found  dead.  When 
ilive  they  ai)pear,  as  they  did  before  the  capping,  more  or  less 
(lisoasod,  but  apparently  resisting  progressive  diseased  action  while 

53 
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the  vital  forces  are  strong  in  the  individual,  but  ready,  whenever 
systemic  changes  occur  reducing  vital  force,  to  develop  a  local  in- 
flammatory condition,  resulting  in  death. 

I  am  aware  those  who  advocate  conservative  treatment  claim 
by  properly-directed  antiphlogistic  measures,  to  be  able  to  allay  all 
irritability;  but  to  my  mind  the  treatment  of  an  inflamed  tooth- 
pulp  by  leeching,  cold  application,  purges,  etc.,  while  the  irritant 
(the  plug)  remains  in  situ,  is  too  absurd  to  need  comment. 

I  have  yet  to  find  the  first  instance  of  a  previously  exposed  pulp 
due  to  caries  having  itself  after  capping  wrought  out  physiologi- 
cally the  theory  which  the  capping  process  promises,  or  rather,  I 
should  say,  the  result  which  the  conservative  advocate  promises  for 
the  theory.  That  this  physiological  deposit  ever  takes  place  after 
caries  has  caused  a  rupture  of  the  pulp-membrane,  is  still  a  question. 
Ko  one,  I  think,  would  assert  that  the  pulp  ever  does  return  to 
a  perfectly  healthful  normal  condition.  That  it  may  do  so  after 
exposure  due  to  traumatic  cause,  is  more  reasonable  to  suppose. 

In  my  experience,  the  membrane  when  ruptured  by  caries  does 
not  heal  at  all;  when  uncapped,  it  always  presents  a  raw  suriace. 
I  have,  however,  in  a  number  of  instances  accidentally  punctured 
the  pulp  in  excavating,  and,  having  capped  and  filled  with  cement, 
after  the  lapse  of  one  year  or  more,  upon  uncapping  I  have  found 
no  exposure  existed,  calcified  matter  having  formed  under  my  cap. 
Underneath  the  calcified  deposit  I  have  no  doubt  cicatricial  tissue 
had  formed. 

In  the  case  of  a  girl,  ten  years  of  age,  who  had,  by  a  fall,  broken 
off  the  mesial  corner  of  a  superior  central  incisor,  exposing  pulp,  so 
as  to  bleed  slightly,  I  at  once  capped  and  built  out  to  the  original  con- 
tour with  gold.  Five  years  afterwards,  while  playing  at  school,  she 
again  fell,  breaking  away  the  entire  filling.  Upon  removing  the 
cap,  I  found  this  pulp  beautifully  protected  by  a  secondary  deposit  of 
well-formed  tooth-bone. 

This  case,  though  interesting  to  study,  does  not  come  under 
conservative  treatment  in  the  usual  acceptation  of  the  term.  I 
merely  cite  it  to  show  the  distinction,  and  also  to  show  that  we 
must  have  the  ruptured  membrane  re-formed  before  we  can  have 
its  function.  Experience  proves  that  after  rupture  by  caries  it 
does  not  re-form ;  it  cannot,  therefore,  produce  the  secondary  de- 
posit claimed  by  the  conservative  advocate. 

Since  this  paper  has  been  in  the  course  of  preparation,  one 
of  these  patients  has  visited  my  office,  in  whose  lower  jaw  I  found 
six  dead  teeth,  which  had  been  well  and  scientifically  capped  by  an 
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eminent  Philadelphia  dentist.  Another  had  been  treated  in  whose 
mouth  I  found  three  suppurating  abscesses,  with  another  tooth 
in  the  incipient  stage,  the  results  of  well-capped  pulps.  I  might 
enumerate  cases  which  are  striking  illustrations  of  disaster  result- 
ing from  unwise  but  well-meaning  endeavors  at  pulp-conservation 
on  the  part  of  otherwise  successful  practitioners. 

I  do  not  believe  with  some  that  the  whole  office  of  a  tooth-pulp 
has  been  performed  when  it  has  finished  the  construction  of  the 
tooth  in  which  it  is  located ;  on  the  contrary,  I  hold  that  its  func- 
tion never  ceases  while  it  is  in  comparative  health. 

It  continues  to  nourish  the  dentine,  and  under  some  circum- 
stances to  elaborate  secondary  dentine,  notably  when  the  pulp  is 
being  encroached  upon,  owing  to  mechanical  or  chemico-mechanical 
abrasion,  and  when  caries  is  threatening  exposure.  I  do  not,  there- 
fore, wish,  nor  would  I  dare  to  claim,  that  a  dead  tooth  is  as  good 
as  a  live  one,  other  things  being  equal.  I  believe  I  practise  con- 
servative treatment  of  teeth  by  non-conservative  treatment  of  the 
diseased  pulp. 

Is  this  not  good  surgery  ?  In  the  practice  of  general  surgery, 
does  the  surgeon  hesitate  to  destroy  the  diseased  part  of  an  organ, 
if  thereby  the  function  of  the  whole  may  be  preserved?  Should 
we,  then,  as  special  surgeons,  hesitate,  especially  as  we,  unlike 
them,  are  able  to  substitute  artificially  the  lost  part  so  perfectly 
that  our  patient  feels,  sees,  or  knows  no  loss? 

The  operations  involved  in  dealing  with  exposed  pulps,  whether 
by  extirpation  or  capping,  call  for  skill  and  nicety;  careless  or  in- 
different operations  will  fail  in  the  former  sometimes,  in  the  latter 
always. 

Indeed,  upon  the  exercise  of  judgment  and  skill  in  this  depart- 
ment depends  very  largely  the  number  of  our  patients ;  it  is  vital 
to  our  success.  How,  then,  shall  we  treat  them  ?  Two  methods 
are  open, — palliative  and  radical.  Upon  the  former  I  have  dwelt 
bufiiciently  long;  the  latter  I  will  now  endeavor  briefly  to  describe 
as  I  practise  it.  There  may  be  nothing  new  or  superior  in  it,  but 
when  thoroughly  performed  it  is  successful. 

The  teeth  do  not  to  any  extent  check,  chip,  break,  discolor,  or 
give  other  annoyance  to  patient  or  dentist.  The  models  which  I 
iwill  pass  may  assist  mo  in  showing  the  partial  and  completed 
operations. 

The  plug  is  removed,  or,  if  a  fresh  exposure,  place  over  the  ex- 
osed  portion  of  the  pulp  pure  carbolic  acid  for  about  two  minutes, 
then,  covering  with  sandarac  and  cotton,  dismiss  until  the  next  day ; 


(p 
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at  which  sitting  the  previous  medicament  is  removed,  and  the  ar- 
senious  acid  applied  directly  to  the  exposure,  sealing  again  with 
sandarac  and  cotton. 

I  request  the  patient  to  call  on  the  fourth  day,  when  the  arsenic 
is  removed,  the  pulp  entirely  uncovered,  and  a  portion  excised, 
bleeding  it  freely  to  prevent  pinking  of  tooth  during  the  waiting 
time,  about  three  weeks,  while  nature  is  deciding  how  much  of  the 
pulp  she  will  give  up.  I  then  place  in  the  pulp-chamber  a  piece 
of  dry  absorbent  cotton,  carrying  as  much  as  it  will  of  iodoform 
powder,  the  piece  of  cotton  being  large  enough  to  fill  the  pulp- 
chamber. 

The  cavity  is  then  filled  with  a  temporary  gutta-percha  stopping 
until  the  final  operation,  when  I  place  dam  upon  the  tooth,  and  ex- 
tract pulp  from  root  or  roots.  With  No.  7  or  8  uncut  Swiss  broach 
having  a  perfect  taper  point  I  work  a  mixture  of  campho-phenique, 
iodoform,  and  zinc  oxide  to  apex,  following  with  a  tiny  fibre  of 
cotton,  carried  as  nearly  to  the  point  as  the  previous  mixture  will 
allow  without  painful  pressure. 

This  procedure  insures  carrying  a  bland  sterilizing  apical  stop- 
ping entirely  to  the  so-called  "apical  space," — that  is,  to  the  border- 
line separating  devitalized  dentine  from  living  cementum  and  its 
investing  membrane. 

Removing  with  a  broach  the  fibre  of  cotton,  and  drying  the  canal 
as  thoroughly  as  possible,  the  remainder  of  the  canal,  when  of  nor- 
mal calibre  and  formation,  is  filled  with  a  gutta-percha  cone  made 
to  fit  the  canal,  the  point  of  the  cone  having  been  moistened  with 
chloroiorm  previous  to  introduction. 

The  apical  portion  in  two-rooted  bicuspids,  compressed  anterior 
root  of  lower  molars,  and  other  tortuous  or  constricted  canals,  may, 
by  using  No.  7  slender  Swiss  broaches,  usually  be  well  filled  either 
with  the  antiseptic  material  I  have  indicated  or  with  chloro-gutta- 
percha. 

Except  for  the  removal  of  adherent  and  other  calcific  deposits, 
I  never  ream  canals  more  than  may  be  done  with  ordinary  bud- 
shaped  excavating  burrs;  canals  which  may  not  be  reamed  without 
great  danger  of  going  through  the  side  of  the  root  or  breaking  off 
the  reamer,  may  be  well  filled  without  reaming.  Nicely-tempered 
slender  broaches  adapt  themselves  without  danger  of  breaking; 
reamers  do  not. 

There  is  a  field  for  the  exercise  of  judgment  in  removing  or  over- 
coming the  occasional  difficulties  of  the  apical  territory,  which  per- 
haps no  written  description  would  cover,  but  which  the  cultivated 
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judgment  and  touch,  together  with  delicately-formed  and  properly- 
tempered  instruments,  will  enable  us  to  surmount  with  comparative 
ease. 

Some  of  these  exceptional  conditions  would  have  caused  trouble, 
and  ultimately  death,  had  the  pulp  been  capped  and  the  capping 
operation  itself  been  successful. 

I  do  not  remember  ever  havinir  heard  mentioned  the  method  of 
approach  which  I  use  in  dental  exposures  of  lower  molars,  and 
would  call  attention  to  it,  knowing  from  practical  experience  that 
by  cutting  away  the  posterior  buccal  corner  as  far  as  the  buccal 
seam,  instead  of  the  usual  drilling  of  a  hole  through  the  buccal 
wall,  our  light,  line  of  vision,  directness  of  approach,  and  move- 
ments of  instruments  are  less  obstructed. 

I  think  you  will  also  agree  with  me  that,  in  addition  to  facili- 
tating the  whole  operation,  a  tooth  thus  prepared  is  stronger  than 
when  filled  in  the  usual  way. 

Let  me  say  that  if  the  arsenic  has  been  well  triturated,  the 
proper  dose  used,  the  nerve  well  exposed  before  applying,  the 
sandarac  bottle  warmed  before  using,  and  no  pressure  made  upon 
the  pulp  in  sealing  up,  there  will  very  rarely  be  any  pain  from  the 
application,  and  no  danger  from  the  effect  of  arsenic  upon  external 
peridental  membrane,  either  about  the  apex  or  gingival  margin. 

In  case  the  effect  has  not  reached  through  the  whole  extent  of 
the  pulp,  I  remove  the  portion  devitalized,  re-apply  a  minute 
quantity  of  paste, — one  part  arsenious  acid  to  ten  parts  iodoform, 
moistened  with  campho-phenique, — or  anaesthetize  locally  with 
cocaine,  and  remove. 

I  much  prefer  removing  the  entire  pulp  to  the  apical  constriction, 
but,  if  unable  to  do  so,  no  harm  will  come  from  leaving  in  the  canal 
the  slender  apical  fifth  of  pulp,  whether  dead  or  alive,  provided  the 
antiseptic  filling  I  have  recommended  be  well  picked  into  it;  if  not 
dead,  it  will  die,  and  make  a  fairly  good  apical  filling.  When  trouble 
follows  devitalization,  it  is  from  one  of  two  causes, — either  peri- 
dental irritation  arising  from  an  overdose  of  arsenic,  or  ultimate 
disintegration  and  evolution  into  septic  gases  of  unsterilized,  shred- 
like portions  of  the  pulp  remaining  in  the  inaccessible  portions  of 
tortuous  or  constricted  root-canals.  In  my  experience  the  former 
difficulty  rarely  occurs,  and  always  subsides  in  a  few  days  without 
treatment.  I  have  already  referred  to  the  infrequency  of  the 
latter;  when  it  does  occur  it  is  of  more  serious  nature,  but  its 
consideration  would  take  us  into  the  treatment  of  incipient  abscess, 
a  discussion  beyond  the  legitimate  compass  of  my  paper. 


822  Original  Communications. 

A   CASE.i 

BY   CHARLES   B.  ATKINSON,  D.D.S.,  NEW   YORK. 

A  RECENT  case  has  interesting  features,  although  it  is  unfortunate 
that  it  is  not  uncommon  in  this  day  of  great  opportunity  for  the 
acquirement  of  general  professional  ability. 

February  17,  1892,  a  female,  eighteen  years  of  age,  of  lymphatic 
temperament,  several  carious  teeth,  as  noted  later,  chronic  inconti- 
nence of  urine  as  a  sequel  of  scarlet  fever,  and  a  general  hyper- 
aesthetic  condition  of  the  mucous  membrane,  presented  with  con- 
siderable swelling  over  the  left  side  of  the  face,  especially  prominent 
opposite  the  site  of  the  left  superior  first  molar,  extending  back- 
ward and  downward  to  a  point  near  the  lower  border  of  the  inferior 
maxilla,  posterior  to  the  site  of  the  left  inferior  second  molar,  and 
having  a  poultice  of  soap  and  sugar  about  the  size  of  a  silver  dollar 
placed  about  the  latter  point.  The  skin  was  greatly  inflamed  under 
and  about  this  poultice,  and  extremely  thin,  and  threatening  to 
slough  through  momentarily.  On  removing  the  poultice  (which 
was  at  once  ordered  off  permanently)  a  fistulous  opening  was  dis- 
closed, which  discharged  serous  fluid.  A  probe  demonstrated  soft 
tissue  in  all  directions,  bleeding  freely  on  slight  pressure  of  the 
probe. 

No  abnormal  growth  of  any  kind  was  present.  This  swelling 
at  the  angle  of  the  jaw  on  direct  pressure  produced  a  sensation  of 
a  hard  growth  at  the  angle,  but  traction  on  the  skin  anteriorly  and 
posteriorly  permitted  a  clear  definition  of  the  normal  maxilla,  and 
plainly  disclosed  the  hardness  to  be  confined  to  the  soft  tissue  and 
entirely  due  to  the  inflammation  about  the  fistula  {caused  by  the 
poultice). 

Examination  of  the  interior  of  the  mouth  showed  the  absence 
of  the  superior  centrals,  carious  left  superior  cuspid,  first  and  second 
bicuspid,  and  first  molar  crown  absent  with  its  three  roots  separated, 
anterior  buccal  root  very  loose,  great  gingival  hypertrophy,  bleed- 
ing on  slightest  pressure,  with  extensive  swelling  on  the  buccal 
aspect  of  the  gum  back  to  the  condyle.  The  left  superior  second 
molar  carious,  and  left  superior  third  molar  also  carious  in  the 
crown,  erupting  outwardly  and  posteriorly,  and  impinging  on  the 
ramus  at  each  closure  of  the  jaw  to  such  an  extent  as  to  cause  con- 
siderable pain. 

1  Bead  before  the  California  State  Dental  Association,  July,  1892. 
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The  mucous  membrane  covering  the  ramus  at  this  point  was 
quite  inflamed  and  considerably  swelled. 

The  left  inferior  third  molar  was  carious  in  the  crown  (or,  as 
Dr.  Kirk  suggests,  contained  a  "  morsal"  cavity).     The  left  inferior 
I  first  molar  was  absent,  having  been  extracted  (?)  March,  1891.     The 
\  left  inferior  second  molar  absent. 

A  small  abscess  pointed  opposite  the  site  of  the  posterior  root 
j  of  the  left  inferior  second  molar,  on  the  buccal  aspect  of  the  inferior 
maxilla,  with  slight  swelling. 

Pressure  about  this  point  caused  a  slight  exudate  of  this  pus, 
and  the  finger  being  carried  over  the  apparently  healthy  gum 
between  the  left  inferior  bicuspid  and  third  molar  demonstrated 
a  sharp,  pricking  sensation,  irregularly  marked  along  the  buccal 
border  of  the  space  from  which  the  left  inferior  first  and  second 
molars  had  been  removed. 

Diagnosis. — Fractured  buccal  wall  of  the  alveolus  of  the  left  in- 
ferior first  molar,  which  had  become  carious. 

Inferior  external  swelling  sympathetic  (poultice,  wanton  inter- 
ference). 

Superior  external  swelling  due  to  the  impinging  of  the  left 
superior  third  molar  (erupting)  against  the  ramus.  These  swell- 
ings aggravated,  and,  in  a  measure,  joined  to  produce,  a  pendu- 
lous enlargement  of  the  left  side  of  the  face  by  the  oedema  from 
inflammation  about  the  roots  of  the  left  superior  first  molar. 

Treatment. — The  poultice  was  discontinued  at  once,  as  stated. 

The  external  swelling  was  coated  with  contractile  collodion. 

The  loose  anterior  root  of  the  left  superior  first  molar  was 
removed. 

A  U-bolt  was  fitted  to  the  posterior  buccal  and  palatal  roots,  and 
a  porcelain  crown  set  thereon,  the  hypertrophied  gum  having  been 
thoroughly  excised  and  burned  with  pure  carbolic  acid.  The  bite 
was  slightly  opened  by  filling  with  cement  to  form  an  abnormal 
icrown  on  the  left  superior  second  molar. 

i  A  filling  of  cement  was  placed  in  the  left  superior  third  molar, 
Bo  as  to  occlude  upon  an  inclined  plane  with  the  posterior  edge  of 
the  left  inferior  second  molar,  diverting  the  erupting  superior  third 
molar  forwardly  and  inwardly,  and  prolonging  the  buccal  face  with 
|a  rounded,  smooth  surface,  against  which  the  ramus  could  play 
without  inconvenience. 

'  The  gum  between  the  left  inferior  second  bicuspid  and  third 
molar  was  laid  open,  and  the  carious  alveolus  removed  with  a  bone 
'burr  in  the  engine. 
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This  line  of  treatment  proceeded  from  February  17,  1892,  until 
March  16,  1892,  when  the  case  had  assumed  a  normal  appearance 
and  feeling:  it  is  now  being  fitted  with  bridges  and  permanent 
fillings. 

From  the  following  history  of  this  case,  previous  to  its  presea* 
tation  to  the  writer,  some  grave  conclusions  may  be  drawn,  and 
it  was  the  special  nature  of  its  history  which  urged  its  presenta- 
tion before  you.  In  the  writer's  experience  it  is  by  no  means 
an  isolated  example  of  hasty  diagnosis  with  unfortunate  results. 
In  this  instance  a  comely  young  woman  sustains  a  cicatrix 
needlessly;  although  by  constant  anointing  with  lanolin  and  per- 
sistent manipulation  the  scar  has  already  been  drawn  down  under 
the  border  of  the  inferior  maxilla  (a  distance  of  at  least  three- 
fourths  of  an  inch  from  its  original  site),  and  although  it  will  be 
small  and  not  readily  noticed,  still  it  will  be  a  life-long  scar.  In 
addition  to  this  is  the  year  (nearly)  of  needless  physical  and  mental 
suffering,  with  the  systemic  exhaustion  the  continual  urge  to  sup- 
puration induced. 

History. — The  left  inferior  first  molar  was  extracted  (?)  in  the 
latter  part  of  March,  1891,  under  nitrous  oxide.  In  about  two 
weeks  the  left  side  of  the  face  began  to  swell.  The  family  physician 
was  called  in,  who  said  he  feared  an  abscess,  although  he  hoped  it 
would  not  be  of  the  bone.  On  further  examination  he  said  the 
left  inferior  second  molar  had  abscessed,  and  advised  extraction. 
The  patient  consulted  a  dentist,  but  her  naturally  flabby  tissue 
had  become  so  tense  from  the  serous  infiltration  that  the  dentist 
could  not  gain  access  to  the  tooth.  Another  call  in  a  week  resulted 
likewise. 

July  1  (three  months  after  the  first  extraction)  six  teeth  were 
removed,  including  the  abscessed  left  inferior  second  molar. 

July  4  the  physician  was  again  called,  and  diagnosticated  the 
(sympathetic)  external  swelling  as  an  abscess  and  ordered  a  flax- 
seed poultice ! 

This  poultice  was  continued  until  August  1  (a  month),  when 
the  swelling  was  lanced,  and  the  contents  proved  to  be  chiefly  blood. 
The  poultice  was  continued  for  three  weeks,  and  again  the  lance 
was  plunged  into  the  patient's  cheek. 

The  flaxseed  poultice  was  then  replaced  with  one  of  soap  and 
sugar.  The  hard  swelling  and  the  before-mentioned  neighborhood 
enlargements  continued.  The  patient  visited  the  country  in  the 
last  week  of  August,  where  she  consulted  a  surgeon  in  a  hospital, 
who  diagnosticated  a  bone  tumor,  the  traumatic  removal  of  which 
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would  probably  result  fatally,  and  advised  its  removal  by  injection. 
This  operation  was  declined. 

From  September,  1891,  until  February,  1892,  the  soap  and  sugar 
continued  its  fell  work  of  softening  and  thinning  the  skin  beneath 
the  plaster,  until  the  case  presented  to  the  writer,  February  17, 
1892,  with  the  results  stated. 


HINTS   WOETH  EEMEMBEEING. 

BY    GEO.    A.    MAXFIELD,    D.D.S. 

To  remove  the  stains  of  tincture  of  iodine,  from  either  the 
hands  or  napkins,  apply  strong  ammonia.  The  spots  will  imme- 
diately come  out  clear. 

The  stains  of  nitrate  of  silver,  from  either  the  hands  or  nap- 
kins, can  be  easily  removed.  First  cover  the  spots  with  tincture 
of  iodine,  wait  a  few  moments,  then  apply  strong  ammonia,  and 
rub  well. 

In  using  argenti  nitras  in  treating  children's  teeth  one  may 
accidentally  get  a  few  grains  of  the  powder  on  his  hands  and  not 
discover  it  till  the  hands  are  washed,  when  the  black  stains  will  be 
well  set.     By  proceeding  as  above,  they  will  disappear  at  once. 


♦  ♦  ♦ 
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First  Day. — Evening  Session. 
(Continued  from  page  764.) 

Dr.  Brophy. — The  next  matter  on  our  programme  will  be  the 
presentation  of  a  case  b}^  Dr.  Cryer,  of  Philadelphia,  on  a  new 
operation  for  the  excision  of  the  inferior  dental  nerve. 

Dr.  Cryer. — I  wish  to  report  a  case  of  the  dissection  of  the 
inferior  dental  nerve,  which  I  think  is  new.  We  have  many  oper- 
utions  for  this  nerve,  and,  as  I  have  no  models  here,  I  cut  out  this 
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piece  of  pasteboard  to  represent  the  jaw.  [Illustrating.]  On  the 
inside  of  the  jaw  we  have  the  inferior  dental  foramen ;  on  the 
outside  the  mental  foramen,  and  from  that  the  canal  known  as 
the  inferior  dental  canal,  in  which  pass  the  inferior  dental  nerve 
and  the  artery ;  also  the  canal  known  as  the  mylo-hyoid  canal, 
which  accommodates  the  artery  and  the  nerve  of  the  same  name. 
In  neuralgia  of  the  mouth  and  lower  jaw,  this  nerve  has  been  torn 
out  in  various  ways,  an  operation,  I  have  no  doubt,  the  members  of 
the  Association  are  acquainted  with.  By  opening  the  cheek  and 
turning  it  up,  the  canal  can  be  reached.  By  drilling  or  taking 
a  piece  of  bone  from  this  the  nerve  has  been  drawn  from  the 
anterior  and  from  the  posterior  portion,  taking  out  as  much  as  pos- 
sible. Another  operation  is  dividing  the  masseter  muscle  and  tre- 
phining, making  a  round  opening,  and  taking  out  the  nerve ;  but 
that  has  failed  very  often  on  account  of  the  nerve  getting  into  the 
floor  of  the  mouth,  which  requires  that  the  nerve  shall  be  cut  at  the 
bifurcation.  Operations  by  the  late  Dr.  Joseph  Pancoast  have  been 
to  remove  the  coronoid  process  entirely ;  of  course  that  will  destroy 
the  use  of  the  temporal  muscle,  because  it  will  never  unite  again.  It 
was  also  found  that  the  cushion  of  fat  which  lies  under  the  cheek  is 
often  in  the  way.  It  was  suggested,  two  years  ago,  in  the  Hospital 
of  Oral  Surgery,  instead  of  cutting  away  the  coronoid  process,  to 
take  out  the  base  of  the  sigmoid  notch, — in  other  words,  to  deepen 
it.  An  opening  is  made  on  the  face,  over  the  masseter  muscle, 
avoiding  the  duct  of  Steno.  If  that  is  cut,  there  may  be  trouble. 
Turn  the  flap  upward,  and,  having  it  held  by  an  assistant,  cut  into 
the  ramus  of  the  jaw,  using  a  Kirk  chisel,  or  any  instrument  with 
which  you  can  scrape  the  periosteum  off  the  bone.  It  can  be  done 
with  a  saw,  but  that  is  crude.  Take  a  spear-pointed  drill,  not  a 
very  sharp  one,  and  perforate  this  full  of  holes,  just  as  I  take  these 
scissors,  and  then  by  using  a  large  fissure-burr,  intended  for  surgical 
work,  cut  this  portion  out,  which  I  will  illustrate  by  doing  it  with 
the  pair  of  scissors.  Operating  under  antiseptics,  it  is  well  to  have 
a  bottle  suspended  four  or  five  feet  above,  and  by  adding  a  tube  the 
flow  can  be  controlled  by  pressing  on  the  nozzle.  Let  this  run  on 
the  burr  as  it  works.  That  will  clear  the  chips  away,  and  a  clear 
view  will  be  obtained  just  beyond  the  instrument.  TVhen  the  nerve, 
artery,  and  vein  are  struck,  it  will  be  known.  The  burr  will  rub 
against  these  without  injuring  them,  and  when  the  centre  of  the 
bone  is  reached  you  are  opposite  the  foramen.  If  satisfied  thus  far 
with  the  operation,  the  nerve  is  separated  from  the  vessels.  It  is 
best  not  to  destroy  these,  on  account  of  possible  hemorrhage.     By 
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using  forceps  with  a  gauge,  the  nerve  can  bo  seized  and  the  instru- 
ment  will  retain  its  hold.     The  mylo-hyoid  nerve  runs  in  this  di- 
.  reetion.     Take  as  much  of  it  out  as  possible.     It  is  said  that  it  can 
I  bo  pulled  out.     I  do  not  think  it  can,  because  the  force  is  draw- 
ing against  every  fibre  that  goes  up  into  the  different  teeth,  and 
the  result  will  be  that  it  will  be  broken.     If  broken,  it  has  been 
pulled  out  and  still  held  in  the  forceps.     Perhaps  an  inch  of  the 
nerve  is  out,  including  the  mylo-hyoid  nerve.     As  the  assistant 
holds  this,  take  an  instrument  with  a  hook  on  it,  and  push  it  up 
towards  the  baseof  the  brain,  under  the  external  pterygoid  muscle. 
I  Push  it  along  as  far  as  possible,  and  then  cut  it  off. 

Dr.  Patrick. — I  would  like  to  ask  the  gentleman  who  the  sur- 
fi:eon  was  that  advocated  the  process  described  to  reach  the  inferior 
dental  nerve. 

Dr.  Cryer. — T  think  it  was  Dr.  Pancoast. 

Dr.  Patrick. — How  could  you  amputate  a  portion  of  the  ramus 
and  the  neck  of  the  condyle  under  the  process  without  having  the 
zygomatic  arch  interfere? 

Dr.  Cryer. — The  zygomatic  arch  did  not  interfere.  It  was  cut 
in  a  direction  like  this  [illustrating],  either  by  a  circular  saw  or 
^the  ordinary  Hey's  saw.  A  gentleman  asked  me  if  this  cured 
jneuralgia.  The  operation  has  been  performed  twice, — the  first  a 
lyear  ago  last  March,  and  the  last  in  March,  a  year  apart.  Both 
patients  are  entirely  well.  The  first  one  has  a  little  twinge  occa- 
sionally in  the  region  of  the  tip  of  the  tongue,  which  may 
come  from  another  nerve,  but  he  is  much  relieved  and  very  com- 
fortable. 

On  motion  of  Dr.  Brophy,  the  courtesy  of  the  floor  was  extended 
Lo  practitioners  in  medicine. 

Dr.  A.  Hoadley. — I  have  listened  to  the  description  of  this 
^o-called  new  operation  for  the  excision  of  the  inferior  dental  nerve 
A'ith  much  interest.  There  are  some  new  points  about  it,  inasmuch 
vs  it  contemplates  removing  the  sigmoid  notch.  Other  than  that, 
[  do  not  think  there  is  anything  unusual  in  the  operation.  It  very 
)ften  happens  that  when  the  old  operation  of  trephining  over  the 
nferior  dental  canal  is  undertaken,  the  bridge  of  bone  that  exists 
ibove  that  is  frequently  snipped  out  for  the  purpose  of  giving  more 
*oom  and  then  cutting  off  the  nerve  about  the  mylo-hyoid.  Pulling 
)ut  the  inferior  dental  nerve  is  sufficient  to  destroy  the  function  of 
'he  nerve.  If  it  is  drawn  out  from  the  inferior  dental  canal,  thero 
vill  certainly  bo  no  further  neuralgia  from  that  point.  Its  periph- 
ral  function  is  destroyed.     Should  neuralgia  continue  to  exist  over 
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the  branches  of  the  nerve,  it  is  positive  that  the  irritation  exists 
higher  up,  possibly  where  the  nerve  passes  out  of  the  skull  at  the 
foramen  ovale. 

There  is  one  other  point  I  wish  to  speak  of  in  regard  to  the 
anatomy  of  the  parts.  The  coronoid  process  only  rises  slightly 
above  the  sigmoid  arch,  to  which  the  temporal  nerve  is  attached. 
It  can  be  cut  off  far  below  the  arch,  and  it  can  be  united,  after 
having  been  divided,  with  excellent  prospects  of  union.  If  I  re- 
member rightly,  the  gentleman  who  described  the  operation  stated 
that  it  was  objectionable  to  divide  the  coronoid  process,  but,  if  I  am 
not  mistaken,  if  good  apposition  is  made  and  the  fragments  secured 
by  suture,  a  good  union  is  accomplished.  In  fractures  of  the  under 
jaw  union  is  made  without  difficulty.  It  is  a  bone  that  unites,  as  a 
rule,  under  almost  any  circumstances,  but  once  in  a  while  a  diseased 
process  will  give  some  trouble  by  perhaps  interfering  more  with 
nutrition  than  with  the  factor  of  non-union.  The  operation  is  one 
that  is  extremely  simple.  It  is  not  attended  with  any  danger,  and 
it  can  be  performed  exactly  according  to  the  methods  laid  down  by 
the  gentleman  who  described  them ;  the  nerve  can  be  cut  off  a 
little  higher  up  by  this  method  than  by  the  old  one  of  trephining; 
but  the  difference  at  the  point  of  the  upper  part  of  the  mylo-hyoid 
and  the  upper  part  of  the  sigmoid  arch  does  not  make  any  change 
in  neuralgia.  The  difference  between  the  division  of  the  mylo-hyoid 
and  the  highest  point  described  by  the  gentleman  would  be  of  little 
consequence  in  the  curative  effect  of  the  operation.  I  thank  you 
for  the  privilege  of  speaking. 

Dr.  Morris. — I  am  very  much  surprised  to  see  this  subject 
brought  up  in  the  form  of  an  unpleasant  operation  from  the  outside, 
when  we  have  the  method  which  was  first  introduced  by  Professor 
Hutchins,  of  using  the  dental  drill  on  the  superior  surface  of  the 
dental  arch,  making  two  or  often  only  one  cut  through  the  upper 
part  of  the  jaw-bone,  down  upon  this  canal,  cutting  it  off  at  any 
desired  point,  and  not  making  a  wound  upon  the  external  surface 
larger  than  a  quarter  of  an  inch,  and  giving  as  much  relief  as  any 
of  these  surgical  operations  have  ever  afforded.  I  cannot  under- 
stand why  this  method  is  not  more  extensively  used  by  the  dental 
profession.  It  was  given  to  the  public  by  Professor  Hutchins  about 
1875.  I  furnished  the  dental  drills  that  were  used  with  the  method. 
Professor  Hutchins  was  the  first  one  to  use  it,  and  now  the  old 
method  is  preferred,  making  unsightly  scars. 

Br.  Fillehrown. — I  do  not  make  any  wound  on  the  external 
surface.     It  seems  to  me  that,  as  there  is  not  one  case  in  a  hundred 
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that  proves  a  permanent  cure,  it  is  hardly  worth  while  to  go  to 
Isuch  an  extensive  disfiguration  of  a  patient  as  opening  from  the 
outside  of  the  face.  It  is  possible  to  remove  it  within  a  quarter  of 
an  inch  of  the  point  of  the  operation  described,  and  all  within  the 
, mouth.  I  have  a  patient  who  to-day  has  the  inferior  dental  nerve 
jremoved  from  the  second  inferior  bicuspid,  which  is  still  in  the 
mouth,  to  almost  three-quarters  of  an  inch  beyond  the  foramen, 
where  the  nerve  enters  the  inside  of  the  jaw.  She  suffered  with 
jneuralgia.  I  trephined  and  removed  three-quarters  of  an  inch 
(back  of  the  second  bicuspid.  She  was  well  for  a  year  and  a  half. 
jSoon  after  that  she  came,  and  I  performed  another  operation.  I 
Icut  back  through  the  canal,  and  took  it  all  out  right  into  the  soft 
Itissue.  She  afterwards  insisted  that  I  should  go  farther,  and,  al- 
jthough  there  was  not  much  hope,  I  did  it  to  please  her.  The  second 
Operation  cured  her  for  six  months.  The  last  operation  did  very 
little  good,  and  to-day  she  suffers  very  much.  The  trouble  is 
jentral  where  the  nerve  emerges,  or  it  may  be  still  more  central 
khan  that.  The  point  I  wanted  to  make  is,  that  to  remove  the 
[nerve  almost  to  the  foramen  it  is  entirely  unnecessary  to  disfigure 
jihe  exterior  of  the  face,  but  it  may  be  done  readily  through  the 

'TlOUth. 

Dr.  Brophy. — I  have  never  had  occasion  so  far  to  make  an  ex- 
ternal incision  for  the  removal  of  the  inferior  dental  nerve.     The 
j)peration  of  removing  the  dental  nerve  within  the  mouth  I  think 
;an  be  accomplished  in  every  case  where  the  operator  may  be  suc- 
cessful in  approaching  the  posterior  surface  of  the  second  molar  for 
j-he  insertion  of  a  filling.     The  operation  which  Dr.  Cryer  describes 
is  a  new  one,  but  it  seems  to  me  that  the  external  incisions  may  be 
ivoided,  and  should  be  avoided  where  it  is  possible  to  do  so.     If  we 
iad  to  go  to  the  centre,  to  the  base  of  the  brain,  for  the  purpose  of 
lividing  the  nerve,  it  would  be  necessary  to  make  an  external  in- 
i.'ision  ;  but  to  proceed  in  such  a  way  as  to  prevent  the  neuralgia  from 
••ecurring,  is  to  remove  the  inner  portion  of   the  canal,  so  as  to 
nduco  an  exudation  which  will  fill  it,  and  this  we  may  do  with 
I  strong  drill,  carrying  it  backward  along  the  canal  and  arch,  seize 
lie  nerve  with  the  forceps,  and  draw  it  down  to  a  point  where 
vo  may  be  able  to  hold  it.     If  we  do  this,  and  then  ream  out  the 
;una],  and  keep  it  cleansed  antiseptically,  in  a  short  time  it  will  be 
illed  with  new  tissue,  and  the  neuralgia  consequently  will  not  recur. 
The  old  operation  of  seizing  the  nerve  by  carrying  it  backward  and 
noving  it  forward  maybe  done,  and  the  nerve  divided  in  that  man- 
ner; but  the  danger  of  hemorrhage  should  cause  a  hesitation  to 
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perform  this  latter.  I  think  it  is  always  well  to  first  make  the 
operation  within  the  mouth,  and  then,  if  we  find  it  necessary  to 
extend  it  further,  the  external  incision  should  be  made  as  a  last 
resort. 

Br.  Cryer. — I  hope  those  present  will  not  think  that  the  gentle- 
man with  whom  I  am  associated  in  surgical  procedures  would  un- 
dertake this  operation  for  neuralgia  of  the  lower  jaw  without  first 
testing  some  of  the  minor  operations :  he  would  not  think  of  cut- 
ting into  the  cheek  until  the  others  bad  been  tried.  We  all  know 
that  after  the  removal  of  even  two  inches  of  nerve  there  will  be 
a  union  of  that  nerve.  In  my  own  body  I  have  had  two  and  a 
half  inches  of  nerve  removed  and  the  rest  united,  and  T  have  seen 
canals  by  more  than  one  surgeon  cleaned  from  the  mental  foramen 
as  far  back  as  it  is  possible  to  go  and  the  nerve  removed,  and  in  a 
very  short  time  the  neuralgia  returned.  One  of  the  gentlemen 
spoke  of  taking  a  tenaculum  and  passing  it  in  at  the  inferior  dental 
foramen  on  the  inside,  catching  it  there,  and  drawing  the  nerve  out 
and  cutting  it.  That  is  a  very  nice  operation ;  but  the  mouth  has 
to  be  propped  open,  the  patient  must  receive  elher  through  the 
mouth,  the  sponges  and  the  napkin  are  in  the  way,  and  you  have 
arteries  in  that  region  that  are  very  dangerous  when  cut.  I  as- 
sisted at  one  of  those  operations,  and  we  had  a  serious  time  to 
save  the  patient's  life.  I  do  not  know  which  artery  was  cut.  The 
patient  almost  choked  with  blood  rushing  into  the  mouth.  It  was 
finally  checked,  but  has  remained  as  a  warning  against  undertaking 
that  operation  again.  You  cannot  get  back  and  perform  it  in  the 
mouth ;  the  patient  is  liable  to  suffocate,  and  may  bleed  to  death 
without  showing  any  external  sign. 

As  late  as  five  years  ago,  operations  on  the  face  made  a  bad 
scar.  To-day  these  can  be  made,  and  in  two  weeks'  time  you  cannot 
see  a  mark.  Of  course,  as  I  have  said  before,  I  would  not  under- 
take to  do  this  until  the  minor  ones  had  failed. 

The  idea  of  reporting  this  case  was  that  it  was  only  new  as  ex- 
tending the  sigmoid  arch,  and  it  opens  it  immediately  above  the 
nerve,  and  the  nerve  comes  directly  in  view  and  can  be  easily  taken 
hold  of.  I  want  to  claim  the  advantage  of  cutting  the  nerve  off 
there.  Many  claim  that  it  is  purely  a  motor  nerve  coming  from 
the  motor  branch  of  the  inferior  maxilla,  but  my  experience  in  the 
last  twelve  years  in  hospitals  shows  me  that  it  is  best  to  destroy  the 
nerve  and  to  remove  as  much  of  it  as  possible.  There  may  be  new 
bone,  and  if  you  can  get  to  the  ganglion  and  cut  it  off,  so  much 
the  better. 


American  Dental  Association.  831 

Dr.  Alton  H.  Thompson,  of  Topcka,  Kan.,  then  read  a  paper, 
entitled  "The  Grinding  Teeth  of  the  Herbivorous  Mammalia,"  an 
abstract  of  which  follows: 

The  molars  of  the  herbivorous  mammalia  present  an  interesting 
and  remarkable  example  of  a  high  degree  of  specialization.  The 
complex  structure  of  the  masticating  surface  of  those  teeth  is  pro- 
duced by  an  arrangement  of  the  dental  tissues  in  alternating  layers, 
the  different  densities  of  the  enamel,  dentine,  and  cementum  allow- 
ing of  different  degrees  of  wearing  aw^ay,  so  that  an  irregular  sur- 
face is  constantly  presented  for  the  purpose  of  triturating  resisting 
vegetable  fibre,  which  is  such  an  important  function  in  the  phys- 
iological economy  of  the  vegetable-feeders.  In  use,  the  enamel, 
being  hardest,  stands  highest ;  the  dentine,  being  less  dense,  stands 
lower;  and  the  cementum,  being  softest,  stands  lowest  of  all.  The 
molars  in  the  ruminants  and  all  vegetable-feeders  are  formed  as 
though  layers  of  enamel,  dentine,  and  cementum  had  been  laid 
upon  each  other  and  the  whole  then  rolled  and  crushed  together. 
I  This  produces  a  very  effective  instrument  for  mastication,  and  is  a 
I  highly  specialized  form  of  tooth,  as  we  shall  notice  later.  A  cross- 
|! section  of  a  tooth  reveals  a  pattern  which  presents  a  great  variety 
in  different  species  and  is  of  distinct  diagnostic  value.  This  pat- 
tern differs  in  different  families  and  in  different  orders,  but  is  uni- 
jform  in  a  species,  and  is  closely  related  in  each  genus,  ^y  the  study 
of  this  pattern,  naturalists  have  a  means  of  diagnosticating  species, 
and  it  is  of  great  value  to  the  palueontologist  in  the  classification  of 
Ithe  remains  of  extinct  animals. 

The  teeth  are  the  most  durable  of  the  animal  tissues,  and  form 
the  most  constant  medium  for  the  identification  of  fossil  remains. 
(in  the  evolutionary  history  of  the  horse,  which  was  so  beautifully 
worked  out  by  our  brilliant  palaeontologists,"  the  testimony  of  the 
Leeth  was  necessary  for  the  confirmation  of  the  descent  of  the  spe- 
cies.   It  is  satisfactorily  proven  that  the  single-toed  horse  of  to-day 
,18  descended  from  five-,  three-,  and  two-toed  ancestors,  who  had 
lull  the  characteristics  of  the  horse,  even  to  the  molar  pattern.     So 
the  biological  history  of  other  groups  has  been  worked  out  Avith 
nore  or  less  certainty,  and  the  teeth  have  performed  an  important 
)art  in  the  evidence  they  have  furnished.    In  the  vegetable-feeders 
;;he  characteristic  patterns  of  the  molar  teeth  have  been  reliable  in- 
jlications  of  affinities,  on  account  of  their  uniformity.     As  Owen 
kgain  says:  "Different  groups  of  the  ungulata,  not  only  orders  and 
;onera,  but  even  species,  are  characterized  by  the  various  patterns 
ivhich  result  from  the  various  forms,  directions,  and  proportions  in 
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which  enamel  and  cement  alternate  with  dentine  in  the  substance 
of  the  crowns  of  the  complex  molars." 

The  most  highly  specialized  group  is  that  of  the  ruminants,  of 
which  Owen  says:  "In  the  ruminants  the  characteristic  complexity 
of  the  molar  teeth  is  manifested  even  in  the  deciduous  series,  but 
in  the  permanent  series  only  by  the  three  posterior  teeth  of  both 
upper  and  lower  jaws,  which  are  the  true  molars.  The  comj^lexity 
is  the  result  of  peculiar  folds  of  deformative  capsules,  some  of  which 
are  longitudinal,  or  project  inward  from  the  side  of  the  capsule  and 
form  peninsular  folds  of  enamel  upon  the  grinding  surface  of  the 
teeth,  while  others  depend  vertically  from  the  matrix  into  the  body 
of  the  tooth,  and  form  islands  of  enamel  when  the  crown  begins  to 
be  worn.  Of  the  longitudinal  folds,  two  in  the  upper  true  molars 
are  external,  broad  but  shallow,  and  often  sinuous,  and  one  is  in- 
ternal, narrow  and  deep,  and  extending  quite  down  the  summit  of 
the  crown,  and  decreasing  in  depth  towards  the  end  of  the  crown. 
The  corresponding  folds  of  enamel  in  the  completed  teeth  accord- 
ingly extend  more  or  less  across  the  teeth  from  within  outward, 
as  the  tooth  is  more  or  less  worn.  The  crown  of  the  tooth  is  thus 
divided  into  two  parts,  one  in  front  of  the  other,  the  inner  side  of 
each  lobe  being  convex,  the  other  concave  in  a  less  degree,  and 
usually  with  a  convex  prominence  in  the  middle. 

"  The  vertical  folds  of  the  capsule,  two  in  number,  extend  one 
into  each  lobe,  and  in  the  upper  molars  are  concave  towards  the 
outer  and  convex  towards  the  inner  side  of  the  lobe,  which  is  thus 
divided  into  semicylindrical  lobules  with  crescentic  summits,  as  seen 
on  a  transverse  section  or  on  the  grinding  surface  of  the  tooth. 
Each  lobule  consists  of  a  middle  bay  of  dentine,  and  an  outer  coat 
of  enamel  and  thin  cement.  The  midspace  between  the  lobules — 
the  centre  of  the  vertical  folds — is  filled  with  cement,  and  commonly 
contains  portions  of  vegetable  fibre.  It  is  inclosed  by  a  crescentic 
island  of  cement,  and  the  whole  of  the  circumference  of  this  com- 
plex molar  is  also  invested  by  a  coat  of  enamel,  and  this  by  a  layer 
of  cement.  Different  genera  of  the  ruminants  also  differ  in  the  depth 
and  sinuosity  of  the  two  outer  longitudinal  folds,  and  in  the  depth 
and  complexity  of  the  two  vertical  folds,  which  likewise  are  united 
in  some  species  by  a  longer  column  than  in  the  others." 

The  origin  and  evolution  of  the  teeth  of  the  plant-eaters  form 
a  most  interesting  study.  Being  highly  specialized,  they  have  ar- 
rived at  a  high  degree  of  perfection  by  gradual  steps,  most  of  which 
can  be  traced  in  the  successive  steps  furnished  by  both  living  and 
extinct  forms.   As  Professor  E.  D.  Cope  says  ("  Origin  of  the  Types 
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of  the  Molar  Toeth,"  etc.)  :  "  The  simple  tubercle  may  be  regarded 
as  the  least  specialized  form  of  tooth,  and  the  transition  from  simple 
to  complex  teeth  is  accomplished  by  the  repetition  of  the  type  of 
the  simple  tooth  in  different  directions. 

"Complex  teeth,  as  the  tubercular  molars,  merely  exhibit  addi- 
tional lateral  tubercles,  and  sometimes  additional  longitudinal  ones. 
The  former  is  done  in  two  ways, — i.e.,  either  by  the  folding  of  the 
sides  or  by  the  development  of  tubercles  on  the  crown.     Upon  this 
basis  are  constructed  the  more  complex  types  of  teeth  exhibited  by 
the  various  families  of  the  ungulata  and  some  rodentia.    The  crowns 
of  the  superior  molar  teeth  of  the  higher  mammalia  are  supported 
on  three  roots,  two  of  which  are  external  and  the  third  internal. 
j  The  corresponding  inferior  molars  are  supported  on  two  roots,  and 
;  are  less  complex,  but  those  two  roots  usually  support  four  tuber- 
l  cles,  two  on  each  side,  while  the  roots  of  the  superior  molars  sup- 
j  port  directly  but  one  each.     The  crown  of  the  inferior  molar  is, 
I  therefore,  more  complex  than  that  of  the  other.     It  divides  the 
different  kinds  of  molars  into  special  classes,  as  follows: 

"  1.  The  haplodont,  in  which  the  crown  is  undivided  and  simple, 
low  and  obtuse  as  in  the  cetacea,  or  acute  as  in  the  carnivora. 

"  2.  The  ptychodont  type,  the  crown  folded  upon  the  sides,  the 
folds  frequently  crossing  the  crown,  as  in  the  rodentia. 

"3.  The  bunodont  type,  the  crown  supporting  tubercles,  which 
are  few  and  opposite  or  alternating,  and  may  be  many  and  regular. 
^To  this  class  belong  the  mastodon,  man,  the  bear,  the  carnivora,  and 
'Some  rodentia. 

"4.  The  lophodont  type,  the  summit  of  the  crown  thrown  into 
jfolds  of  transverse  or  longitudinal  direction,  as  in  the  higher  ungu- 
slates.     It  embraces  the  many  types  of  ungulates,  some  rodentia, 
and  others. 

"  The  transition  between  the  bunodont  or  tubercular  teeth  and 
the  lophodont  or  folded  teeth  is  very  obvious,  so  as  to  lead  to  the 
'belief  that  the  several  subdivisions  of  the  lophodonts  represent 
modifications  of  corresponding  types  of  bunodonts.  Intermediate 
forms  are  seen,  where  the  tubercles  of  the  mandibular  teeth  are 
compressed,  while  they  remain  conic. 

"Thus  the  teeth  of  the  hippopotamus,  whose  molars  present 
four  principal  tubercles,  are  truly  bunodont ;  the  valleys  separating 
the  tubercles  are  deeper  than  the  truly  bunodont  genera,  but  much 
shallower  than  those  of  the  true  lophodonts.  In  the  latter,  the 
jealleys  are  deepened  and  the  tubercles  are  more  compressed  and 
lilevated,  as  in  the  doer.     In  the  ancient  species  of  deer  the  crests 
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are  lower  and  the  valleys  shallower  than  in  the  living  species.  The 
lophodont  molar  was  produced  by  modification  of  the  bunodont, 
and  the  manner  of  the  change  has  been  by  constant  acceleration  of 
the  growth  of  the  folds  of  the  crown  upward,  and  perhaps  down- 
ward in  its  long  axis,  and  acceleration  of  the  length  of  the  crown." 

Or  he  again  says  ("  The  Extinct  Mammalia")  :  "  The  ordinary 
tooth  of  the  higher  type  of  the  mammalia,  whether  hoofed  or  not, 
with  some  exceptions,  is  coupled  with  crests  or  cusps.  By  cutting 
the  complex  grinding  surfaces  we  find  that  they  have  been  derived 
by  the  infolding  of  extensions  of  four  original  cusps  or  tubercles. 
They  have  been  flattened,  have  been  rendered  oblique,  have  run 
together,  have  folded  up,  have  become  acute,  have  descended  deeply, 
or  have  lifted  themselves,  so  that  we  have  teeth  of  various  kinds, 
sometimes  very  elegant,  and  ofttimes  very  effective  in  mechanism. 
In  many  primary  ungulates  the  primitive  condition  of  four  conical 
tubercles  is  found,  and  in  passing  to  older  periods  we  find  the 
mammalia  of  the  Puerco  period,  which  rarely  have  more  than 
three  principal  tubercles.  In  the  succeeding  periods,  however,  they 
get  the  fourth  tubercle  and  then  others,  and  finally  a  complicated 
grinding  or  cutting  apparatus." 

Extensive  study  has  convinced  the  naturalists  and  evolutionists 
of  our  day  that  the  Lamarckian  theory  of  use  and  disuse,  or,  as  it 
is  latterly  called,  the  mechanical  effects  of  use,  accounts  for  the   ; 
principal  influence  in  the  development  of  tooth  forms. 

Dr.  John  Ryder,  in  his  article  on  "  The  Mechanical  Genesis  of 
Tooth  Forms"  ("  Proceedings  of  the  Academy  of  Natural  Sciences," 
Philadelphia,  1878),  has  elaborated  and  described  this  fully,  and 
shown  how  the  theory  accounts  most  beautifully  for  the  origin  and 
formation  of  many  forms  of  teeth,  and  especially  of  the  class  we  are 
now  studying.  He  says :  "  Amongst  the  ungulata  the  most  conclu- 
sive evidence  is  found  of  dental  modification.  The  numerous  living 
and  extinct  forms  present  a  remarkable  chain  of  dental  forms,  gradu- 
ally developing  from  the  bunodont  type  and  passing  into  the  exclu- 
sively modified  selenodont  type,  acquired  by  increased  mobility  of 
the  mandible. 

"In  elephas  and  mastodon  the  jaw  movement  is  from  behind  , 
forwards :  the  molars  are  tuberculate  in  crown  crests,  which  become  , 
obsolete  from  wear  and  expose  the  transverse  plates." 

The  antero-posterior  movement  has  developed  the  form  which 
offers  the  greatest  resistance  to  this  movement  in  mastication  and 
consequent  efficiency  in  reducing  food.  The  primitive  form  of  jaw- 
movement  is  that  of  simple  opening  and  closing,  as  in  the  typical  * 
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carnivora.     Next  came  the  backward  and  forward  movement,  as 

in  the  proboscidse  and  other  primitive  types,  and  then  the  lateral 

:  movements  of  the  jaw,  and  finally  the  extensive  triangular  excur- 

;  Bions  of  the  jaw  of  the  ruminants  and  other  vegetable-feeders,  as 

the  highest  of  all. 

"The  opening  and  closing  movement  is  more  characteristic  of 
dogs,  cats,  pigs,  hippopotami,  bats,  opossums,  and  all  other  homo- 
donts  or  their  immediate  allies.     The  pigs  show  the  first  tendency 
\  to  lateral  movements,  and  have  lengthened  crests  to  oppose  this 
I  movement  of  masticating.     The  tapir  presents  still  more  lateral 
i  movement,  and  the  kangaroo  still  more.     The  rhinoceros  describes 
a  much  larger  excursion,  and  the  ruminants  the  largest  of  all.     In 
these  the  lateral  is  quite  extensive,  if  not  more  so  than  the  longi- 
tudinal movement.     In  all  these  forms  there  is,  of  course,  corre- 
\  sponding  modification  of  the  condyle  and  glenoid  cavity  to  permit 
j  of  the  typical  movement.     Indeed,  the  development  of  the  peculiar 
*  movement  of  each  class  has  modified  the  articulation  as  it  has  the 
j  teeth.     The  forms  of  teeth  result  from  the  strains  incident  to  mas- 
tication.    Thus,  in  lepus  the  strain  is  upon  the  inner  side  of  the 
I  upper  molar,  and  on  the  outer  surface  of  the  lower  molar.     This 
I  leads  to  a  peculiar  straining  and  curving  of  the  teeth,  and  a  corre- 
JBponding  arrangement  of  the  dental  tissues,  the  recurve  pattern  of 
Uhe  opposing  molar  series  simulating  most  closely  some  of  the  me- 
chanical devices  used  by  men  in  grinding-mills." 

In  cervus  the  idea  of  "  displacement  due  to  strain"  is  shown 
most  remarkably.  There  is  some  evidence  that  the  premolars  are 
'acted  upon  from  the  external  side  as  well  as  from  the  internal, 
which  tends  to  keep  the  jaw  narrow  at  that  point.  The  true  molars 
are,  however,  acted  upon  from  the  inside  on  the  upper  jaw,  and 
from  the  outside  on  the  lower  jaw.  This  tends  to  spread  the  jaw  at 
those  points,  and  modify  the  enamel  pattern.  The  motion  being 
'lateral,  the  strain  both  on  tooth  and  tissues  must  be  very  power- 
iful.  In  the  giraffe,  the  molar  line  of  the  lower  series  is  sliglitly 
convex  internally,  and  it  has  extensive  lateral  excursion  of  the 
mandible.  The  upper  series  is  convex  internally.  The  displace- 
ment seems  to  be  greatest  where  the  masticating  muscles  act  with 
greatest  force.  In  the  rodents  there  is  a  reciprocating  motion, 
which  counteracts  the  lateral,  so  that  displacement  is  not  very 
great.  In  cervus  there  are  deep  transverse  valleys  and  cross-crests, 
showing  the  persistence  of  this  arrangement  where  the  mandibular 
movement  is  entirely  lateral. 

"  It  looks  as  though  the  strain  incident  to   mastication    had 
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pressed  the  cusps  of  the  tooth  flat,  and  curved  their  cornus  outwards 
in  the  upper  series  and  inwards  in  the  lower  by  their  oft-repeated 
excursions  in  one  direction.  The  flexures  are  modified  in  accord- 
ance with  the  various  directions  of  the  excursion  forces,  and  the 
plicate  layers  of  the  dentine  of  the  horse,  and  perhaps  of  the  ox 
and  deer,  may  be  accounted  for  in  the  same  way.  The  plication  is 
greatest  in  a  line  parallel  with  the  direction  of  the  strain  exerted 
during  mastication.  Another  circumstance  is  the  greater  inclina- 
tion of  the  inner  cusps  of  the  upper  molars  outwards,  and  of  the 
outer  ones  below  inwards,  which  is  so  common  among  selenodont 
ungulates.  The  mandibular  apparatus  of  mammals  may  be  re- 
garded as  a  lever  of  the  third  class,  in  which  the  glenoid  cavity  is 
the  fulcrum,  the  maxillary  force  the  power,  and  the  resistance  of 
food  to  the  teeth  in  crushing  the  weight.  Since  the  average  of 
muscular  force  is  one  hundred  and  four  pounds  to  the  square  inch 
of  transverse  section,  it  is  easy  to  surmise  what  would  be  the 
tendency  of  the  force  of  mastication.  It  is  not  all  expended  in 
reducing  food,  but  must  react  upon  the  structures  which  are  sub- 
jected to  the  strain." 

But  we  cannot  follow  this  interesting  study  further;  enough 
has  been  given  to  show  the  origin  and  the  method  of  evolution  of 
the  remarkable  and  complicated  structures  of  the  molars  of  the 
herbivorous  mammals.  The  great  influence  dictating  this  unique 
formation  is  food-selection,  v^hich  is  so  powerful  in  modifying  the 
masticating  apparatus  of  animals.  In  no  field  is  the  study  of  tooth 
formation  and  its  evolution  more  interesting  than  in  that  of  this 
class,  on  account  of  the  highly  specialized  forms  that  have  been 
developed  in  obedience  to  a  demand  for  a  more  effective  apparatus 
for  the  reduction  of  refractory  foods. 

(To  be  continued.) 
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ESSAYS  FOR  THE  COLUMBIAN  CONGRESS. 

The  committee  of  the  World's  Columbian  Dental  Congress 
having  in  charge  the  selection  of  papers  to  be  read  before  that 
body  have  issued  their  preliminary  circular,  which  will  be  found  on 
another  page  of  this  number.  This,  in  our  opinion,  is  the  most 
important  committee  of  that  congress;  for  upon  it  will  rest  the 
responsibility  for  the  character  of  the  meeting. 

It  would  be  very  ill  advised  to  give  an  opinion  in  advance  of  what 
this  committee  may  or  may  not  do ;  but  some  general  ideas  may 
not  be  out  of  place  in  this  connection.  The  "stream  cannot  rise 
higher  than  the  fountain,"  and  the  source,  in  this  case,  lies  in  the 
dentists  who  propose  to  enlighten  this  body.  To  them,  therefore, 
a  word  may  be  of  value,  and  perhaps  be  some  aid  in  eliminating 
prolixity,  and  thus  relieving  the  committee  from  a  useless  waste  of 
time  and  the  writers  from  a  possible  rejection  of  their  manuscripts. 

The  decision  as  to  the  acceptance  or  non  acceptance  of  an  essay 
we  are  authorized  to  state  will  be  mainly  based  on  its  scientific 
value.     The  sentence  in  the  circular  which  reads,  "  Those  contribu- 
tions earliest  received  will,  of  course,  take  precedence,"  seems  to 
I  give  a  different  idea,  and  may  possibly  lead  to  the  inference  that 
I  papers  are  to  be  selected  indiscriminately.     This  is  not  to  bo  the 
'rule,  and  should  not  be. 

This  congress  will,  without  doubt,  be  remarkable  in  many 
directions.  Numbers  are  assured,  but  mere  size  amounts  to  but 
little,  and  in  time  will  hardly  remain  even  as  a  memory.  Distin- 
iguished  men  from  all  parts  of  the  world  will  be  at  the  head  and 
among  the  active  participants,  but  great  men  pass  away  and  are 
forgotten.  There  is  but  one  thing  that  can  live  in  a  convention  of 
this  character,  and  that  is  the  subject-matter  evolved  from  the  com- 
jbined  mental  force  present  in  its  deliberations  and  active  in  its 
work.  This  will  best  be  shown  in  the  essays  presented  and  in  the 
jdiscussions.  Original  scientific  matter  will  continue  to  exist  and 
[cause  this  World's  Dental  Congress  to  be  remembered  when  the 
men  who  originated  it  are  forgotten.  Platitudes,  insipidity,  verbi- 
age, all  deserve  to  be  strangled  in  their  birth,  and  hence  cannot  bo 
expected  to  pass  the  criticism  of  the  committee. 
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It  is  a  well-known  fact  that  those  best  qualified  to  perform 
scientific  labor  of  value  in  their  several  lines  of  thought  very 
generally  neglect  it.  There  is  a  large  contingent  in  the  United 
States  who,  no  doubt,  are  revolving  in  their  minds  original  work, 
but  unless  forced  to  see  the  necessity  of  beginning  the  preparation 
at  once  will  defer  it  until  too  late  to  make  it  available.  As  we 
stated  in  a  former  number,  now  is  the  time  to  prepare.  The  papers 
must  contain  original  matter  in  order  to  command  respect.  Padding 
by  quotations  should  be  avoided,  as  the  time  of  the  congress  is  too 
valuable  for  anything  but  the  subject  in  hand.  The  personal  pro- 
noun '•  I"  should  cease  to  be  a  prominent  feature  in  the  arrangement 
of  sentences.  These  should  be  confined  to  the  relation  of  facts.  Let 
the  paper  be  read  daily  for  a  week,  cutting  out  all  superfluous 
matter,  and  finally,  after  this  careful  revision,  have  it  type-written 
into  at  least  three  copies. 

This  convention  has  a  much  higher  object  than  merely  bringing 
together  men  from  all  parts  of  the  world  as  an  excuse  to  help  build 
up  the  great  Fair.  Dentistry  in  America  will  be  on  trial,  and  we 
have  invited  all  the  nations  to  come  and  see  what  is  reall}^  meant 
by  the  term  "American  Dentistry."  It  has  been  claimed,  and  we 
think  justly,  that  the  workers  in  this  profession  have  made  it  what 
it  is  to-day.  It  is  necessary  that  this  bold  assumption  should  be 
made  good.  To  do  this  means  something  more  than  will  be  possible 
to  manifest  at  Chicago.  The  examination  should  cover  our  whole 
system  of  instruction.  Our  colleges  should  be  visited.  The  large 
establishments  for  the  manufacture  of  dental  materials  should  all 
be  open  for  inspection.  l!^othing  should  be  kept  secret.  Let  all 
doors  be  swung  upon  their  hinges  and  the  world  invited  to  enter 
the  most  protected  of  inner  sanctuaries,  if  such  exist. 

The  charge  has  been  made  repeatedly  by  our  European  con- 
freres that,  while  they  are  perfectly  willing  to  accord  to  America — 
and  by  this  they  mean  the  United  States  and  Canada — the  credit 
of  being  in  the  lead  in  mechanical  matters,  we  are  deficient  in 
those  things  that  go  to  make  a  profession,  theoretical  attainments 
in  collateral  medical  branches.  Whether  this  be  true  or  not,  it  is 
fully  and  honestly  believed  in  the  Old  World,  and  the  sneer  of 
contempt  is  not  infrequently  hurled  at  us  as  though  we  were  in 
the  age  of  scientific  childhood.  It  is  not  so  important  to  disabuse 
prejudiced  minds  as  it  is  to  develop  a  national  self-respect,  and 
this  can  be  accomplished  only  by  direct  comparison.  This  priv- 
ilege will  be  accorded  at  this  convention  as  never  before,  and  if 
not  decided  in  our  favor,  then  we  must  be  satisfied  to  rest  on  the 
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j  laurels  we  have  earned  as  most  excellent  mechanicians  and  in- 
ventors. 

The  hours  that  intervene  between  now  and  the  realization  of 
the  work  of  this  congress  will  be  periods  of  anxiety  and  labor.  To 
relieve  this,  in  a  measure,  let  every  scientist  in  our  calling  resolve 
to  do  his  part  to  lighten  the  work  of  the  committee,  and  aid  in 

I  making  this  convention  worthy  the  esteem  of  all  peoples. 


♦  ♦ 
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The  Essentials  op  Histology,  Descriptive  and  Practical,  for 
THE  Use  op  Students.  By  E.  A.  Schafer,  F.E.S.,  Jodrell 
Professor  of  Physiology  in  University  College,  London,  etc. 
Third  edition,  revised  and  enlarged.  Lea  Brothers  &  Co. : 
Philadelphia,  1892. 

'  The  fact  that  this  book  has  reached  a  third  edition  is  sufficient 
evidence  that  it  has  made  a  place  for  itself  among  the  workers  in 
histology.  The  author  says  in  his  preface  that  it  "is  written  with 
the  object  of  supplying  the  student  with  directions  for  the  micro- 
scopical examination  of  tissues,  .  .  .  and  intended  to  serve  as  an 
elementary  text-book  of  histology." 

The  book  is  divided  into  forty-five  lessons,  beginning  with  the 
"  Use  of  the  Microscope,  Examination  of  Common  Objects."  Each 
lesson  is  preceded  by  a  practical  description  of  the  work  necessary 
to  bring  the  various  tissues  into  view,  with  the  reagents  required 
and  minute  instruction  as  to  their  use.  These  are  so  clearly  made 
that  one  with  a  limited  knowledge  of  the  microscope  should  be 
able  to  follow  them  without  the  aid  of  a  teacher;  but,  this  not  being 
the  intention,  they  become  doubly  valuable  when  superadded  to 
class  illustrations. 

These  directions  are  followed  by  a  general  description  of  the 
tissue  or  tissues  under  examination. 

The  portion  devoted  to  the  preparation  of  sections  of  teeth  is 

not  as  detailed  in  statement  as  in  most  of  the  other  lessons.     It 

would  be  impossible  to  follow  the  modes  prescribed  and  succeed 

in  securing  satisfactory  results.     Nothing  is  gained  in  histological 

'  accuracy  by  advising  the  student  that  "  it  is  better  to  purchase" 
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tho  specimens  used,  as  "the  preparation  is  difficult  and  tedious." 
This,  in  our  judgment,  is  not  the  way  to  study  the  tissues  of  the 
teeth.  What  is  needed  is  careful  preparations  of  perfectly  fresh 
specimens^  and,  while  the  work  is  tedious,  the  results  will  be  satis- 
factory in  proportion  to  the  care  with  which  this  is  done  and  the 
shortness  of  time  which  is  allowed  to  intervene  between  extraction 
and  mounting. 

The  book  is  worthy  of  introduction  in  all  colleges  possessing 
a  well-equipped  histological  laboratory. 

Questions  and  Answers  on  Dental  Pathology  and  Therapeu- 
tics, Dental  Embryology,  Hygiene,  and  Care  of  Chil- 
dren's Teeth.  By  Gustavus  North,  A.M.,  D.D.S.,  Professor 
of  Dental  Pathology,  etc.,  IT.  S.  Dental  College,  Chicago,  111. 

This  little  book  of  sixty-eight  pages  has  been  prepared,  it  is 
presumed,  to  be  an  aid  to  the  study  of  the  various  subjects  named 
in  the  title,  but  exactly  why  a  teacher  should  regard  it  in  this  light 
it  is  difficult  to  determine.  All  books  of  this  character,  it  seems 
to  us,  lead  directly  to  superficial  work,  and,  while  they  may  aid  in 
cramming  certain  leading  points,  inevitably  weaken  the  ability  to 
assimilate  scientific  facts  in  their  completeness. 

The  answers  to  the  questions  in  some  instances  are,  in  our 
opinion,  misleading,  as,  for  instance,  in  the  portion  devoted  to 
dentition  and  dental  caries. 


»  ♦■  ♦ 
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EESPONSE   TO  DES.  HEITZMANN  AND  TAFT. 

To  the  Editor  op  the  International  Dental  Journal: 

Sir, — Will  you  allow  me  space  for  a  few  words  with  reference 
to  two  of  the  articles  in  the  September  number  of  your  journal  ?  It 
will  be  remembered  that  I  read  a  paper  before  the  First  District 
Dental  Society  of  New  York  in  December,  1885,  on  *'  The  Develop- 
ment and  Minute  Anatomy  of  the  Teeth  in  Health  and  Disease." 
At  the  close  of  that  paper  I  gave  a  summary  of  the  arguments  in 
the  form  of  eight  definite  statements  of  facts,  showing  the  fallacies 
of  Heitzmann's  theories  of  dentine  and  enamel  formation,  together 
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with  the  views  of  retrograde  metamorphosis,  inflammation  of  den- 
tine, "return  to  embryonal  condition,"  etc.,  involved  in  those  the- 
ories.    Professors  Heitzmann  and  Abbott   were   present  on   that 
occasion,  and  endeavored  by  resorting  to  specious  arguments  to 
draw  attention  from  the  force  of  the  arguments  and  facts  which  I 
bad  presented.     Not  one  of  those  set  forth  in  this  summary  has 
ever  been   answered.      But  Professor  Heitzmann  and  his  pupils 
have  from  time  to  time  serenely  repeated  these  statements,  disdain- 
ing all  the  facts  against  them,  with  their  pet  theory  advanced  from 
some  slightly  different  point  of  view.     The  latest  demonstration — 
the  paper  referred  to  above — comes  from  the  pen  of  the  great  mas- 
ter himself,  and  in  this  article  facts  which  are  familiar  to  every  one 
who  has  given  any  serious  attention  to  the  microscopic  morphology 
of  the  teeth  are  advanced  as  something  new  and  original,  and  con- 
firmatory of  the  "  reticular  structure  theory"  of  dentine  and  enamel. 
Professor  Heitzmann  says  that  Bodecker  was  the  first  to  maintain 
that  dentine  has  a  reticular  structure,  and  that  "the  positive  proof 
that  Bodecker's  assumption  was  correct  was  furnished  much  later,  in 
1887,  by  William  Carr."     I  imagine  that  Dr.  Carr  will  not  take  the 
matter  very  much  to  heart  on  finding  this  honor  stripped  from  him, 
but  the  fact  is,  that  more  than  four  years  before  this  time  I  had  ex- 
hibited, in  Heitzmann's  laboratory,  sections  of  dentine  treated  with 
chloride  of  gold  and  acetic  acid.     Heitzmann  was  greatly  delighted 
with  these  specimens,  and  pronounced  them  the  finest  illustrations  of 
the  "reticular"  theory  that  he  had  ever  seen.     Now,  in  these  speci- 
Imens  there  was  not  a  sin^^le  novel  feature.     There  was  nothini^  that 
jl  had  not  seen  hundreds  of  times  before,  and  no  appearance  but  such 
jas  every  microscopist  is  perfectly  familiar  with.     The  sections  had 
ibeen  cut  from  near  the  periphery  of  the  dentine,  where  it  joins  the 
cementum,  at  which  point  there  is  often  a  "fine  branching  of  the 
fdentinal  fibrilla.     I  am  not  aware  that  any  one  has  ever  denied  the 
■existence  of  such  branching  or  that  it  occasionally  occurs  in  other 
jparts  of  the  dentine.     The  point  to  which  I  especially  wish  to  call 
[attention  is,  that  no  matter  what  appearance  of  branching  or  con- 
nection between  the  canaliculi  they  may  or  may  not  have  seen, 
ithe}^  have  never  shown  anything  ww^er  the  microscope  or  on  paper 
'which  can  possibly  be  construed  into  a  confirmation  of  their  theories 
jof  the  formation  of  dentine  and  enamel  and  the  changes  which 
'occur  in  the  decay  of  these  tissues.     At  the  same  time  I  would  call 
attention  to  the  very  marked  difference  in  appearance  of  these  last 
illustrations  drawn  by  Professor  Heitzmann,  and  those  illustrating 
•Dr.  Bodecker's  articles  in  the  Dental  Cosmos  for  1878-79,  a  difference 
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which  the  different  methods  of  engraving  totally  fail  to  explain.  As 
Dr.  Allen  very  truly  remarked,  there  is  nothing  shown  except  the 
ordinary  branching  of  the  canaliculi.  I  may  further  say  that  I  can 
indorse  all  that  Dr.  Allen  has  said  about  the  views  of  eminent  scien- 
tific men  abroad  on  this  question.  The  recent  important  investi- 
gations of  Mr.  J.  Howard  Mummery,  of  London,  serve  to  further 
confirm  the  fallacies  of  Heitzmann's  teachings. 

In  Dr.  Taft's  paper  on  the  use  of  "high  potency"  preparations 
of  silica  in  the  treatment  of  alveolar  abscess  there  is  much  material 
for  reflection.  I  long  ago  passed  the  age  of  absolute  certainty,  and, 
in  the  words  of  our  dear  old  teacher,  who  has  "  passed  beyond  these 
voices,"  I  no  more  "  cry  fool"  at  the  dictum  of  any  one ;  and  yet, 
although  I  often  learn  from  a  child,  I  carnio  longer  assent,  with  the 
happy,  blind  faith  of  childhood,  to  every  proposition  placed  before 
me.  I  know  people  who  seem  to  be  sensible  on  most  questions 
who  profoundly  believe  that  they  have  shaken  hands  with  the 
spirit  of  their  grandmother.  On  the  other  hand,  a  friend  of  mine 
is  very  sceptical  on  the  subject  of  spiritualism,  but  has  unbounded 
faith  in  the  ''  Keely  motor."  Some  very  scholarly  people  are  con- 
vinced that  there  is  great  efficacy  in  "  Christian  science"  as  a  method 
of  cure ;  and  has  not  the  good  bishop  of  Treves  just  testified  on  oath 
that  he  witnessed  many  miracles  last  year  at  the  exhibition  of  the 
"  holy  coat"  ?  Alas  that  some  of  us  should  find  these  things  an 
off'ence  to  "that  noble  and  most  sovereign  reason,"  when  there 
seems  so  much  contentment  in  believing! 

I,  too,  have  had  my  experiences  in  homoeopathy.  I  am  sorry 
to  say  that  I  once  devoted  the  best  part  of  two  years  to  study  and 
experiment  in  this  field.  Decided  efi'ects  seemed  sometimes  to  re- 
sult from  the  use  of  "high  potency"  preparations,  and  great  was 
my  faith  in  the  ten-thousandth  attenuation  of  calc.  carb.,  until  an 
unlucky  day  when  I  discovered  that  startling  efi'ects  seemed  some- 
times to  be  produced  when  only  water  had  been  administered.  But 
my  complete  abandonment  of  the  use  of  high  attenuations  dates  from 
the  time  when  I  discovered  that  I  must  either  give  up  this  method  of 
treatment  oravowmy  disbelief  in  the  atomic  and  molecular  theories 
of  chemistry.  One  of  the  greatest  physicists  of  modern  times  has 
given  us  the  extremes  between  the  limits  of  which  we  may  find  the 
measurement  of  a  molecule  of  hydrogen.^  Now,  if  we  begin  with  a 
grain  of  silica,  we  shall  find  that  long  before  we  have  reached  the 

^  I  am  writing  this  from  memory,  and  must  be  allowed  some  small  latitude 
in  form  of  expression. 


Foreign  Correspondence.  843 

hundred-thousandth  attenuation  we  have  parted  with  the  last  re- 
maining molecule  of  the  original  substance.  But  to  suppose  that 
silica,  or  any  other  substance  of  like  character,  can  be  reduced  to  a 
molecular  condition  by  trituration  in  a  mortar,  is,  of  course,  too  ap- 
parent an  absurdity  for  even  the  most  credulous.  No  substance  can 
in  any  such  way  be  reduced  bej'ond  the  point  of  discovering  its 
smallest  particles  with  a  microscope.  Any  one  can,  therefore,  see 
on  a  moment's  thought  that  even  before  the  ten-thousandth  deci- 
mal attenuation  were  reached,  one  portion  of  the  liquid  menstruum 
would  hold  the  last  particle,  and  the  other  portion  would  be  quite 
innocent  of  the  wonderful  dynamic-power-substance.  I  wonder 
if  any  of  the  eminent  gentlemen  who  discussed  Dr.  Taft's  paper 
stopped  to  consider  the  meaning  of  the  progressive  division  of  a 
unit  by  ten  until  the  hundred-thousandth  division  be  reached?  I 
write  a  rather  fine  hand,  and  I  find  that  the  nine  ciphers  required 
with  the  unit  to  express  one  billion  measure  about  one  inch,  as  I 
usually  write  them.  According  to  this  rate  of  measurement,  the 
denominator  of  a  fraction  (having  one  for  its  numerator)  written  to 
express  that  part  of  the  original  grain  of  silica  remaining  when  the 
hundred-thousandth  decimal  attenuation  is  reached,  would  extend 
something  over  nitie  hundred  feet.  In  comparison  with  this,  how  in- 
significant seem  the  awful  mathematical  calculations  with  which 
lecturers  on  astronomy  are  fond  of  paralyzing  the  minds  of  their 
bearers!  Dr.  Andrews  is  reported  as  saying  that  "the  action  of 
homoeopathic  remedies  does  not  seem  at  all  improbable  to  those 
who  have  prepared  microscopical  tissues  and  have  noted  the  effect 
that  minute  percentages  of  reagents  have  on  them."  I  have  had 
the  pleasure  of  looking  at  many  of  Dr.  Andrews's  beautiful  micro- 
scopic sections,  but  I  imagine  that  if  the  staining  had  been  done 
with  a  dye  attenuated  to  the  point  of  Dr.  Taft's  silica,  they  would 
command  but  little  admiration  as  specimens  of  microscopical  color- 
ing. A  drop  of  almost  any  staining  agent  known,  mixed  with  all 
Uio  water  that  passes  over  Niagara  Falls  in  a  day,  w^ould  make  a 
Itrilliant  dye  in  comparison  with  the  attenuation  mentioned.  Seri- 
ously, the  field  for  legitimate  scientific  experiment  in  matters  con- 
nected with  dentistry  is  so  broad,  and  there  is  such  need  for  real 
scientific  work,  that  it  seems  a  pity  to  waste  valuable  time  in 
discussing  ridiculous  impossibilities. 

Fraternally  yours, 

J.  Leon  Williams. 
36  Bruton  Street,  Berkeley  Square,  London,  W., 
September  23,  1892. 
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AMERICAJSr  DENTAL  ASSOCIATION 

REPORT   ON   NECROLOGY. 

The  following  testimonials  and  resolutions  were  presented,  read, 
and  adopted  at  the  recent  meeting  of  the  American  Dental  Asso- 
ciation : 

IN   MEMORIAM — DR.  JOHN -ALLEN. 

In  the  dispensation  of  an  all-wise  and  overruling  Providence, 
Dr.  John  Allen,  of  ]N'ew  York,  on  the  8th  day  of  March,  1892,  at 
the  age  of  eighty-two,  passed  from  this  to  a  higher  and  better  life, 
having  attained  a  fulness  and  ripeness  of  age  beyond  that  of  the 
common  lot  of  men. 

Dr.  Allen  stood  as  a  representative  man  in  the  profession  of  his 
choice. 

In  the  line  to  which  he  gave  special  attention  he  was  the  chief, 
and  was  so  recognized  not  only  in  this  but  in  the  countries  of  the 
world  wherever  prosthetic  dentistry  is  known  and  practised.  He 
it  was  who  brought  to  its  present  high  state  of  perfection  that 
variety  of  substitutes  known  as  continuous  gum  dentures. 

Though  his  chief  attention  and  labor  were  devoted  to  this 
special  work,  he  was  interested  and  took  part  in  the  various  lines 
of  thought  and  effort  that  were  employed  for  the  development, 
growth,  and  establishment  of  dental  science  and  art.  He  was  ever 
ready  to  defend,  and  sought  to  elevate  the  profession  to  a  higher 
plane  of  usefulness. 

Dr.  Allen  was  one  of  the  organizers  of  the  Ohio  College  of 
Dental  Surgery,  a  professor  and  an  efficient  teacher  in  that  insti- 
tution. 

In  the  subject  of  dental  education  he  always  manifested  a  warm 
interest.  A  writer  of  more  than  ordinary  ability,  he  has  added 
many  valuable  contributions  to  the  literature  of  the  profession. 

He  was  an  active  member  of  this  Association  from  almost  the 
time  of  its  organization,  and  did  much  to  promote  its  welfare.  He 
was  also  a  member  of,  and  an  active  worker  in,  a  number  of  other 
dental  societies. 

Dr.  Allen  was  a  man  of  purest   character  and  highest  integ- 
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\  rity ;  one  not  only  respected  but  loved  by  all  who  knew  him ;  in 
manner  most  affable;    in  bearing   dignified;   in  spirit  gentle  and 
i  sympathetic. 

!       The  loss  of  such  a  one  is  always  an  occasion  of  sadness  and  sor- 
row, but  wo  have  the  consolation  of  the  knowledge  that  his  career 
\  was  rounded,  full  and  complete,  and  his  death  closed  a  life  filled 
with  good  works  for  his  fellow-men. 
In  view  of  the  above, 

Resolved,  That  we  will  ever  cherish  the  memory  of  our  departed 
brother,  and  seek  to  establish  and  perpetuate  the  high  principles 
that  were  so  fully  illustrated  in  his  noble  life. 

Resolved,  That  the  traits  so  pre-eminently  characterizing  the 
life  of  him  we  now  commemorate  are  worthy  not  only  of  our  high 
regard,  but  most  earnest  emulation. 

Resolved,  That  this  testimonial  be  placed  on  a  memorial  page  of 
I  the  transactions  of  this  body,  and  a  copy,  properly  engrossed,  be 
sent  to  the  family  of  the  deceased ;  also  that  a  copy  be  sent  to  the 
dental  journals  of  this  and  other  countries  for  publication. 

IN   MEMORY  OF   C.  A.  KINGSBURY,  M.D.,  D.D.S. 

Within  the  last  year  Dr.  Chas.  A.  Kingsbury  was  called  from 
jthis  to  a  higher  life,  in  the  seventy-second  year  of  his  age. 

Dr.  Kingsbury  many  years  ago  became  identified  with  this  As- 

isociation,  and  retained  his  membership  to  the  time  of  his  death,  and 

I  though  he  was  not  always  present  at  its  meetings,  so  highly  was 

ihe  esteemed  by  the  membership  of  the  body  that  it  was  a  pleasure 

to  all  to  have  his  name  upon  the  roll  of  members. 

Dr.  Kingsbury  entered  the  practice  of  the  profession  in  1839,  in 
Philadelphia,  and  continued  actively  engaged  in  its  pursuit  during 
his  life.    He  studied  dentistry  in  Trenton,  N."J.    He  was  intimately 
acquainted  with  the  leading  men  of  the  profession  almost  the  whole 
of  his  professional  career,  and  imbibed  in  a  large  measure  the  in- 
terest and  enthusiasm  of  those  men  for  dental  science  and  art;  in- 
deed, that  association  in  a  degree  shaped  his  professional  life.     He 
was  familiar  with  all  things  that  entered  into  the  development  and 
(progress  of  dentistry  for  about  fifty  years.     He  was  a  man  of  lib- 
eral learning  and  broad  culture;  one  whoso  sociability  was  a  pre- 
;dominant  characteristic.     In  his  early  lite  ho  was  a  teacher,  and, 
lafter  many  j^ears'  practice  of  his  profession,  he  was  for  a  time  a  suc- 
cessful teacher  in  one  of  the  dental  colleges  in  the  city  of  his  home. 
He  was  highly  esteemed  by  all  who  knew  him ;  he  was  a  man  of 
•sterling  characteristics,  genial,  kind,  and  sympathetic  in  his  asso- 
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ciation  with  his  fellows.  In  his  death,  not  orxXy  this  Association 
but  the  entire  profession  loses  another  of  the  pioneers  who  was  ever 
devoted  to  its  interests,  ever  contributing  of  his  resources  to  its 
upbuilding. 

Resolved^  That  we  will  ever  cherish  the  memory  of  our  departed 
brother  as  one  whom  we  delight  to  honor  and  to  emulate  in  his 
leading  characteristics. 

Resolved^  That  this  statement  and  resolution  be  placed  upon  the 
memorial  page  of  the  proceedings  of  this  body,  that  a  copy,  in 
proper  form,  be  transmitted  by  the  secretary  to  the  family  of  the 
deceased,  and  that  it  be  sent  to  the  journals  for  publication. 


■♦  ♦ 
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COMMITTEE   ON  ESSAYS   (Ko.  17)   OF  THE   WOELD'S 
COLUMBIAN  DENTAL   CONGEESS. 

PRELIMINARY   NOTICE. 

It  is  the  aim  of  the  World's  Columbian  Exposition  ''  to  gather 
together  evidences  of  the  material  progress,  achievement,  and  civil- 
ization of  the  world,  and  so  arrange  them  that  every  department  of 
human  endeavor  may  be  studied  and  examined  through  all  its  vari- 
ous grades  of  development."  In  recognition  of  the  important  part 
which  the  growth  and  professional  development  of  dental  science 
and  art  have  contributed  to  the  world's  progress,  the  holding  of  a 
"  World's  Columbian  Dental  Congress"  under  the  auspices  of  the 
World's  Congress  Auxiliary  has  been  provided  for  by  a  duly  author- 
ized general  executive  committee,  appointed  by  the  dental  profes- 
sion of  America  through  its  two  governing  dental  organizations. 
The  undersigned  committee,  being  intrusted  through  authority  of 
the  general  executive  committee  with  the  duty  of  soliciting  essays 
appropriate  to  the  "Division  of  Dental  and  Oral  Surgery,"  and 
realizing  the  necessity  and  great  importance  of  a  proper  present- 
ment of  the  literary  and  scientific  phases  of  our  profession  through 
the  contributions  of  its  representative  men,  respectfully  invite  the 
preparation  of  papers  directly  or  collaterally  connected  with  the 
above-named  department,  to  be  submitted  to  this  committee  at  least 
three  months  previous  to  the  convening  of  the  congress,  the  date    « 
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'  of  which  will  be  August  17,  1893.  All  essays  must  be  in  the  hands 
of  the  committee  at  the  time  requested,  in  order  that  opportunity 
shall  be  afforded  for  their  arrangement  and  assignment  to  appro- 
priate sections.  Those  contributions  earliest  received  will,  of  course, 
take  precedence.  The  committee  especially  desires  that  answers 
to  this  request,  including  the  titles  of  papers,  shall  be  forwarded  to 
the  chairman  at  as  early  a  date  as  possible.  The  authors  of  those 
papers  which  are  accepted  by  the  committee  for  a  place  upon  the 
,  programme  will  be  notified  of  the  fact  as  promptly  as  possible.  In- 
j  formation  respecting  the  special  prize  essay  on  oral  hygiene  may 
be  obtained  from  the  chairman  of  the  Committee  on  Prize  Essay 
(No.  23),  Dr.  Theodore  Stanley,  Kansas  City,  Mo.;  information  re- 
specting essays  in  general,  from  the  chairman  of  the  Committee  on 
Essays  (No.  17).  Eorward  all  communications  to  the  chairman  of 
the  Committee  on  Essays,  Lock  Box  1615,  Philadelphia,  Pa. 

Dr.  Edward  C.  Kirk,  Chairman^  Philadelphia,  Pa. 
d  Dr.  J.  W.  Wassall,  Chicago,  111. 

Dr.  a.  H.  Thompson,  Topeka,  Kan. 

Dr.  H.  H.  Johnson,  Atlanta,  Ga. 

Dr.  L.  G.  Noel,  Nashville,  Tenn. 

Dr.  C.  Newlin  Pierce,  Philadelphia,  Pa. 


EECENT  PATENTS. 


A  LIST  of  recent  patents,  reported  specially  for  the  Inter- 
national Dental  Journal. 

477,791.— Dental  Reflector  and  Tongue-Guard.  Walter  E. 
Andrews,  New  York,  N.  Y.     Filed  Februarj^  25,  1892. 

478,217. — Dental  Forceps.  Charles  E.  Blake,  Sr.,  San  Francisco, 
Cal.     Filed  October  22,  1891. 

478,312.— Clamp  for  Dental  Flasks.  Morgan  R.  B.  Creery, 
iEbensburg,  Pa.     Filed  December  5,  1891. 

478,343.— Dental  Tool.  Charles  P.  Lennox,  Toronto,  Canada. 
Filed  December  11,  1891. 

478,589.— Dental  Chair.  William  H.  Gilbert,  Philadelphia,  Pa., 
assignor  to  the  S.  S.  White  Dental  Manufacturing  Company,  same 
jplace.     Filed  March  24,  1890. 

478,590.— Dental  Chair.     Aaron  P.  Gould,  Canton,  Ohio.    Filed 
June  5,  1890. 
,      478,672.— Dental   Chair.     Basil  M.  Wilkerson,  Baltimore,  Md., 


848  Current  News, 

assignor,  by  mesne  assignments,  to  the  S.  S.  White  Dental  Manu- 
facturing Company,  Philadelphia,  Pa.     Filed  December  21,  1877. 

478,881.— Dental  Tool.  Edward  C.  Moore,  Detroit,  Mich.  Filed 
January  29,  1892. 

Designs. — 21,666. — Dental  Cabinet.  Josiah  O.  Keller,  Fort 
Wayne,  Ind.     Filed  May  14,  1892.    Term  of  patent,  fourteen  years. 

478,992. — Dental  Engine.  Frank  A.  Damond,  Fitchburg,  Mass. 
Filed  April  6,  1892. 

481,164. — Dental  Engine.  F.  A.  Damond,  Fitchburg,  Mass. 
Filed  July  16,  1891. 

481,479.— Dental  Clamp.  J.  S.  DeardorflP,  Canal  Dover,  Ohio. 
Filed  March  28,  1892. 

Trade-Mark.  21,733.  Dentifrice.  Florence  Manufacturing 
Company,  Northampton,  Mass.,  New  York,  N.  Y.,  and  Chicago, 
111.  Filed  June  20,  1892.  Essential  feature,  the  words  "Twin 
Luxuries." 


BOAED   OF  EXAMINEES   OF   DISTEICT   OF  COLUMBIA 

Appointments  made  by  the  Commissioner  of  the  District  of 
Columbia  to  the  first  "  Board  of  Dental  Examiners :" 

William  Donnally,  D.D.S.,  for  five  years ;  H.  M.  Schooley,  D.D.S., 
for  four  years ;  J.  Eoland  Walton,  D.D.S.,  for  three  years ;  H.  B. 
Noble,  D.D.S.,  for  two  years ;  John  B.  Eich,  D.D.S.,  for  one  year. 

The  board  organized  by  electing  J.  Eoland  Walton,  President; 
William  Donnally,  Secretary. 


WOELD'S   COLUMBIAN  DENTAL    CONGEESS   OFFICERS 
ELECTED  AT  CHICAGO. 

President^  L.  D.  Shepard,  Boston,  Mass.  Yice-Presidents^  W.  W, 
H.  Thackston,  Farmville,  Ya. ;  A.  L.  Northrop,  New  York,  N.  Y. ; 
W.  H.  Morgan,  Nashville,  Tenn. ;  W.  W.  Allport,  Chicago,  111. ;  W. 
O.  Kulp,  Davenport,  Iowa ;  C.  S.  Stockton,  Newark,  N.  J. ;  Edwin 
T.  Darby,  Philadelphia,  Pa. ;  H.  J.  McKellops,  St.  Louis,  Mo. ;  J. 
Taft,  Cincinnati,  Ohio ;  J.  H.  Hatch,  San  Francisco,  Cal. ;  J.  B. 
Patrick,  Charleston,  S.  C. ;  J.  C.  Storey,  Dallas,  Texas.  Secretary- 
General,  A.  W.  Harlan,  Chicago,  111.  Assistant  Secretaries,  Geo.  J. 
Friedrichs,  New  Orleans,  La. ;  Louis  Ottofy,  Chicago,  111.  Treas- 
urer, J.  S.  Marshall,  Chicago,  111. 


THE 
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Original  Communications.' 


TEEATMENT  OF  FEACTUEE  OF  THE  MAXILLA.' 

BY  DR.  WILLIAM  CARR,  NEW  YORK. 

Numerous  methods  and  appliances  have  been  devised  for  treat- 
ing fractures  of  the  raaxillse,  some  of  which  have  fallen  into  disuse, 
while  others  are  yet  employed  with  varied  degrees  of  success. 
Among  these  are  bandages,  wiring,  clamps,  and  splints, — the  latter, 
in  some  form,  being  generally  adopted  as  the  most  practical. 

An  article  entitled  "A  New  Method  for  the  Treatment  of  Frac- 
ture of  the  Maxilla),"  by  Dr.  Edward  H.  Angle,  of  Minneapolis,  was 
published  in  the  International  Dental  Journal  for  June,  1890,  in 
which  fractures  of  the  maxilla3  were  divided  into  three  classes,  and 
for  the  third  class — fractures  of  edentulous  jaws — the  following 
treatment  was  proposed  :  "  In  place  of  the  "teeth,  small  bone-hooks 
are  used,  drilling  for  their  reception  a  suitable  cavity  on  each  side 
of  the  fracture,  comparing  in  position  to  the  original  sockets  of  the 
teeth,  the  same  as  if  the  operation  of  implanting  teeth  was  in- 
tended ;  the  cavities  thus  made  need  not  be  so  large  or  deep.  They 
should  also  be  drilled  obliquely  to  correspond  to  the  course  taken 
by  the  hooks." 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
.that  may  be  made  by  them.     No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

^  Read   before   the  New  York   Odontological   Society,    Tuesday   evening, 
'October  18,  1892. 
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This  proposed  treatment  is  nearly  identical  with  that  mentioned 
in  1867,  by  Wheelhouse,  of  Leeds,  England,  in  case  of  triple  frac- 
ture,— -jaws  not  edentulous, — in  which  he  used  silver  pins  instead  of 
bone-hooks  suggested  by  Dr.  Angle.      Humanity  protests  against 
such  cruel  operations  when  the  interdental  or  intermaxillary  splint 
affords  such  rational  treatment  for  these  fractures.     At  the  present 
time,  persons  with  edentulous  jaws,  even  though  poor,  are  rarely 
without  artificial  dentures,  which  may  readily  be  converted  into  a 
splint  by  removing  the  incisors  and  canines  from  the  upper  denture^ 
to  afford  suflScient  space  for  receiving  nourishment;  then  articu- 
lating the  upper  and  lower  dentures  and  firmly  uniting  them.    Such; 
a  splint  will  meet  all  the  requirements  of  fractures  of  edentulous' 
jaws,  and  it  may  properly  be  termed  an  intermaxillary  splint.     In' 
1848,  Hullihen  invented  the  intermaxillary  splint,  which  was  the' 
outgrowth  of  the  interdental  splint  invented  by  Desirabode  in  1823/d 
The  following  distinction  between  the  splints  is  made  by  Dr.  Farrar[ 
in  the  work  on  "  Correction  of  Irregularities  of  the  Teeth :" 

The  interdental  is  used  to  retain  the  teeth  in  position  after  cor-1 
recting  irregularities,  and  also  to  retain  teeth  in  original  position  i 
which,  having  been  knocked  out,  accidentally  or  otherwise,  have* 
been  replaced  in  their  sockets,  while  the  intermaxillary  is  adapted] 
to  treatment  of  fractures  of  the  maxillae. 

Within  a  few  years  great  improvements  have  been  made  in- 
interdental  and  intermaxillary  splints,  notably  in  those  made  by^ 
Dr.  Kasson  C.  Gibson,  of  Kew  York,  who  has  had  an  extensive  ex- 
perience in  the  treatment  of  fractured  maxillae.     He  first  devised; 
the  saw-frame  splint,  which  is  a  saw-frame  similar  to  those  used  in] 
dental  laboratories  and  by  jewellers  :  the  handle  being  removed,  inj 
its  place  is  screwed  a  piece  of  brass  or  German  silver  for  a  chin-piece ; 
the  upper  portion  of  the  frame  is  split  to  within  a  few  lines  of  the- 
perpendicular  portion,  to  correspond  with  the  jaw  and  teeth,  and  toJ 
this  is  attached  a  vulcanite  splint.    After  successfully  using  this  splintj 
for  some  time,  Dr.  Gibson  devised  another  appliance,  which  he  hae 
adopted  as  fully  meeting  the  requirements  of  cases  which  need  a; 
metal  compress.     The  following  is  its  description,  as  given  in  the^ 
Dental  Cosmos  of  August,  1890 : 

"  First.  The  compressor  (used  without  alteration  for  all  cases),i 
consisting  of  a  horizontal  rod  (A)  and  a  vertical  rod  (B),  each  about; 
two  inches  in  length,  meeting  at  right  angles.     Rod  B  is  hollow,^ 
and  at  its  upper  end  is  fitted  a  thumb-screw  so  adjusted  as  to  hold^ 
at  any  point  in  it  a  movable  rod  (C),  thus  regulating  pressure. 
Passing  horizontally  through  a  bulb  at  top  of  rod  C  is  a  rod  (D] 
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three  inches  in  length,  bent  downward  at  right  angles  for  about  an 
inch.  One-half  of  this  lower  end  is  smaller  in  diameter  than  the 
other  half,  leaving  a  shoulder.  A  thumb-screw  in  the  bulb  admits 
of  the  adjustment  of  rod  D  at  any  angle. 

"  Second.  The  chin-piece  is  attached  to  the  compressor  by  a 
thumb-screw,  so  adjusted  that  it  may  be  pushed  backward  and 
forward  on  the  rod  A,  and  at  the  same  time  affording  a  double 
rotary  movement.  The  chin-piece  is  made  in  different  forms,  each 
peculiarly  adapted  to  the  location  of  fractures.  If  fracture  is  at  or 
near  the  symphysis,  the  chin-piece  consists  simply  of  a  flat  piece  of 
brass  placed  directly  under  the  chin  ;  if  back  of  the  cuspid  teeth,  in- 
volving the  molars,  it  should  flt  the  chin,  extending  back  to  the  angle 
of  the  jaw  ;  if  involving  both  the  angle  and  the  condyle,  it  must  in- 
clude the  entire  lower  jaw,  and  extend  to  the  line  of  the  ear.  A 
metal  button  (E)  should  be  attached  on  each  side  of  the  chin-piece 
for  use  in  attaching  any  necessary  support.  For  support  nothing 
surpasses  a  skull-cap,  to  each  side  of  which  can  be  attached  a  piece 
of  elastic  reaching  to  the  chin-piece;  this  in  turn  can  be  fastened 
to  the  metal  button  by  a  ring  sewed  in  the  end  of  the  elastic. 

"  Third.  The  inner  steel  bands  are  made  of  various  sizes  and 
shapes  to  conform,  as  nearly  as  possible,  to  the  contour  of  the  jaw, 
and  to  the  teeth,  and  are  vulcanized  in  the  splint." 

This  splint  enables  the  patient  to  masticate  freely,  and  it  is  effi- 
cient, whether  the  fracture  is  simple,  compound,  or  complicated. 
Its  use  is  especially  indicated  where  complication — as  necrosis  or 
abscess — is  liable  to  occur.  But  in  cases  where  the  displacement 
is  inward  and  outward,  the  wire  splint  devised  in  1876  by  Dr. 
Gunnel  E.  Hammond,  of  Paris,  and  modified  by  Dr.  Gibson,  is 
preferable.  The  objection  to  this  splint  as  originally  devised  was, 
that  in  masticating,  the  ligature  securing  t"he  splint  to  the  teeth 
worked  below  the  free  margin  of  the  gums,  greatly  irritating  them, 
and  also  causing  elongation  of  the  teeth.  In  the  modification  this 
objection  was  overcome  by  soldering  pieces  of  wire  from  the  buccal 
to  the  lingual  surface  of  the  splint  between  the  molars  and  bicus- 
pids, which  effectually  prevents  the  splint  from  settling  or  irri- 
tating the  gums.  Should  the  wires  between  the  teeth  interfere 
with  proper  mastication,  this  difficulty  may  be  obviated  by  covering 
the  entire  surface  with  gutta-percha. 

In  my  own  practice  I  have  used  the  appliance  known  as  Wil- 
liams's Modified  Interdental  Splint,  which  is  an  improvement  of 
the  Gunning  splint.  The  principal  advantage  of  using  this  lies  in 
the  fact  that  the  patient  is  enabled  to  continue  his  usual  occupation 
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without  attracting  special  attentioD  to  his  condition,  as  there  are  no 
external  appliances  connected  with  it.  He  cannot  masticate,  but 
receives  nourishment  in  a  liquid  or  semi-liquid  form. 

There  is  but  little  difficulty  in  establishing  the  correct  diagnosis 
of  fracture  of  the  maxillae,  as  the  following  symptoms  are  usually, 
present:  Severe  pains  in  the  effort  to  open  or  close  the  mouth, 
swelling,  crepitus,  inflammation,  inability  to  masticate,  and  marked 
irregularity  of  the  teeth,  with  more  or  less  displacement. 

Fractures  of  the  maxillae  are  caused  either  by  accident  or  by 
direct  violence;  usually  by  accident  when  the  superior,  or  both 
superior  and  inferior  are  involved,  and  by  violence  when  the  in- 
ferior only  is  fractured.  A  noticeable  circumstance  in  connection 
with  these  fractures  is  that  the  patient  rarely  applies  for  treatment 
for  several  days  succeeding  the  injury,  which,  if  resulting  from 
violence,  is  usually  inflicted  while  fighting,  when  from  intoxication 
or  other  causes  he  is  not  cognizant  of  the  nature  of  his  injuries. 
He  is  aware  that  some  of  his  teeth  are  loosened,  as  also  that  his 
face  and  mouth  are  badly  bruised  and  correspondingly  painful,  but 
he  does  not  apply  for  surgical  aid  until  alarmed  by  the  increase 
inflammatory  condition  of  the  parts. 

Fractures  of  the  inferior  maxilla  may  occur  at  any  part  of  th 
bone ;  they  are  rarely  found  at  the  symphysis  menti  or  at  the  core 
noid  process.  Occasionally  the  ramus  and  angle  are  fractured. 
Should  the  condyle  be  fractured  it  will  usually  take  place  at  it 
neck,  resulting  from  a  fall  upon  the  chin  or  from  a  blow  receive 
at  or  near  the  angle.  Most  frequently  fractures  occur  in  the  bod 
of  the  bone  in  the  region  of  the  mental  foramen. 

Although  there  may  be  considerable  di82:>lacement  in  fractures 
of  the  superior  maxilla,  yet,  if  properly  treated,  serious  compli- 
cations seldom  arise,  owing  to  the  great  vascularity  of  the  parts. 

The  treatment  is  identical  with  that  for  other  fractures, — namely,J|| 
to  bring  the  parts  into  apposition  and  retain  them  firmly  until»»l 
ossification  is  complete.  When  the  splint  is  properly  adjusted, 
speedy  union  may  be  secured  without  deformity  of  the  jaw  or 
irregularity  of  the  teeth.  Before  taking  an  impression  a  careful 
examination  of  the  parts  should  be  made  by  passing  the  finger 
along  the  margin  of  the  jaw,  to  ascertain  whether  any  foreign  sub- 
stance or  loose  pieces  of  bone  are  present.  ]N"o  effort  should  be 
made  to  reduce  the  fracture  before  taking  an  impression,  as  this  is 
practically  useless  and  inflicts  unnecessary  pain.  Should  there  be 
loose  or  fractured  teeth  or  diseased  roots,  they  should  be  removed 
immediately,  as  their  retention  might  possibly  interfere  with  union. 
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Also,  all  exposed  pulps  should  be  devitalized,  as  they  might  cause 
considerable  suffering  during  treatment. 

When  the  inferior  maxilla  only  is  fractured,  an  impression  of 
the  upper  jaw  should  first  be  taken  in  order  to  secure  the  confi- 
dence of  the  patient;  then  take  an  impression  of  the  lower  jaw, 
using  an  ordinary  lower  impression-cup,  avoiding  the  use  of  too 
much  compound,  as  only  an  impression  of  the  teeth  is  required. 
For  this  purpose  use  S.  S.  White's  or  Hood  and  Reynold's  No.  2 
Impression  Compound  as  warm  as  the  patient  can  bear  it,  in  order 
to  prevent  unnecessary  pain;  also,  to  prevent  further  displacement 
of  the  parts,  allow  the  compound  to  remain  until  hard  ;  this  will 
insure  a  sharp  impression. 

In  making  models,  mix  sulphate  of  soda  or  salt  with  the  plaster 
to  give  solidity,  saw  the  cast  at  the  point  of  fracture,  and  articulate 
with  the  cast  of  the  upper  jaw;  unite  them  with  a  few  drops  of 
melted  wax  and  immerse  the  cast  of  the  lower  jaw  in  water,  keep- 
ing it  immersed  until  thoroughly  saturated;  then  reunite  the  two 
parts  previously  sawed  by  filling  the  space  with  thin  plaster. 
When  this  has  hardened,  secure  both  casts  in  an  articulator. 
Before  waxing,  trim  the  necks  of  the  molars  and  bicuspids  of  both 
casts.  This  trimming  is  necessary  to  secure  a  tightly-fitting  splint, 
as  an  impression  rarely  takes  the  undercuts  of  the  teeth.  Separate 
the  casts  by  means  of  the  screw  at  the  back  of  the  articulator, 
leaving  a  space  of  about  four  lines  between  the  incisors.  This  will 
leave  sufficient  room  for  the  patient  to  receive  nourishment.  Place 
a  strip  of  ordinary  sheet-wax  over  the  teeth  of  the  lower  cast,  ex- 
tending it  to  the  free  margin  of  the  gum.  Also  wax  in  the  same 
manner  the  teeth  of  the  upper  cast  as  far  forward  as  the  canines  ; 
next  place  a  roll  of  soft  wax  on  the  grinding  surface  of  the  molars 
and  bicuspids,  and  bring  the  articulator  firmly  together;  remove 
the  excess  of  wax,  and  smooth ;  then  remove  the  articulator  and 
proceed  to  invest  as  far  as  in  an  ordinary  vulcanite  case,  taking  extra 
precaution  to  thoroughly  saturate  the  casts  with  water,  to  prevent 
the  formation  of  bubbles  while  flaskincc.  After  removinof  the  wax, 
paint  the  teeth  with  collodion  or  liquid  silex  and  cover  with  tin 
foil ;  then  pack,  having  the  rubber  as  soft  as  possible.  Yuleanize 
for  two  hours  at  a  temperature  ranging  from  280°  to  300°,  in  order 
to  secure  an  clastic  splint.  Before  adjustment,  deepen  the  depres- 
sion for  the  molars  about  one  line  ;  drill  a  small  hole  on  the  buccal 
surftxce  of  the  splint  over  the  grinding  surface  of  each  molar,  for 
,  the  purpose  of  ascertaining  whether,  after  adjustment,  the  teeth  are 
in  proper  position ;  adjust  the  splint  to  the  upper  jaw,  and  gently 
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bring  the  lower  jaw  with  the  fractured  portion  or  portions  into 
position  until  it  has  passed  about  two-thirds  the  length  of  the 
teeth.  Then  with  a  quick,  firm  movement  bring  the  parts  into 
place ;  this  movement  will,  necessarily,  be  very  painful  for  the  pa- 
tient. After  adjustment,  pass  the  finger  along  the  body  of  tho 
lower  jaw,  to  ascertain  whether  reduction  is  complete.  Xext  apply 
the  four-tailed  or  the  straight  bandage,  which  should  be  retained 
from  three  to  five  days,  after  which,  in  most  cases,  it  may  with 
safety  be  removed  during  the  day,  but  it  should  be  replaced  at 
night  until  the  splint  is  removed. 

The  patient  should  be  instructed  to  keep  the  mouth  thoroughly 
cleansed,  rinsing  it  morning  and  evening,  first  with  tepid  water, 
afterwards  with  equal  parts  of  tepid  water  and  peroxide  of  hydro- 
gen ;  at  intervals  during  the  day  listerine  mixed  with  tepid  water, 
in  the  proportion  of  one  to  three,  should  be  used  for  the  same  purpose. 

In  ordinary  cases  the  splint  should  be  retained  three  or  four 
weeks,  according  to  the  age  and  physical  condition  of  the  patient. 

Unless  unforseen  complications  should  arise,  the  application  of 
the  splint,  combined  with  thorough  cleanliness,  will  usually  be  all 
the  treatment  required. 

The  following  are  a  few  of  the  cases  treated  by  this  method: 

Case  I. — Mrs.  D.,  aged  twenty-eight,  during  an  altercation 
with  her  husband,  received  a  violent  blow  upon  the  face,  which-; 
caused  a  double  fracture  at  the  angle  of  the  jaw.  Being  poor,  she; 
applied  to  a  dispensar}^  for  treatment.  An  effort  was  made  to  wirej 
the  parts,  which  was  unsuccessful,  owing  to  their  bruised,  swollen, 
and  infiamed  condition.  The  splint  was  adjusted  ten  days  after- 
wards and  remained  for  twenty-one  days,  when  the  teeth  hadj 
occluded  perfectly  without  any  deformity  of  the  jaw. 

Case  II. — A  plumber,  aged  forty.  During  a  strike  he  did  not  go\ 
out  with  the  Union,  and  was  assaulted  while  returning  from  work 
at  night,  being  struck  with  what  he  supposed  to  be  a  sand-bag,  at 
the  lower  portion  of  the  body  of  the  jaw.  The  next  day,  upon  ex- 
amination, an  oblique  fracture  was  found  on  the  right  side  between 
the  canine  and  the  first  bicuspid.  The  splint  was  adjusted,  and] 
occlusion  was  perfect  in  twenty-three  days. 

Case  III. — John  B.,  a  clerk,  aged  thirty-three,  while  attempt- 
ing to  spring  upon  a  rapidly-moving  street-car,  fell  and  fractured, 
both  sides  of  the  inferior  maxilla  between  the  lateral  incisor  andj 
canine  on   the  left,  and  between  the  bicuspid  and  canine  on  the 
right.     A  few  hours  afterwards  the  splint  was  applied  and  retained 
for  twenty-one  days.     Perfect  occlusion. 
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Case  IY. — S.  B.,  a  student,  aged  nineteen,  while  playing  foot- 
ball and  running,  with  mouth  open,  struck  the  teeth  of  the  superior 
maxilla  against  the  shoulder  of  a  fellow-student  with  such  force 
that  the  superior  maxilla  and  alveolus  were  fractured.  The  line  of 
fracture  was  well  defined,  on  the  right  side  between  the  canine 
and  bicuspid,  and  extending  on  the  left  between  the  canine  and 
lateral  incisor,  the  teeth  within  this  line  being  forced  inward,  so 
that  the  labial  surface  of  the  teeth  of  the  superior  touched  the  lin- 
gual surface  of  the  teeth  of  the  inferior  when  the  maxillae  were 
brought  together.  The  upper  lip  was  greatly  swollen  and  bruised. 
When  the  teeth  had  been  forced  into  proper  position,  the  line  of 
fracture  could  not  be  felt  while  passing  the  finger  over  it.  An 
impression  was  taken  of  the  entire  upper  maxilla,  and  a  vulcanite 
plate  constructed  similar  to  those  used  for  the  regulation  of  the 
teeth.  This  was  adjusted  and  retained  for  twenty-one  days,  when 
complete  union  had  taken  place. 

I  have  examined  the  teeth  of  this  patient  at  intervals  during  the 
past  six  years,  and  find  that  none  of  the  pulps  of  the  teeth  involved 
in  the  fracture  are  devitalized. 

Case  Y. — Michael  M.,  a  bar-tender,  aged  forty-six.  The  inferior 
maxilla  was  fractured  on  both  sides  during  a  bar-room  fight.  The 
fracture  occurred  on  each  side  at  the  point  where  the  second  molar 
had  previously  been  extracted.  The  splint  was  adjusted  and  re- 
tained for  twenty-one  days.     Result  perfectly  satisfactory. 

Case  YI. — George  A.,  salesman,  aged  thirty-three.  This  frac- 
ture was  due  to  a  discussion  of  the  "  McKinley  Bill,"  a  violent  blow 
upon  the  jaw  being  the  final  argument.  Upon  recovering  from  the 
shock,  the  patient  returned  home  and  sent  for  his  family  physician, 
who  made  an  examination  and  decided  that  although  his  face  was 
greatly  bruised,  he  was  otherwise  uninjured,  and  directed  that  an 
infusion  of  chamomile  leaves  be  applied.  As  the  patient  could  masti- 
cate only  with  great  difficulty,  he  consulted  his  dentist,  who  sent 
him  to  me  for  treatment  five  days  after  the  occurrence.  Upon  ex- 
amination a  fracture  was  found  in  the  right  side  of  the  inferior 
maxilla,  between  the  lateral  incisor  and  the  canine.  The  splint  was 
adjusted  on  the  sixth  day  and  removed  on  the  twenty-first.  Occlu- 
sion of  the  teeth  perfect. 

Case  YII. — Patrick  S.,  a  laborer,  aged  sixty-five,  was  injured 
by  a  pile  of  bricks  falling  upon  him.  His  entire  body  was  greatly 
bruised.  The  lower  maxilla  was  fractured  on  the  left  side  between 
the  first  and  second  molars,  and  on  the  right  side  between  the  canine 
and  bicuspid ;    the   upper   maxilla    being   fractured    between   the 
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second  and  third  molars,  extending  forward  between  the  canine  and 
lateral  incisor,  and  involving  the  palatine  bone.  An  opening  had 
also  been  made  into  the  antrum.  Saw  patient  six  days  after  the 
accident,  and  found  that  no  effort  had  been  made  to  reduce  the  fract- 
ure. When  the  mouth  was  opened  the  fractured  portion  of  the  upper 
maxilla  rested  upon  the  tongue  and  the  teeth  of  the  lower  maxilla, 
being  held  only  by  the  mucous  membrane  of  the  palatine  surface. 
It  was  deemed  advisable  to  exsect  the  displaced  portion,  which  was 
done,  and  the  mucous  membrane  carried  over  the  exposed  antrum 
and  held  firmly  by  compress.  The  following  day  the  splint  was 
adjusted.  When  it  was  removed,  in  thirty -five  days,  there  was  no 
displacement  nor  further  trouble  with  the  antrum. 

Through  the  courtesy  of  W.  C.  Barrett,  M.D.,  of  Buffalo,  I  am 
enabled  to  embody  in  this  paper  the  following  report  of  a  remark- 
able case  of  green-stick  fracture  treated  by  him  : 

"  I  was  called  upon  one  afternoon  by  a  prominent  and  skilful 
surgeon  of  my  city,  who  was  very  earnest  in  his  request  that  I 
should  at  once  go  to  his  office.  On  asking  him  what  was  the 
matter,  he  informed  me  that  I  would  find  out  when  I  got  there.  I 
found  four  physicians,  besides  the  surgeon,  and  a  boy  of  about  twelve 
years  of  age  lying  under  the  influence  of  an  anaesthetic,  whose  head 
had  been  run  over  by  a  tender  of  a  steam  threshing-machine.  The 
physicians  and  surgeon  had  been  at  work  over  him  for  nearly  four 
hours,  and  had  not  succeeded  in  getting  matters  in  a  satisfactory 
state.  The  lower  jaw  had  been  fractured  in  two  or  three  places 
upon  the  left  side,  and  the  parts  had  been  nicely  wired  into  position. 
The  jaw  was  under  muscular  control,  but  upon  an  attempt  to  close 
it,  the  whole  was  deflected  considerably  to  one  side,  and  all  efforts 
to  remedy  this  state  of  affairs  had  failed.  The  surgeon  said  that] 
he,  as  well  as  the  physicians,  were  not  ashamed  to  say  that  they 
were  at  their  wits' end,  and  could  not  account  for  the  condition. 
He  had  proposed  calling  me  in  as  a  specialist,  and  all  had  concurred. 
They  therefore  wished  to  put  the  case  in  my  hands  for  a  diagnosis.] 

"  Upon  examination,  I  found  that  the  fractures  upon  the  left  side 
were  well  reduced,  and  held  by  the  wires  about  the  teeth.     There) 
was  no  crepitation  upon  the  right  side,  nor  was  there  any  evidence 
of  luxation.     When  the  jaw  dropped  to  its  fullest  extent  and  the) 
muscles  thereby  relaxed,  there  was  no  apparent  deflection,  but  upon 
closure  it  was  carried  to  the  left. 

"It  was  apparent  that  a  diagnosis  could  only  be  arrived  at  byi 
exclusion.  The  fact  that  the  jaw  was  under  muscular  control! 
showed   that   there  was  no  dislocation.     As   there  was  no   crepi- 


Treatment  of  Fracture  of  the  Maxillce. — Carr.  857 

tation  and  no  digital  signs  of  displacement,  there  could  be  no 
complete  fracture.  But  a  more  careful  examination  showed  that 
while  the  wiring  held  the  parts  well  together  and  reduced  the 
fracture,  it  did  not  entirely  prevent  a  lateral  deflection.  This,  un- 
der the  circumstances  of  the  case,  could  not  exist  without  a  corre- 
sponding divergence  upon  the  other  side.  There  must,  therefore, 
be  an  incomplete  fracture  of  the  right  half  of  the  maxilla.  This 
must  be  across  the  body  of  the  bone,  anterior  to  or  near  the  inser- 
tion of  the  internal  pterygoid  and  the  masseter  muscles  of  that 
side.  The  corresponding  muscles  of  the  opposite  side,  under  the 
undue  irritation  of  the  fractured  parts,  contracted  violently,  and 
having  no  opponents  to  counteract  them,  the  anterior  part  of  the 
juw  was,  at  each  such  contraction,  drawn  out  of  its  true  plane. 

"  I  accordingly  announced  my  opinion  that  there  was  a  '  green- 
stick  fracture'  of  the  right  half  of  the  inferior  maxillary  bone. 
'  What,'  said  the  surgeon,  '■  a  green-stick  fracture  of  a  short  bone  ?' 
'  Why  should  a  green- stick  fracture  of  a  short  bone  in  a  boy  of 
twelve  or  fourteen  be  any  more  strange  than  the  same  condition  in 
"the  long  bone  of  an  old  man  ?  And  yet  we  know  that  is  sometimes 
the  case,'  was  my  answer. 

"  After  further  examination  my  diagnosis  was  accepted,  and  the 

patient,  at  the  request  of  the  physicians  and  surgeon,  put  in  my 

hands   for   treatment.     He    was   carried   to  my   office   and    again 

majsthetized.    Some  common  gutta-percha  was  softened  by  heat  and 

m  impression  taken  of  each  jaw,  the  lower  one,  of  course,  with  the 

nuscles  relaxed.     These  impressions  were  trimmed  to  the  proper 

<hape  for  splints,  a  hole  being  made  at  the  symphysis,  half  of  it  in 

'ach  one,  through  which  the  boy  could  be  fed.     The  surface  of  the 

.aitta-percha  splints  were  then  softened  by  h-eat  and  put  in  place. 

Hien,  standing  directly  at  the  head  of  the  patient,  1  grasped  the  left 

ower  jaw  firmly  with  my  left  hand,  the  right  being  placed  against 

be  opposite  ramus,  and  by  steady  and  forcible  pressure  I  closed  the 

;iw,  at  the  same  time  resisting  the  tendency  to  deflection,  and  thus 

ccured  a  proper  occlusion  of  the  two  halves  of  the  gutta-percha 

plint.     The  softened  surfaces,  upon  coming  in  contact,  cohered  at 

nee,  and  they  were  held  thus  until  by  a  spray  of  cold  water  they 

rere  hardened.     Still  holding  the  whole  firmly,  the  surgeon  applied 

two-tailed  bandage  and  everything  was  made  secure. 

"  The  next  day  the  inflammation  had  somewhat  subsided,  the 
andages  were  tightened,  the  case  dismissed  to  the  care  of  the  reg- 
lar  physician  who  had  accompanied  him  to  the  city,  and  the  boy 
as  taken  home,  some  fifty  or  sixty  miles  away. 
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"  The  bandages  were  removed  in  due  time,  and  the  physician 
wrote  me  that  the  result  was  all  that  could  be  hoped  for,  the  slight 
inequality  in  occlusion  of  the  teeth  soon  regulating  itself,  while 
there  were  no  external  marks  of  the  injury  whatever  that  were 
visible." 


CE0W:N'-  and   BEIDGE-WOKK.i 

BY   DR.    C.    M.   RICHMOND,  NEW   YORK. 
(Continued  from  page  792.) 

In  the  present  article  I  have  illustrated  a  novel  operation.  The 
four  incisors  are  worn  down  very  near  to  the  gum-line,  and  all  have 
the  pulps  alive.  The  surfaces  were  cut  and  smoothed  as  much  as 
the  patient  would  endure,  as  they  were  extremely  sensitive,  being 
of  a  peculiar  temperament  that  could  not  tolerate  a  root  with  the 
pulp  out.     It  was  decided  to  restore  the  case  with  a  movable  bridge. 

The  molar  and  bicuspid  were  first  crowned  with  gold  or  fitted 
with  gold  crowns,  leaving  them  uncemented  until  the  case  was 
finished  ;  then  they  were  placed  into  position  in  the  bridge,  and  were 
cemented  on  as  if  it  were  to  be  a  fixed  piece,  the  reason  being  that 
from  the  irregular  position  of  the  two  teeth  in  relation  to  one 
another  and  to  the  bands,  it  would  be  impossible  to  secure  the  bear- 
ings right  in  any  other  way.  The  case  then  could  be  removed 
without  trouble. 

After  the  crowns  were  finished  they  were  placed,  cutting  end 
down,  into  plaster,  and  after  becoming  sufficiently  hard  the  sides 
were  cut  away,  leaving  a  small,  square  block  of  plaster  with  the  gold 
crowns  embedded  in  it.  The  plaster  was  then  cut  slightly  on  each 
side  and  on  the  end,  and  then  the  block  was  broken  apart  and  the 
crowns  removed.  The  two  broken  pieces  were  tied  together  with 
silk  and  a  perfect  model  of  each  cast  with  fusible  metal.  (When  I 
refer  to  fusible  metal,  I  mean  that  made  by  K.  S.  Williams  from  the 
formula  I  gave  him,  also  published  in  one  of  my  articles,  as  it  is  the 
only  metal  I  know  of  that  is  hard  enough  to  endure  the  work  re- 
quired, it  being  as  hard  as  zinc.)  The  bands  were  now  made  on 
these  dies  in  the  way  described  for  constructing  the  double  band, 
and  fitted  perfectly,  remaining  closed  and  slipping  on  and  off  quite 
hard.     An  impression  was   taken  of  the   incisor  roots,  and  a  die 

1  Copyrighted,  1892,  by  Dr.  C.  M.  Richmond. 
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made  in  the  same  way  as  the  others,  all  in  one  model,  however.  A 
cap  of  pure  gold  is  burnished  on  to  this  to  the  gum-line  on  the 
palatine  and  to  the  front  edge  of  the  facial  surfaces.  As  the  teeth 
were  to  be  fitted  to  the  roots,  and  the  roots  to  make  one-quarter  of 
the  exposed  surfaces,  very  irregular  curved  teeth  were  resorted  to, 
in  order  to  secure  the  shades  and  shapes  to  suit  the  case.  After  six 
or  seven  trials  a  most  perfect  match  and  fit  were  obtained.  The 
teeth  to  fill  in  the  space  posterior  to  the  bicuspid  and  anterior  to 
the  molar  were  also  carved  in  blocks,  with  the  gum  baked  on  to 
make  the  finishing  surfaces  perfect.  The  five  front  teeth  were 
fitted  and  soldered  to  the  gold  cover  made  for  the  front  teeth  ;  the 
curved  blocks  were  fitted  and  soldered  to  gold  plates  made  to  fit 
the  gum  surfaces  where  the  spaces  were  to  be  filled,  in  the  way  de- 
scribed, by  pure  gold  being  burnished  on  to  dies. 

The  case  was  now  put  into  the  mouth  in  sections,  the  molar 
block  waxed  to  the  bicuspid  band,  the  crown  placed  on  in  its 
proper  position,  and  the  part  then  tried  on.  The  teeth  were  closed 
and  the  block  arranged  in  its  proper  place.  It  was  then  carefully 
removed  and  invested,  and  the  block  soldered  to  the  band.  The 
block  anterior  to  the  molar  was  tried  in  the  same  way,  and  when  in 
its  proper  position  was  also  carefully  removed,  invested,  and  this 
block  soldered  to  the  molar  band.  Each  block  was  so  arranged  that 
we  could  wax  the  whole  case  together  and  try  in  one  piece.  In  doing 
this  the  front  piece  was  waxed  to  one  side  first,  and  inserted  to  have 
it  properly  adjusted.  Then,  after  removing,  a  p>iece  of  w^ire  was 
heated  and  dropped  into  the  wax,  melting  its  way  into  it,  and  in 
this  way  the  case  was  held  together  strong  enough  to  try  on  and 
adjust,  without  its  breaking  apart  at  the  joint  where  it  was  to  be 
soldered.  This  was  placed  into  an  investmen-t  and  soldered,  and  the 
last  trial  was  made  of  the  pieces  in  the  mouth.  The  pieces  were 
waxed  together;  the  two  gold  crowns  were  placed  into  position  in 
the  work  and  tried  in  the  mouth.  This  brought  the  teeth  into 
position,  and  the  whole  case  was  in  readiness  for  the  last  impression, 
which  was  taken  as  a  matrix  guide,  to  be  used  after  it  was  ready 
for  the  last  investment.  After  taking  the  case  off,  it  was  placed  in 
the  investment  and  soldered  for  the  last  time. 

It  will  be  seen,  in  referring  to  the  plaster  model,  that  the  case 

ooks  impossible  from  the  situation  of  the  teeth,  the  molar  standing 
)ut  of  the  arch,  and  also  having  a  forward  pitch.     The  bicuspid  is 

ilmost  in  its  natural  position,  3'et  the  case  would  go  on  and  off  by 
.starting  the  molar-band  first,  and  when  in  position  was  held  abso- 

utely  firm. 
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The  patient  visited  my  office  three  times  and  saw  the  methods 
employed  in  constructing  such  cases,  and,  being  a  dentist,  returned 
to  his  office,  and  by  the  aid  of  an  assistant  constructed  the  entire 
case  himself.  The  only  part  I  did  was  to  finish  the  operation  by 
cementing  the  gold  crowns,  as  before  described. 

Dr.  C.  P.  Wilson,  85  l^ewberry  Street,  Boston,  is  the  dentist  re- 
ferred to,  and  any  one  who  wishes  to  see  one  of  the  finest  pieces  of 
dental  work  ever  constructed  should  visit  him  and  request  him  to 
exhibit  it.  The  front  teeth  are  so  well  fitted  that  no  one  can  detect 
where  the  joint  is  without  a  close  examination. 

I  have  had  some  new  spatulas  made  for  mixing  cement.  I 
found  that  the  acid  would  at  once  attack  steel,  and  as  soon  as  the 
nickel  was  worn  off  a  chemical  action  would  at  once  take  place.  I 
now  use  copper  or  nickel  for  spatulas  for  all  cements.  I  also  use  a 
cube  of  glass  instead  of  a  slab.  A  three-inch  cube  can  be  placed  in 
hot  water  a  moment,  and  sufficient  heat  will  be  absorbed,  so  that  all 
trouble  from  thermal  changes  is  at  once  avoided. 

(To  be  continued.) 


MECHANICS   m  DEI^TISTEY.— IS   DENTISTKY  A 
SCIENCE   OE  A  PEOFESSION?! 

BY   W.    G.    A.    BONWILL,   D.D.S.,    PHILADELPHIA. 

A  VERY  unpalatable  subject  is  this  I  have  chosen, — "  Mechanics 
in  Dentistry."  There  is  no  other  word  in  dental  language  that  is 
held,  to-day,  in  such  disrepute.  Every  year  there  is  fresh  venom 
hurled  against  it,  or  any  reference  thereto,  and  it  would  seem  to 
have  fallen  from  the  high  eminence  which  it  had  in  the  early  days. 
The  good  old  name  has  a  very  strange  synonyme, — prosthesis, — 
which  might  be  well  if  it  were  confined  to  the  supply  alone  of 
artificial  dentures.  A  moment's  reflection,  however,  will  show 
that  when  we  attempt  to  divide  dentistry  into  operative  and 
prosthetic  or  mechanical,  we  do  injustice  to  our  profession,  and  we 
assume  a  false  position  for  our  great  art,  which  is  founded  almost 
exclusively  in  our  ability  as  mechanicians,  and  without  which,  to  a 
great  degree,  we  would  be  helpless. 

^  Read  before  the  Odontological  Society  of  Pennsylvania,  Saturday,  October    4 
8,  1892. 
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It  has  become  such  a  disgrace  to  be  known  as  a  mechanic  that 
it  is  amusing  to  see,  not  only  dentists,  but  nearly  every  man  upon 
the  street,  or  wiierever  you  miay  go,  taking  to  the  English  mode  of 
carrying  the  arms  bent  at  a  decided  angle  at  the  elbows,  and  the 
thumb  projecting  from  the  wide-open  hand  at  as  great  a  tangent 
as  possible.  You  may  be  curious  to  know  what  this  means.  Well, 
I  am  responsible  for  the  version  and  why  originated. 

The  ver^T-  act  of  using  the  hands  to  grasp  the  handle  of  a 
hammer,  or  lift  a  weight,  necessitates  the  closing  of  all  the  fingers 
and  the  thumb  over  them,  while  the  arm  is  usually,  when  lifting, 
nearly  in  a  straight  line.  These  finally  give  to  the  individual,  when 
walking,  arms  that  assume  a  line  parallel  and  vertical  with  their 
body,  with  the  hands  mostly  closed.  See  the  application.  A  gen- 
tleman found  with  his  arms  bent  at  the  elbows  and  thrown  as  far 
as  possible — gracefully — from  contact  with  the  body,  his  hands 
with  all  fingers  outstretched  and  thumb  at  a  right  angle  with  the 
index  finger,  will  be  known  as  one  who  never  grasped  an  instru- 
ment or  extended  his  arms  straight  to  lift  any  object.  The  poor 
mechanic  will  be  found  invariably  to  take  on  exactly  the  opposite. 
;He  has  never  heard  of  "  Hogarth's  line  of  beauty."  You  may  smile 
!at  this,  but  there  is  too  much  truth  in  it.  I  do  not  object  to  grace- 
ful positions,  but  teach  the  mechanic  what  it  means  and  let  him 
be  an  artist. 

Students  generally  feel  this  tendency  of  our  profession,  and  it 
is  almost  impossible  to  get  them  to  prosecute  this  branch  of  dentis- 
try. Unless  they  are  compelled  to  learn  laboratory  work  first  and 
thoroughly,  they  never  become  efiicient  in  the  mechanical  depart- 
ment. Once  permit  them  to  go  to  a  dental  college,  where  they  are 
allowed  the  first  session  to  handle  delicate  instruments  over  the 
operating-chair  instead  of  rough  tools,  the  hummer  and  the  "  anvil 
chorus"  is  no  longer  heard. 

Before  we  touch  upon  science,  let  us  ask  whether  we  are  a  pro- 
fession?    What  is  its  meaning? 

The  three  learned  callings  are  theology,  law,  and  medicine. 

The  occupation,  if  not  mechanical  or  agricultural,  is  placed  as 
a  profession.  If  ^^ou  can  make  this  of  dentistry  I  am  unable  to 
interpret  the  meaning  of  our  lexicons.  The  teaching  of  mathe- 
matics does  not  make  it  a  profession  any  more  than  teaching 
mechanics.  We  cannot,  then,  arbitrarily  place  ourselves  before  the 
world  as  a  profession,  as  now  understood ;  but  we  are  artists,  arti- 
sans; or  we  can,  more  properly,  be  called  scientific  artisans. 
<      What  is  science  ? 
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Science  is  a  systematic  and  orderly  arrangement  of  knowledge. 

Facts  and  truths  are  the  ultimate  principles. 

Pure  science  is  a  knowledge  of  forms,  causes,  or  laws.  '^ 

"  "While  both  science  and  art  are  synonymous,  as  they  investigate 
truth,  science  is  restricted  to  the  inquiry  for  knowledge  and  art  for 
the  sake  of  production." 

*'  The  most  perfect  state  of  science  will  be  the  high  and  accurate 
inquiry,  and  the  perfection  of  art  the  most  apt  and  efficient  system 
of  rules, — art  always  throwing  itself  into  the  form  of  rules." 

What  are  the  sciences  which  have  been  so  long  recognized  as 
seven  in  number? 

Grammar,  logic,  rhetoric,  arithmetic,  geometry,  astronomy,  and 
music. 

You  perceive  that  medicine,  law,  and  theology  are  not  men 
tioned.     They  are  professions. 

You  do  not  find  mechanics  among  the  seven.     Yet  mechanics  i 
made  up  of  geometry  and  arithmetic,  placed  together  and  made  effi 
cient  and  demonstrable  by  that  higher  power — God-like  in  itself — 
that  conceives,  designs,  and  creates,  and  which  is  of  more  impor- 
tance than  any  and  all  of  the  others. 

Boyle  says  that  mechanics,  in  a  larger  sense,  is  for  those  disci- 
plines that  consist  of  the  application  of  the  pure  mathematics  to 
produce  or  modify  motion  in  inferior  bodies. 

Huxley  says,  in  the  Nineteenth  Century,  ''Newton  defined  the 
laws,  rules,  or  observed  order  of  the  phenomena  of  motion  which 
come  under  our  daily  observation  with  greater  precision  than  had 
been  before  attained,  and  by  following  out  with  marvellous  power 
and  subtlety  the  mathematical  consequences  of  these  rules  he 
almost  created  the  modern  science  of  pure  mechanics." 

I^ewton,  in  the  preface  to  his  "  Principia,"  says,  "  The  ancients 
made  great  account  of  the  science  of  mechanics  in  the  investigation 
of  natural  things,  and  considered  mechanics  in  a  twofold  respect, — as 
rational,  which  proceeds  accurately  by  demonstration,  and  practical. 

"  To  practical  mechanics  all  the  manual  arts  belong,  from  which 
it  took  its  name. 

"  To  describe  right  lines  and  circles  are  problems,  but  not  geo- 
metrical ones.  The  solution  of  these  problems  is  required  of  me- 
chanics, and  by  geometry  the  use  of  them,  when  solved,  is  shown. 
Therefore  geometry  is  founded  on  mechanical  practice,  and  is  noth- 
ing but  that  part  of  universal  mechanics  which  accurately  proposes 
and  demonstrates  the  art  of  measuring.  Rational  mechanics  will 
be  the  science  of  motions." 
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He  finally  says,  "  I  wish  we  could  derive  the  rest  of  the  phe- 
nomena of  nature  by  the  same  kind  of  reasoning  from  mechanical 
principles." 

Thus  you  see  this  great  master's  high  estimation  of  mechanics, 
and  he  clearly  shows  that  geometry  and  mathematics  are  the  two 
simples  that,  when  combined,  give  a  result  that  has  builded  worlds, 
and  without  which  Newton  could  not  have  discovered  gravitation, 
•nor  could  Kepler  have  formulated  his  "  three  laws  of  motion"  which 
regulate  the  universe  of  suns  and  stars. 

Tyndall  said  of  Goethe,  in  scientific  pursuits,  that  he  was  so  de- 
void of  mechanical  principles  and  the  minute  details  of  the  powers 
of  construction  that  he  was  an  ignis-fatuus,  and  unworthy  to  be 
followed. 

What  gave  to  the  Egyptians  the  glory  that  to  this  day  crowns 
their  everlasting  works  in  architecture  and  their  tombs  ?  Mechan- 
ics. Their  monuments  have  never  been  excelled  in  perfect  sym- 
metry and  beauty,  and  their  pyramids  show  no  lack  of  comparison 
in  their  calculations  in  the  distance  of  the  sun  from  the  earth  with 
the  astronomers  of  to-day. 

Where  would  they  have  been  in  history  but  for  their  mechani- 
cal productions,  that  promise  to  continue  for  thousands  of  years? 
What  does  the  history  of  all  nations  have  to  show  of  greater  in- 
terest and  more  lasting  in  its  results  than  the  mechanism  displayed 
(by  its  peoples  ?  What  could  Napoleon  have  said  when  in  Egpyt 
Avith  his  army  at  the  foot  of  the  great  pyramids  that  would  have 
created  more  enthusiasm  than  when  he  most  poetically  exclaimed, 
'Forty  centuries  look  down  upon  you!"  What  if  he  had  said  the 
^vork  of  one  hundred  thousand  poor  mechanics,  hod-carriers,  stone- 
masons, carpenters,  blacksmiths,  and  artists  look  down  upon  you  ? 
jro  ask  the  architects  of  all  those  wonderfuV  temples  on  the  Nile 
low  they  moved  those  immense  granite  blocks  from  the  quarry, 
md  how  raise  them  until  pile  on  pile  had  massed  a  structure,  the 
;Tiode  of  doing  which  the  wise  mechanics  of  to-day  cannot  explain  ? 

Ask  the  Roman  Caesar  what  gave  him  his  power  in  battle? 
How  could  those  magnificent  pieces  of  masonry  have  been  ac- 
complished but  for  the  skilled  mechanics?  Coming  down  to  our 
)wn  times,  where  is  Watt  ?  He  lies  entombed  in  Westminster 
Vbbey,  by  the  side  of  all  that  is  honored  in  literature,  art,  science, 
md  war.     He  was  a  mechanic  ! 

Sir  Christopher  Wren.  Is  his  name  not  upon  every  lip  ?  What 
ould  he  have  done  as  a  great  architect  without  his  inspired  rae- 
hanical  ability  ? 
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What  has  the  printing-press  done  for  mankind  ?  It  required  a 
mechanic  not  only  to  make  the  type  but  the  press.  Is  there  any 
monument  to  the  maker  of  these  ?  Yes.  Where  is  the  monument  to 
the  dentist? 

Morse  needs  no  monument  to  tell  those  who  may  come  four 
thousand  years  hence  of  the  apparatus  invented  by  him. 

Ask  Franklin,  that  universal  genius,  whether  he  would  wish  us 
to  call  him  a  mechanician  ? 

We  can  ask  the  Freemason.  His  craft  has  come  down  to  us 
through  the  course  of  time.  No  record  shows  its  beginning.  We 
see  it  to-day  in  man's  memory  only  as  it  was  in  the  inception.  No 
tablet  has  written  upon  it  a  word  to  show  its  secrets,  and  yet  they 
are  emblazond  on  everything  from  the  bottom  to  the  highest 
pinnacle  of  the  Mason's  work.  "  Geometry  is  Masonry  upon  a 
general  scale."  Who  does  not  consider  it  a  high  honor — the 
highest — to  be  admitted  into  its  hallowed  courts?  Who  of  you 
that  have  officiated  in  its  halls  and  chambers  but  is  impressed  at 
every  "step"  and  every  "halt"  of  the  sacredness  and  importance  of 
the  science  taught  ?  Labor  is  engraven  upon  every  panel  of  the 
doors  that  stand  guard  at  "  Who  comes  here  ?" 

Ah,  my  fellow-members  of  the  dental  craft,  how  much  longer  will 
you  persist  in  your  ignorance  and  stupidity  ?  I  cannot  lose  sight  of 
the  days  in  my  youth  when  I  once  made  the  jack-plane  curl  up 
the  shavings  to  my  delight,  and  how  I  turned  these  hands  to  ac- 
count in  the  carpenter-shop,  or  the  cabinet-makers'  department, 
and  when  I  could  help  to  build  a  house,  make  a  cradle  or  a  coffin, 
chisel  out  a  gun-stock,  or  make  a  blacksmith's  or  a  church-organ 
bellows ;  or  when  there  was  nothing  of  this  for  me  to  do,  I  could 
go  into  a  country  store  and  measure  the  molasses  or  the  calico. 
I  am  glad  now  of  that  varied  experience. 

I  am  very  proud  of  mechanics  when  I  look  around  and  see  men 
in  dentistry  who  were  once  poor  carpenters,  and  others  engaged  in 
other  forms  of  mechanical  trades,  attempting  to  relegate  mechanical 
dentistry  to  the  shades.  I  feel  sure  that  they  never  became  masters 
of  the  art. 

For  all  that  is  "  true"  in  mechanical  dentistry,  what,  on  the  other 
side,  is  false  ?  We  hear  of  little  else  at  the  present  time  but 
"  science."  They  attempt  to  put  down  every  man  who  has  any- 
thing to  say  upon  any  other  subject,  and  remind  him  that  "  if  we 
would  elevate  our  profession"  we  must  take  up  the  subjects  of 
Eemedies  and  Bacteriology.  We  must  no  longer  fill  teeth  and  re- 
sort to  the  mechanical  manipulators. 
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Professor  Miller,  of  Berlin,  in  an  article  read  before  the  South- 
ern Dental  Association  in  1890,  or  1891,  spoke  of  Arthur  and 
Bonwill,  who  were  the  advocates  of  mechanical  skill  in  dentistry, 
and  asserted  that  it  was  not  scientific  to  do  as  they  were  doing ; 
that  the  mechanic  had  no  place  with  the  scientific  men. 

A  better  example  cannot  be  given  than  the  action  of  the  four 
honorary  American  presidents  of  the  International  Medical  Congress 
in  Berlin,  in  1890,  Dental  Section.  The  Committee  on  Essays  in- 
vited me  to  read  a  paper  on  the  Geometrical  and  Mechanical  Laws  of 
Articulation,  with  the  understanding  that  I  was  to  be  there  in  person. 
I  wrote  to  two  of  the  honorable  body  in  regard  to  it,  and  was 
advised  by  them  to  decline  and  not  be  present  at  the  Congress;  that 
I  had  sufficient  honor  in  having  received  an  invitation.  I  asked 
the  reasons  for  such  advice.  Their  argument  was  that  Bonwill  was 
not  a  scientific  man,  nothing  but  a  mechanician  and  inventor,  and 
was  working  his  brain  for  all  he  could  get  out  of  the  profession. 
A  third  one,  who  was  interviewed  by  another  party  for  me,  said 
that  they  did  not  wish  to  have  any  dentist  who  could  not  talk  pure 
science ;  that  at  the  International  Congress  in  1880  in  London,  and 
at  Washington  in  1886,  the  foreign  dentists  had  proven  too  much 
for  the  Americans,  and  demonstrated  their  inferior  ability  in  prac- 
tical scientific  work,  and  that  no  man  would  be  invited  before  the 
Berlin  Congress  unless  he  was  a  good  scientific  man. 

Sir  Astley  Cooper  said  that  medicine  is  a  science  founded  on 
conjecture  and  improved  by  murder. 

And  so  bacteriology  in  dentistry  has  not  yet  saved  the  first 
human  tooth  from  the  ravages  of  caries,  nor  has  it  in  the  future 
any  bright  ray  of  hope  that  it  will  accomplish  all  that  the  scien- 
tific dentist  would  have  us  believe. 

If  working  our  brains  over  such  hypothetical  problems  will 
make  us  scientific  dentists,  while  we  are  permitting  the  teeth  to  go 
to  destruction  through  our  present  practice,  let  us  hail  it ;  but,  at 
the  same  time,  we  would  do  well  not  to  ignore  that  true  branch  of 
science — mechanics — which  has  from  the  inception  been  the  only 
fixed  and  certain  basis  of  attacking  and  battling  with  caries.  AYe 
cannot  practise  the  science  of  dentistry  when  we  attempt  to  throw 
overboard  its  sheet-anchor, — manual  labor. 

So  long  as  we  cannot  save  human  teeth  by  the  theory  of  "  germ 
treatment,"  but  are  compelled  to  labor  with  our  hands,  wo  are 
doomed  to  be  looked  upon  as  craftsmen  and  no  better  than  the 
trades. 

The  mere  experimenter,  without   any  definite   results  in  any 
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line  of  work,  is  not  a  scientific  man.  Science  is  absolute  and 
■unchangeable.  It  is  truth  !  It  is  an  ultimate  principle !  There  is 
but  one  result. 

I  would  not  have  you  understand  that  all  experimenting  in  the 
secret  chambers  of  nature  should  be  denied.  But  what  I  do  pro- 
test against  is,  that  when  scientific  men  have  failed  to  save  human 
teeth  by  certain  known  and  acknowledged  treatments  and  practices, 
they  should  assume  to  be  the  umpires  to  decide  whether  the  present 
system,  founded  almost  entirely  upon  mechanism,  should  be  set 
aside. 

When  the  teeth  become  so  worn,  where  germs  have  had  no  part 
in  the  destruction,  what  can  we  look  to  as  our  alternative  ?  Bac- 
teriology ? 

The  mechanical  dentist  is  a  fixture  in  our  profession,  and  it 
would  be  well  to  make  yourselves  competent  to  be  experts  in  your 
art,  that  you  can  stand  in  the  eyes  of  the  best  of  society  on  equal 
footing  with  the  jeweller,  diamond-setter,  and  cutter.  The  elec- 
trician could  not  do  his  work  without  the  steam-engine  to  drive  his 
dynamo. 

The  field  of  mechanical  dentistry  to-day  is  unique ;  and,  while 
we  have  no  system  that  has  been  universally  adopted,  we  have 
done  enough  to  place  us  as  far  on  the  record  of  progressive 
dentistry  as  has  the  so-called  operative  department. 

While  I  am  no  friend  to  bridge-work  as  practised,  yet  it  has 
taught  a  few  men  what  we  so  much  stand  in  need  of, — manipulative 
skill. 

Crowning  has  been  one  of  the  greatest  steps  in  dentistry  so  far 
as  pure  artificial  and  mechanical  work  is  concerned ;  but  even  this 
you  will  find  has  been  most  wofully  abused  by  many  of  our  craft, 
in  cutting  off"  the  crowns  of  natural  teeth  that  could  have  been 
saved  with  amalgam  for  years. 

The  truly  competent  dentist  who  is  a  born  mechanician  will 
seldom  have  to  resort  to  a  crown  of  any  kind.  The  more  we  look 
at  the  subject  will  we  find  that  dentistry  is  a  medley,  and  no  man 
can  be  competent  to  practise  it  who  has  not  been  educated  in  all 
its  departments  to  do  one  as  well  as  another. 

What  is  it  that  will  place  us  among  the  world's  exemplars,  and 
give  to  us,  when  dead,  a  place  worthy  to  be  remembered?     One 
man  from  our  ranks  has  been  honored  by  a  public  monument,  the      ^ 
discoverer  of  anaesthesia ;  and  if  it  had  been  raised  while  he  lived, 
I  am  not  sure  but  he  would  have  been  abused  that  he  did  not  giv' 
at  once  his  discovery. 
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The  first  step  to  recognition  by  the  public  will  be  when  we  have, 
as  I  have  intimated,  sought  truth  for  its  own  sake.  Selfishness, 
envy,  jealousy,  and  ingratitude  can  have  no  place  in  a  body  of  men 
who  labor  for  the  general  good.  Let  us  be  fair  and,  when  one  of 
our  craft  has  given  something  original,  and  it  proves  a  marked 
advance,  place  his  name,  while  he  lives,  on  the  record.  It  will  be 
in  time  a  milestone  in  the  records  of  dental  history. 

The  next  most  important  step  is  for  the  live  men  of  our  art 
to  visit  the  great  centres  of  trade  and  where  machinery  is  developed, 
and  watch  the  matchless  system  by  which  the  minutest  part  is 
made,  and  also  made  interchangeable.  Go  into  the  draughtsman's 
department  and  scan  each  line  and  curve  on  that  chart,  where  lies 
in  perfect  symmetry  every  portion  of  the  huge  engine  to  be  born 
of  that  engineer's  skill.  Go  and  see  it  put  together,  and  note 
whether  every  bolt  and  pinion  does  not  fit  with  absolutely  mathe- 
matical precision.  System,  order,  conception,  design,  creation, — 
without  these  all  would  be  chaos.  Without  the  laws  of  geometry 
and  mathematics,  with  a  genius  to  carry  these  out  and  with  the 
perfect  system  of"  interchanging,"  and  machinery  adapted  for  every 
special  piece,  they  would  be  as  helpless  as  is  the  so-called  scientific 
dentist  of  the  day.  I  never  enter  a  machine-shop  of  the  simplest 
character  that  I  do  not  feel  a  reverence  for  men  who  labor  and  wait 
for  recognition. 

We  are  very  far  from  a  system  that  will  enable  us  to  save,  with 
our  present  means,  the  teeth  that  come  to  us  for  treatment.  The 
"  American  System"  had  no  head,  and  it  entailed  upon  us  much 
that  was  merely  experimental,  to  fill  pages  and  make  volumes. 

I  think  that  it  was  an  unfortunate  procedure  when  Dr.  was 
first  placed  as  a  title  to  our  names.  It  is  like  a  big  solitaire  dia- 
mond on  the  hands  of  a  man  who  has  to  labor,  whether  in  den- 
tistry or  the  trades;  he  cannot  keep  his  eyes  away  from  it.  Nor 
can  he  lose  sight  of  the  fact  that  his  hand  or  finger  must  be  placed 
30  that  every  one  else  can  see  it.  I  appreciated  it  as  much  as  any 
Diie  when  by  certain  laws  of  the  colleges  a  diploma  was  given  me, 
which  I  never  looked  at  until  the  officer  demanded  it  for  registra- 
lion.  I  would  prefer  to  have  on  my  sign,  as  on  my  cards,  my 
jsimple  name. 

Professor  Samuel  Gross  said  to  me,  "Do  not  complete  your 

JGiedical  studies  at  the  Jeff*erson,  where  you   have  one  course  to 

l^rour  credit,  for  the  purpose  of  being  with  M.D.'s.     Go  on  in  your 

)wn  way,  and  do  all  you  can  to  elevate  the  systems  of  practice. 

*atent  what  you  have  a  right  to,  as  well  as  M.D.'s  who  copyright, 
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learn  to  converse  with  M.D.'s  intelligently  on  most  subjects,  par- 
ticularly in  dental  practice,  and  I  assure  you  that  you  will  stand 
as  high  with  us  and  better  than  a  dentist  who  could  talk  medicine 
from  the  book,  and  with  no  practical  experience  to  show  in  con- 
versation." 

My  associates,  I  will  not  trespass  longer  upon  your  patience  and 
feelings,  but  remind  you  that  if  you  will  but  read  over  my  article, 
you  will  find  that,  although  not  scientific,  it  points  to  the  goal  where 
we  can  see  truth.  Let  us  as  a  society,  see  what  we  can  get  together 
and  place  in  order  to  show  how  far  we  are  standing  in  the  advance, 
and  what  its  members  have  done,  and  place  it  in  the  Columbian 
Exposition,  that  we  can  measure,  not  swords,  but  the  ploughshares 
we  have  made  which  will  turn  a  sod  that  will,  even  when  har- 
rowed by  opposition,  give  us  a  pride  in  our  past  work;  and  whether 
we  are  recognized  as  being  the  peer  of  any  or  forgotten,  we  have 

the  consolation  that  (  | 

J ' '' 

"  In  doing  is  reward,  and  richest  he  V  ^ 

Who  labors  not  for  time,  but  for  eternity." 


OPEEATIYE   FAILUEES  AND   THEIK  EEMEDIES.^ 

BY   EDWIN    C.  BLAISDELL,  D.M.D.,  PORTSMOUTH,  N.  H. 

Man  is  master  over  his  method ;  in  other  words,  one  will  pro 
duce  a  marked  success,  following  a  given  method,  where  anothe 
will  meet  with  failure,  though  adopting  the  same  course,  but  will 
attain  similar  success  with  a  method  of  his  own.  I  am  simply 
stating  a  few  cases,  where  failures  have  been  noticed  in  my  practice, 
with  perhaps  a  hint  regarding  a  remedy. 

First,  we  will  consider  oxyphosphate  or  oxychloride  fillings.     I 
seldom  fill  a  cavity  with  one  of  these  cements,  without  the  protec- 
tion of  the  rubber  dam,  producing  as  near  as  possible  perfect  dry- 
ness of  the  cavity ;  yet,  whatever  cement  you  use,  if  the  cavity  runs     l 
to  or  under  the  gum,  it  will  not  be  uncommon  for  that  filling  to  be     ' 
a  miserable  failure,  more  especially  if  it  is  an  approximal  cavity  in     k 
bicuspids  or  molars  that  are  close  together.     As  to  the  condition  of     > 
the  secretion  of  the  gum,  I  am  not  prepared  to  say.     Gutta-percha 
is  not  dissolved  by  the  secretions  of  the  mouth,  whether  alkaline  or 

^  Kead  before  the  Harvard  Odontological  Society,  September  29,  1892. 
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acid,  and  under  the  margin  of  the  gum  makes  one  of  the  best  stop- 
pings we  have.  Would  it  not  be  better,  where  the  cavity  extends 
under  the  gum,  to  make  that  portion  of  the  filling  of  gutta-percha, 
then  the  remainder  of  cement,  and  in  that  way  avoid  a  common  fail- 
ure,— viz.,  a  large  approximal  cement  filling  inserted  some  two  years 
or  less,  as  a  capping  for  the  pulp  that  may  have  been  exposed  ? 
The  filling  looks  well,  but  the  patient  complains  of  pain  about 
that  tooth.  You  proceed  to  examine  with  a  fine  explorer,  and  find 
a  space  between  the  tooth  and  filling,  belovv  the  gum.  The  filling 
is  removed,  the  cavity  is  much  enlarged,  the  pulp  often  exposed, 
and  what  was  intended  for  protection  has  been  a  playground  for 
destruction. 

We  have  just  seen  where  gutta-percha  performs  an  important 
part  in  the  preservation  of  teeth.  Now,  I  will  try  and  show  where 
it  in  turn  is  destructive.  For  instance,  a  large  cavity  upon  the 
grinding  surface  of  a  molar,  after  being  excavated,  little  more  is  left 
than  the  walls  of  enamel  standing  on  four  sides.  Several  years 
ago  I  filled  a  number  of  such  cavities  mainly  with  gutta-percha, 
covering  with  amalgam  to  prevent  wear.  Many  of  them  returned 
in  two  or  three  years,  with  one  side  of  the  enamel  fractured  to  the 
gum.  In  two  cases  there  was  no  occluding  tooth  ;  it  was,  there- 
fore, hardl}^  due  to  mastication.  In  one  case  the  fractured  enamel 
was  replaced  with  amalgam,  and  the  patient  dismissed,  to  return 
in  a  year  with  more  enamel  gone. 

I  can  account  for  this  fracturing  in  no  other  way  than  by  a  slight 
expansion  of  the  gutta-percha,  and  think  that  these  cases  call  for 
cement  for  the  main  body  of  the  filling.  If  from  the  close  proximity 
of  the  pulp  you  fear  harmful  results  from  the  acid  in  the  cement, 
use  some  quick-drjing  varnish  over  the  dentine. 

A  word  for  and  against  copper  amalgam.  We  all  know  how  it 
will  waste  in  some  mouths,  also  the  difference  in  waste  in  regard  to 
its  location.  Upon  the  buccal  surface  it  is  seldom  affected  at  the 
gum  margin,  but  the  nearer  the  filling  approaches  the  grinding  sur- 
i'ace,  the  greater  the  waste.  Large  copper  amalgam  fillings  placed 
upon  the  coronal  and  buccal  surfaces  is  questionable  practice. 

Approximal  fillings  of  copper  amalgam  Avhen  protected  from 
wear  by  the  adjacent  tooth,  and  not  running  near  the  grinding  sur- 
face, are,  in  my  experience,  much  less  affected  by  waste. 

A  notice  of  the  combination  of  gold  and  amalgam  can  hardly 
come  in  my  paper,  which  treats  of  failures.  I  have  not  seen  as 
much  of  this  work  as  many,  but  what  I  have  done  and  what  I  have 
seen  has  given  satisfaction,  and  I  have  yet  to  see  a  failure.     Dr. 
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Clapp  has  demonstrated  this  method  and  the  success  of  it  many 
times. 

A  few  years  ago  I  heard  a  member  of  this  Society  state  that, 
for  an  instrument  to  make  undercuts,  "  Grive  me  a  good,  sharp,^ 
square-cut  hoe  or  hatchet  excavator."     In  the  preparation  of  allj 
cavities  we  should  avoid  angles  as  much  as  possible.     You  would i 
never  think  of  having  a  right  angle  in  the  edge  of  a  cavity,  for 
we  are  taught  it  is  a  difficult  place  to  fill,  and  liable  to  leak  and' 
produce  decay.     Now,  the  idea  of  having  a  groove,  with  two  right! 
angles  in  it  situated  behind  an  angle,  and  filling  it  perfectly,  seems] 
beyond  belief.     I  have  tried  to  fill  such  places,  and  in  cases  where 
the  enamel  was  thin  I  have  seen,  after  a  year  or  two  of  use,  two 
little  lines,  showing  the  width  of  the  instrument  used  in  making  the' 
undercut.     It  is  as  easy  to  have  a  convex  cutting  edge  as  one  with] 
right  angles,  and  it  will  make  just  as  good  an  undercut,  and  a  groove ' 
much  easier  to  fill  perfectly.     A  round  burr  I  think  the  best.     Thel 
wall  that  has  such  a  groove  is  less  liable  to  fracture  than  one  made! 
by  an  excavator,  the  cutting  edge  of  which  is  square. 

The  most  innocent-looking  instrument  used  by  the  dentist  is 
probably  the  matrix.     Yet  how  many  who  use  some  of  the  man; 
forms  think  of  the  danger  that  lies  hidden  in  them  when  work- 
ing gold  ?     The  closer  the  matrix  fits  the  tooth,  the  more  trouble.] 
Here  we  have  the  same  difficulty  as  with  the  undercut,  only  in  a1 
more  dangerous  position.     Is  it  not  bad  practice  to  use  one  of  the] 
many  forms  of  matrices  that  are  held  in  place  rigidly  by  any  form! 
of  screw  or  wedge?     Much  more  durable  would  the  filling  be  if  th( 
matrix  was  a  simple  strip  of  watch-spring  steel,  held  in  place  byj 
the  fingers,  or  tied  in  place  lightly  by  a  piece  of  floss  silk.     Th€ 
good  principle  of  such  a  matrix  is,  that  when  pressure  is  given  th( 
gold,  there  is  a  slight  give  to  the  matrix,  the  gold  is  forced  and  con- 
densed to  a  small  extent  beyond  the  margin  of  the  cavity;  thei 
when  the  cavity  is  filled  and  the  matrix  removed,  you  have  a  chance 
to  do  more  condensing  around  the  edges  with  the  burnisher,  whicl 
adds  much  life  to  a  gold  filling. 

Another  trouble  comes  to  most  of  us  in  working  porcelain  in- 
lays.    In  selecting  the  color  for  the  inlay,  you  use  great  care,  an( 
find  one  that   is  very  near  perfection.     The  inlay  is  ground,  an( 
tried   in   the   cavity.     You  congratulate  yourself  you  have   nowj 
one   that   even  a   dentist   will    hardly   find.      The   inlay   is   thei 
cemented  into  the  cavity,  and  the  cement  allowed  to  harden.     You] 
now  experience  a  chill  down  your  back  when  you  behold  your  pre- 
sumably perfect  piece  of  work  two  or  three  shades  off  color  and  al 
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failure.  I  cannot  give  more  than  a  hint  towards  the  remedy.  The 
trouble  lies  in  the  cement  used,  and  will  continue  to  remain  there 
until  some  of  us  invent  a  transparent  cement  for  such  work. 

The  ways  of  working  gold  are  many,  and  hardly  will  you  find 
two  dentists  in  the  same  office  who  use  it  in  the  same  manner. 

When  we  look  at  the  work  of  some  of  our  older  practitioners, 
we  find  the  gold  fillings  standing  about  as  good  as  when  first  put 
in,  except  perhaps  to  the  outward  appearance  they  may  look  im- 
perfect, and  you  judge  that  the  fillings  ought  to  be  replaced;  the 
old  fillings  are  removed  only  to  find  the  floor  of  the  cavities  in  per- 
fect condition.  Such  fillings  of  thirty  and  thirty-five  years'  stand- 
ing are  not  rare.  I  have  this  summer  seen  six  approximal  fillings 
in  the  lower  incisors  that  were  inserted  by  Dr.  E.  S.  Rider,  of 
Portsmouth,  in  the  year  1847  (forty-five  years  ago),  and  which  are 
still  protecting  the  cavities. 

We  all  know  that  at  that  time  soft  gold  was  the  only  gold  used 
and  inserted  by  the  wedge  process.  I  think  the  philosophy  of  the 
soft  gold  lies  in  the  fact  that  it  so  easily  slides  on  itself,  and  takes 
the  imprint  of  the  wall  of  the  cavity  quickly  when  under  side 
pressure. 

I  shall  have  to  use  the  words  of  Dr.  Gerrish,  in  his  paper  upon 
"  Soft  Gold,"  read  before  the  Massachusetts  Dental  Society  last  Octo- 
ber, when  he  asked,  "  Why  does  the  farmer  plug  the  tap-hole  of  his 
cider  barrels  with  a  spile  made  of  pine,  rather  than  some  hard  wood  ? 
Simply  because  he  loses  no  cider,  there  being  no  leakage.  For 
the  same  reason,  a  boat-builder  stops  up  the  holes  made  in  his  floors 
by  the  withdrawing  of  nails  or  screw,  with  soft  wood.  The  plug 
must  be  softer  than  the  material  into  which  it  is  driven.  When 
you  place  a  soft-foil  filling  into  a  tooth,  you  have  the  same  condi- 
tions present." 

We  all  know  with  what  extreme  care  a  filling  of  cohesive  gold 
has  to  be  worked,  what  small  pieces  have  to  be  used,  and  what  the 
result  is  if  there  is  the  least  rock  to  the  first  few  pellets  inserted. 

In  the  use  of  gold  there  should  be  much  judgment  exercised 
which  foil  is  to  be  selected.  I  think  it  safe  to  say  that  a  cavity 
with  four  walls  or  more  does  not  call  for  cohesive  foil. 

In  speaking  of  the  use  of  cohesive  gold,  1  do  not  wish  to  call  it 
a  failure,  for  in  its  place  there  is  nothing  better,  but  we  can  save 
the  teeth,  and  the  patient  and  ourselves  much  valuable  time,  by 
using  soft  gold  wherever  possible. 

There  is  one  other  point  I  wish  to  speak  upon  as  saving  time, 
and  that  is  in  shoeing  teeth.     Heretofore  we  have  drilled  two  or 


872  Original  Communications. 

more  retaining-points  or  inserted  screws,  then  built  gold  up  or 
down  to  the  desired  amount.  Last  January  I  had  the  pleasure 
of  seeing  Dr.  Levi  L.  Howell,  of  Eiverhead,  N.  Y.,  give  a  clinic 
before  the  First  District  Dental  Society,  and  through  his  kindness 
will  read  his  method  of  shoeing: 

"  1.  Drill  two  retaining-holes  -3^2-  ^^  ^^  ^^^^  ^^  depth,  each 
side  of  the  nerve,  with  a  N'o.  1  round  burr.  Be  sure  that  the 
holes  are  parallel. 

"  2.  Take  a  piece  of  platina  and  iridium  round  wire,  five  inches 
long,  just  a  trifle  smaller  gauge  than  the  burr ;  place  it  in  a  jeweller's 
hand-vise,  allowing  the  wire  to  protrude  three  (3)  inches ;  file  a  sharp 
point  on  the  wire. 

"  3.  Try  the  wire  in  one  hole,  and  see  that  it  goes  in  and  out 
easily. 

"4.  Take  a  piece  of  pure  gold  plate,  ]^o.  32  gauge;  cut  a  piece 
a  trifle  larger  than  the  tooth  surface  you  wish  to  shoe  or  cap; 
anneal  this  well;  place  it  over  the  tooth,  and  with  a  very  sharp- 
pointed  instrument  feel  for  and  locate  the  hole  you  have  prepared 
your  wire  for;  when  found,  just  puncture  the  gold. 

''5.  Take  your  wire  and   push  it  to  the   bottom  of  the  hole; 
if  your  wire  is  of  right  size,  the  gold  will  lock  around  the  wire,   k) 
and  when  it  is  removed  the  gold  plate  will  come  away  with  it.  K 

"  Drop  a  trifle  of  Parr's  flux  around  the  wire  on  the  surface  you   ji. 
are  to  build  up.  |o 

"Take  as  small  a  piece  of  eighteen-karat  solder  as  you  can  cut,  W 
and  place  it  alongside  of  the  wire  on  the  plate;  hold  this  over  a 
small  alcohol  flame,  and  solder;  place  it  on  the  tooth,  and  gently 
burnish  the  gold  to  its  place.  When  you  cut  the  first  wire  to 
free  your  plate,  be  sure  and  leave  it  projecting  as  far  as  you  wish 
to  buiid  up. 

"  Place  the  plate  on  the  tooth,  and  proceed  with  the  second 
pin  the  same  as  the  first.  If  your  holes  are  parallel,  the  plate 
will  come  away  attached  to  the  wire.  Solder  this  pin  the  same 
as  the  other. 

"  Do  not  cut  the  wire ;  place  the  plate  on  the  tooth,  and 
burnish  until  it  fits  perfectly.  Add  a  thin  film  of  gutta-percha 
on  the  side  of  the  plate  that  comes  in  contact  with  the  tooth  ;  warm 
slightly;  place  the  plate  back,  and  burnish  again.  This  gives  you 
a  perfect  impression  of  the  surface  you  wish  to  cover.  Trim  your 
plate  of  its  overhanging  edge  by  the  marking  of  the  gutta-percha; 
remove  the  gutta-percha,  anneal,  and  burnish.  You  can  now  see 
that  your  plate  fits  every  part  of  tooth  surface. 
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"  Drop  a  morsel  of  Parr's  flux  on  the  surface  you  wish  to  build 
up ;  place  a  piece  of  eighteen-carat  solder  between  the  two  pins ; 
hold  over  the  lamp  till  the  solder  runs;  repeat  this  till  you  have 
built  your  plate  up  as  far  as  you  wish.  The  solder  will  alwa^'S  run 
to  the  top  of  the  first  pin. 

"Clean  out  with  muriatic  acid;  cut  your  second  pin  off;  dry 
your  tooth,  and  cement  in  place ;  when  set,  finish  with  sand-paper 
disks,  stones,  files,  or  whatever  method  is  suggested." 

By  this  plan  we  save  much  pain  and  time,  producing  a  shoe 
that  will  stand  the  wear  better  than  the  best  of  cohesive  o:old  work. 


THE   DENTAL   ASPECT   OF   IT. 

BY  A.  BETHUNE    PATTERSON,  M.D.* 

In  the  June  issue  of  the  Dental  Cosmos  there  is  an  editorial  on 
the  use  of  the  lancet  during  first  dentition.  The  writer  labors  to 
^how  the  importance  of  more  general  information  upon  the  condi- 
tions which  call  for  the  use  of  the  lancet  in  teething,  and  deplores 
the  ignorance  manifested  by  medical  men  in  anatomy,  physiology, 
histology  and  pathology;  and  also  in  the  etiology  of  disease,  espe- 
jially  as  it  bears  upon  pathological  conditions  found  in  the  jaws  of 
teething  children,  which  conditions,  to  the  editor's  mind,  are  re- 
sponsible for  many,  if  not  all,  of  the  diseases  of  infantile  life. 

He  would  force  practitioners  to  accept   his  views  by  placing 
Lhem  before  the  profession  as  facts.     He  says  in  reference  to  the 
therapeutic  value  of  the  lancet,  "this  is  simply  a  question  of  fact, 
egardless  of  any  theories  involved." 

AVith  this  flood  of  light  from  the  dental  side,  it  is  presumed 
hat  dentists  and  medical  practitioners  will  supply  themselves  at 
>nce  with  gum-lancets,  the  panacea  of  all  the  ills  of  infantile  life, 
)r  remain  "culpable"  and  "ignorant"  obstructionists  to  modern 
herapeutics.  The  editor  continues  :  "  Gum-lancing  is  a  therapeutic 
neasure  of  unquestionable  value,  relieving  the  pulp-irritation  set 
ip  by  backward  pressure  of  the  developing  root.  .  .  .  But  why,  in 
he  light  of  all  that  has  been  written  on  the  subject  from  a  dental 
tand-point,  should  any  be  ignorant  ?  .  .  .  Doubly  culpable  is  a  writer 
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^  Late  Assistant  to  the  Eoyal  London  Ophthalmic  Hospital,  and  Golden 
Mjuare  Throat  Hospital,  London,  England. 
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of  acknowledged  authority  who  condemns  the  operation  of  gum- 
lancing  as  a  therapeutic  measure." 

The  author  referred  to  is  F.  Forchheimer,  M.D.,  Professor  of 
Physiology  and  Clinical  Diseases  of  Children  in  the  Medical  College 
of  Ohio,  and  a  member  of  the  Association  of  American  Physicians 
and  also  of  the  American  Pediatric  Society,  etc.  This  author  con- 
demns gum-lancing,  and  the  editor  of  the  Dental  Cosmos  "  records  a 
protest  against  the  fallacies  here  promulgated,  in  the  hope  of  prevent- 
ing the  serious  consequences  which  must  necessarily  follow  such 
antiquated  teaching,  an  adherence  to  which  is  largely  responsible 
for  the  high  rate  of  infantile  mortality."  Exactly  how  our  learned 
critic  arrived  at  these  remarkable  conclusions  and  the  "  facts"  is  of 
great  interest  to  practitioners  of  scientific  medicine.  Sections  of 
the  tissue  in  question  properly  investigated  under  the  microscope 
reveal  the  only  solution  to  the  problem.  And  by  this  means  only 
can  a  full  explanation  be  given  of  that  much-dreaded  condition 
characterized  by  "  unyielding  and  overlying  gum-tissue."  Hyper- 
trophy and  atrophy,  and  in  fact  all  other  morbid  conditions  of  the 
cellular  tissue,  nerves,  blood-vessels,  can  be  understood  only  by  aid 
of  the  microscope.  It  is  to  be  inferred  that  the  editor  has  not 
entered  very  far  into  the  study  of  pathological  dentition,  for  he 
says,  "  There  may  be  produced  a  h}' persemia  suflScient  possibly  to 
produce  the  protrusion  of  a  part  of  the  mass  from  the  incomplete 
aperture  of  the  root,  giving  abundant  cause  for  extreme  consti- 
tutional disturbance."  This  does  not  show  that  the  editor  is  very 
confident  in  the  position  he  has  assumed.  Again,  we  are  informed 
that  "  in  the  adult,  irritation  of  a  dental  nerve  may  give  rise  to  otal- 
gia, otorrhoea,  deafness,  amaurosis,  hemicrania,  neuralgia,  hysteria, 
chorea,  epilepsy,  tetanus,  and  it  is  not  only  possible,  but  highly 
probable,  that  a  like  irritation  may  be  the  occasion  of  grave  and 
even  fatal  disorders  in  the  infant."  What  proof  have  we  of  such 
statements  ?  Such  conclusions  would  have  claimed  precedence 
some  twenty  years  ago.  But  the  great  hurricane  of  progressive 
medicine  has  swept  away  such  wild  and  speculative  theories.  I 
hold  that  it  is  not  in  good  taste,  neither  is  it  fair,  to  brand  prac- 
titioners and  "  authors  of  high  authority"  with  deplorable  igno- 
rance, and  especially  is  this  out  of  taste  in  an  editor  who  guards 
his  opinions  and  expressions  with  such  terms  as  "maybe,"  "pos- 
sibly," "  highly  probable,"  etc.  Such  opinions  the  editor  expects 
medical  men  to  accept  as  a  lucid  explanation  of  the  pathological 
condition  which  in  his  mind  is  responsible  for  the  present  high  rate 
of  infantile  mortality. 
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It  is  upon  a  clinical  and  scientific  stand-point,  keeping  before  me 
the  laws  of  modern  pathology,  that  I  venture  to  take  issue  with 
the  learned  editor.  Research  in  the  etiology  of  disease  has  opened 
the  way  to  a  clear  understanding  of  at  least  some  of  the  patho- 
logical conditions.  The  investigations  have  led  us  into  the  field  of 
bacteriology.  By  the  study  of  micro-organisms  we  have  accounted 
for  many  phenomena  which  before  could  only  be  speculated  upon. 

In  considering  gum-lancing,  the  question  of  inflammation  cannot 
be  ignored,  neither  the  so-called  "reflex  neurosis," — a  bulwark 
behind  which  a  vast  amount  of  ignorance  takes  refuge. 

To  enter  into  a  discussion  of  a  number  of  diseases  that  are  daily 
sending  the  little  ones  to  an  untimely  grave  is  not  the  object  of 
this  paper.  A  brief  reference  to  only  a  few  of  the  fatal  diseases 
of  children  will  prove  that  pressure  upon  formative  pulp  cannot 
be  the  "  occasion  of  grave  and  even  fatal  disorders  in  the  infant." 

Mothers  and  doctors  have  been  bothering  themselves  for  ages 
about  nature's  way  of  getting  out  teeth.  Nearly  all  the  morbid 
conditions  of  this  period  have  been  traced  to  this  physiological 
process.  Swollen  and  inflamed  gums  have  attracted  the  attention 
of  the  illiterate  as  well  as  the  educated.  So  common  is  this  patho- 
logical condition,  accompanied  by  grave  enteric  and  nervous  dis- 
turbances, that  they  have  been  readily  associated  as  cause  and 
efl^ect,  and  many  have  been  the  arguments  knit  together  to  satis- 
factorily demonstrate  the  plausibility  of  the  theory. 

Medical  men  are  agreed  as  to  the  etiology  of  inflammation. 
This  pathological  condition  has  its  origin  in  micro-organisms.  It 
would  be  a  waste  of  time,  too,  in  the  light  of  what  has  been  devel- 
oped from  a  medical  stand-point,  to  ofl'er  proof  of  this  statement. 
Swollen  and  inflamed  gums  are  not  alluded  to  in  the  editorial  as 
characterizing  "pathological  dentition,"  and  as  these  signs  are  the 
only  evidence  of  a  morbid  condition  it  is  necessary  that  they  be 
carefully  considered.  There  are  two  ways  by  which  bacteria  find 
their  way  into  the  tissue  in  question, — through  the  circulation  and 
through  the  buccal  cavity,  which  cavity  is  the  habitat  of  several 
diff'erent  species  of  bacteria.  While  some  of  them  appear  to  be 
harmless,  others  are  inflammatory.  The  latter  find  their  way  into 
the  gum-tissue  by  accidents  which  are  traumatic  in  character.  The 
disposition  of  an  infant  to  bite  on  any  hard  substance  that  it  can 
get  in  its  mouth  is  due,  in  my  opinion,  to  the  itching  sensation  which 
results  from  external  pressure  compressing  the  nerves  suppl^-ing  the 
intervening  and  absorbing  structures.  This  is  an  invariable  and 
constant  condition.     Mothers  and  nurses,  eager   to  supply  every 
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apparent  comfort  and  whim,  have  confidence  in  rubber  rings,  knife- 
and  tooth  brush-handles,  friction  and  pressure  upon  the  overlying 
gum,  as  a  means  of  assisting  the  exit  of  the  teeth.  Thus  supplied 
with  the  would-be  auxiliaries,  the  infant,  unmindful  of  the  conse- 
quences, comes  down  with  too  much  force,  with  the  result  of  a  rup- 
ture of  the  epithelium  and  underlying  tissues.  Fissures  are  thus 
formed  through  which  pyogenic  germs  find  their  way  into  the  un- 
derlying structure,  the  cells  of  which  have  already  been  crippled  by 
the  traumatism.  At  once  the  operation  of  development  commences 
which  is  signalled  by  the  common  evidences  of  inflammation, — viz., 
redness  and  swelling,  etc.  Another  way  by  which  inflammation  is 
frequently  set  up  is  as  follows  :  In  the  cutting  of  a  molar,  one  of  the 
cusps  makes  its  appearance  before  an}^  of  the  others,  leaving  an 
overlying  flap  which  forms  a  pocket  for  the  reception  of  particles 
of  food,  accompanied  by  inflammatory  germs  which  here  find  con- 
ditions favorable  to  development.  The  result  is  inflammation.  This 
condition  calls  for  a  lancet,  the  indications  being  those  of  an  abscess. 
The  resulting  hemorrhage  would  wash  out  the  bacteria  and  foreign 
matter,  and  relief  would  follow. 

The  editor,  strong  in  his  faith  in  "  the  light  that  has  been  devel- 
oped on  the  dental  side  of  this  question,"  is  uncompromising  in  his 
belief  that  "  the  present  high  rate  of  infant  mortality  is  due  to  the 
irritation  of  the  dental  nerve  set  up  by  backward  pressure  upon 
the  formative  pulp."  He  is  confident  that  his  learned  colleague — 
Dr.  J.  W.  White — has  proven  conclusively  that  "  in  the  adult  the 
irritation  of  a  dental  nerve  may  give  rise  to  otalgia,  otorrhcea,  deaf- 
ness, amaurosis,  hemicrania,  neuralgia,  hysteria,  chorea,  epilepsy, 
tetanus,"  etc.  Dr.  J.  W.  White  concludes :  "  It  is  surely  not  only 
possible,  but  highly  probable,  that  a  like  irritation  may  be  the 
occasion  of  grave  and  even  fatal  disorders  in  the  infant." 

Eeasoning  from  this  stand-point,  it  would  be  logical  to  conclude 
that  the  gratification  of  the  infant  to  bite  on  hard  substances  would 
increase  the  backward  pressure,  thus  increasing  the  "  distressing 
symptoms,"  and  the  diseases  incident  to  first  dentition,  especially 
fits,  diarrhoea,  cholera  morbus,  etc.,  would  be  intensified. 

In  the  study  of  the  cause  of  disease  at  the  present  day  we  find 
bacteriology  and  pathology  moving  along  hand  in  hand  dispensing 
light,  the  rays  of  which  are  daily  penetrating  the  hovel  as  well  as 
the  palace,  carrying  comfort  and  good  cheer.  The  observations  of 
pure  cultures  of  micro-organisms  in  the  tissues  of  animals,  as  well 
as  in  the  tissue  of  human  beings,  have  demonstrated  conclusively  the 
part  they  play  in  the  cause  of  disease.     So  no  doubt  remains  in  the 
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minds  of  medical  men  as  to  the  cause  of  tetanus,  cholera  morbus, 
and  the  various  forms  of  diarrhoea.  Bacteria  of  a  well-known 
shape,  having  color  which  is  reflected  in  the  characteristic  green 
stools  of  teething  infants,  find  their  way  into  the  alimentary  tract 
and  are  responsible  for  the  enteric  troubles  which  help  to  swell  the 
high  rate  of  infant  mortality. 

Further  comment  upon  modern  etiology  would  be  akin  to  super- 
erogation, and,  as  a  parting  word  to  our  dental  editor,  must  say  we 
will  regard  with  reverence  the  "  light"  that  has  been  developed  on 
the  dental  side  of  the  issue  as  a  beacon,  warning  us  of  dangerous 
ground  uj^on  which  the  fondest  hopes  have  been  wrecked,  and  to 
say  we  are  now  headed  for  that  revolving  light  in  mid-ocean  of 
progressive  medicine,  a  field  which,  when  diligently  cultivated, 
yields  a  harvest  rich  in  good  to  suffering  humanity. 


THE  LAW  OF  HERITAGE  IN  REGARD  TO  THE  TEETH 

AND  JAWS.^ 

BY   HENRY    S.  CHASE,  M.D.,  D.D.S.,  ST.  LOUIS,  MO. 

There  should  be  perfect  harmony  between  the  human  teeth  and 
the  human  jaws.  Natural  evolution  of  a  race  would  at  last  pro- 
duce this  condition. 

Naturalism  is  only  the  last  term  of  a  series,  the  first  of  which 
were  inharmonious,  and  the  succeeding  ones  less  and  less  so,  by 
the  elimination  of  individual  beings  from  the  continuous  line  of 
descent.  The  free  breeding  of  human  beings  on  an  island,  or  in  an 
isolated  country,  would  at  last  terminate  in  harmony  between  teeth 
and  jaws,  for  adaptations  to  environment  would  continuously  pro- 
ceed until  a  level  of  agreement  had  been  reached. 

Fifty  years  ago  I  lived  among  a  savage  tribe  of  Indians  in  the 
then  Northwest  Territory,  and  now  the  State  of  Iowa.  These  people 
were  called  "  The  Sacs  and  Foxes."  Their  teeth  were  white  and 
"  even ;"  they  were  not  crowded. 

The  "  Winnebagoes,"  who  inhabited  a  near-by  portion  of  this 
country,  were  often  seen  on  the  "  neutral  grounds,"  and  their  teeth 
also  were  observed  to  be  perfect. 

^  Read  before  the  American  Academy  of  Dental  Science,  Boston,  June  1, 

1892. 
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!N"aval  expeditions  for  exploration  of  the  islands  of  the  world 
fifty  and  one  hundred  years  ago,  commanded  by  Cook  and  Wilkes, 
found  the  natives  of  the  Pacific  islands  to  possess  perfect  teeth  as 
to  beauty,  soundness,  and  harmonious  position  in  regard  to  each 
other  and  the  jaws. 

Why  do  the  dentists  of  the  United  States  find  an  entirely  con- 
trary condition  in  the  patients  whom  they  have  to  treat  ?  It  is  be- 
cause the  American  people  are  not  a  fixed  breed.  They  are  not 
yet  Americanized. 

Germans,  Eussians,  Swedes,  Polanders,  Hungarians,  Irish, 
Scotch,  English,  French,  Italian,  Spanish  have  divided  their  repro- 
ductive life-germs  with  each  other,  and  produced  children  which 
will  in  some  future  time  evolve  a  grand  race  of  human  beings.  But 
this  universal  crossing  of  breeds  without  reference  to  the  law  of 
heritage  is  confusing  enough  to  the  scientist,  but  an  utter  despair 
to  the  mere  student  of  the  "  practice  of  dentistry." 

The  dentist  who  has  studied  the  science  of  heritage  sees  crowded 
but  undecayed  teeth  in  the  mouth  of  a  tall  and  beautiful  girl  of 
twenty  years. 

"  Has  your  father  sound  teeth  ?" 

"  Yes." 

"  Has  your  mother  sound  teeth  ?" 

"Yes." 

"  Are  the  teeth  of  your  father  regular  and  not  crowded  ?" 

"  Yes." 

"  Are  the  teeth  of  your  mother  regular  and  not  crowded  ?" 

"  Yes." 

"  How,  then,  is  it  that  your  own  teeth  are  so  dreadfully  crowded  ?" 

"  I  don't  know.     I  wish  you  to  straighten  them." 

The  dentist  continues:  "Please  let  me  ask  you  some  questions. 
Where  were  your  parents  born  ?" 

"  My  father  was  a  gentleman's  game-keeper  in  Germany,  and 
my  mother  was  the  daughter  of  a  shop-keeper  in  Paris." 

*'  Is  your  father  a  tall,  large  man  ?" 

"Yes." 

"  How  is  it  with  your  mother  ?" 

"Oh,  she  is  very  petite ;  she  is  only  up  to  papa's  shoulder." 

Now,  the  man  of  science  understands  this.  The  girl  has  inher- 
ited the  "locomotive  system"  of  the  father  and  the  "vital  system" 
of  the  mother.  Consequently  she  has  inherited  the  teeth  of  her  father 
and  the  jaws  of  her  mother.  The  father's  teeth  are  large,  and  so  are 
his  jaws,  and  so  there  is  harmony.     The  mother's  teeth  and  jaws 
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are  small,  and  so  in  harmonious  proportions.  The  law  of  heritage 
compels  the  jaws  to  go  with  the  vital  system.  It  also  compels  the 
teeth  to  go  with  the  locomotive  system.  Thus  large  teeth  are 
liable  to  grow  in  small  jaws  and  small  teeth  in  large  jaws.  The 
,"  locomotive  system"  gives  the  height  of  a  person,  and  the  "vital 
system"  gives  the  rotundity  of  the  person,  including  thus  the  organs 
of  nutrition.  This  young  lady  is  tall  because  she  has  her  father's 
locomotive  system,  and  she  is  thin  because  she  has  her  mother's 
vital  system.  It  is  impossible  for  this  father  and  mother  to  have 
s^  petite  grown-up  child. 

Now,  if  this  young  lady  has  a  sister  not  like  herself,  this  sister 
will  be  just  the  opposite  in  conformation.  For  she  will  be  short 
and  rotund.  She  will  have  the  height  or  "  locomotive  system"  of 
her  mother,  and  the  rotundity  or  "  vital  system"  of  the  father. 
Thus  she  ought  to  have  small  teeth  in  large  jaws.  On  inquiry  I 
found  this  to  be  true.  "  My  sister  has  too  much  room  for  her 
teeth;  her  front  teeth  are  too  far  apart."  Further;  "She  is  as 
short  as  my  mother,  but  stouter."  Further :  "  No,  we  do  not  look 
alike  in  form  or  feature,  but  we  both  look  some  like  our  parents, 
and  its  funny."  Now,  you  may  see  that  if  her  mother  had  been 
short  and  stout,  this  young  lady  would  have  been  of  immense  size, — 
''  tall  and  big." 

The  dentists  of  America  will,  for  a  hundred  or  two  years  yet, 
have  to  deal  with  "  irregularities,"  for  hap-hazard  marriages  will 
still  continue  to  take  place,  until  the  majority  of  people  are  educated 
in  the  law  of  resemblance  and  transmission  of  organizations. 
Nothing  but  "  organization"  is  transmitted.  There  is  no  such  thing 
as  "  blood"  in  breeds  of  beasts  or  humans.  Either  parent  may 
give  either  the  locomotive  or  the  vital  system.  But  one  parent 
cannot  give  both  systems.  Each  parent  gives  a  defined  half  of  the 
Dew  being.  Indeed,  a  definite  half  of  himself  or  herself  unite  in  the 
marriage  of  reproductive  germ-cells  to  produce  a  child. 

In  the  practical  study  of  this  subject  we  are  confronted  with 
"exceptions"  to  the  law.  If  we  had  greater  knowledge,  discern- 
ment, perhaps  we  would  understand  that  the  "  exceptions"  are 
only  seeming,  and  that  an  unseen  factor  is  a  part  of  the  law  of 
modification  in  "heritage."  Perhaps  " atavism"  is  the  factor,  rec- 
ognizing by  that  word  the  persistent  reproductive  life-force  from 
former  generations. 

The  Indians  of  whom  I   have  spoken  were  a  pure  breed    of 
humans,  fixed  in  their  characteristics.     Marriage  out  of  their  own 
[tribe  would  only  take  one  from  the  same  family,  and  belonging  to 
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the  same  race.    This  is  sufficient  reason  for  harmony  between  their 
jaws  and  teeth. 

This  great  family  extended  from  the  thirty-second  to  the  forty- 
sixth  degree,  and  from  the  Rocky  Mountains  east  to  the  ocean. 


■♦■  » 
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NEW  YORK  ODONTOLOGICAL  SOCIETY. 

A  REGULAR  meeting  of  the  Il^ew  York  Odontological  Society  was 
held  on  Tuesday  evening,  October  18,  1892,  at  the  New  York 
Academy  of  Medicine,  No.  17  West  Forty-third  Street,  New  York 
City. 

The  President,  Dr.  Woodward,  occupied  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

INCIDENTS    OP   OFFICE    PRACTICE. 

Dr.  Littig. — I  have  here  a  little  device  which  I  call  the  cotton- 
brush.  It  is  simply  made  from  an  ordinary  pen-holder  and  has  a 
wire  aluminum  screw.  1  have  found  it  very  serviceable  in  cases 
■where  the  gums  have  been  very  much  congested  and  extremely 
tender,  and  in  such  cases  children  particularly  dislike  very  much  to 
have  their  gums  brushed  with  a  bristle-brush.  These  cotton- 
brushes,  which  simply  consist  of  twisting  a  piece  of  cotton  around 
the  screw,  clean  the  teeth  very  nicely  indeed.  Of  course,  the  cotton 
is  thrown  away  after  it  is  used. 

I  have  used  these  brushes  for  about  eighteen  months,  and  have 
found  they  worked  very  well.  Take  a  piece  of  cotton  and  twist 
the  screw,  and  it  winds  it  on  tight,  and  gives  a  simple  method  of 
carrying  an  astringent  or  anything  else  you  want  into  the  mouth. 
In  everjT-  case  where  I  treat  pyorrhoea  alveolaris,  I  give  the  patient 
one  of  these,  and  tell  him  to  dip  it  in  listerine,  or  whatever  else  I 
recommend,  and  rub  the  gums  well. 

Dr.  B.  C.  Nash. — I  would  like  to  relate  an  incident  in  my  prac- 
tice, with  the  idea  of  drawing  out  the  opinion  of  the  members  of 
this  Society.  A  young  miss  of  thirteen  years  presented  herself,  and 
I  found  that  all  of  the  deciduous  teeth  had  been  shed  except  the 
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right  superior  second  molar.  Inasmuch  as  all  of  the  bicuspids  were 
in  position  except  one,  the  place  of  which  was  occupied  by  the 
temporary  tooth,  I  concluded  to  extract  it ;  but  after  doing  so  I 
failed  to  find  the  expected  bicuspid  under  it.  The  question  at  once 
assumed  a  somewhat  serious  phase,  and  I  wondered  if  I  had  used 
poor  judgment  in  extracting  the  deciduous  tooth.  I  did  it  with 
some  confidence,  having  had  a  somewhat  similar  experience  in  the 
case  of  a  young  man  of  twenty-one  years,  for  whom,  however,  I 
was  able  to  positively  determine  the  presence  of  the  bicuspid  before 
extracting  a  temporary  molar.  My  decision  was  also  influenced  by 
another  case,  that  of  a  lady  nearly  thirty  years  of  age,  who  still 
retains  a  temporary  molar,  and  the  bicuspid  which  should  occupy 
its  position  has  erupted  inside  the  arch.  I  have  heard  the  opinion 
expressed  by  men  of  prominence  that  they  would  not  hesitate  to 
extract  under  circumstances  similar  to  that  I  have  related.  I  think 
it  is  a  question  for  discussion. 

Dr.  Carr. — Was  this  molar  firm? 

Dr.  Nash. — Yes,  tolerably  so. 

Dr.  Littig. — T  have  seen  so  many  cases  where  the  temporary 
teeth  have  remained  almost  during  a  lifetime,  that  I  do  not  know 
whether  we  would  be  justified  in  extracting  them,  under  the  cir- 
cumstances. If  the  arch  were  very  much  crowded  we  could  do  so, 
but  for  the  sake  of  making  the  bicuspid  erupt,  I  doubt  very  much 
whether  it  would  be  the  best  thing  to  do. 

Dr.  Nash. — I  may  say  that  1  have  heard  expressed  the  opinions 
of  Dr.  Clowes  and  Dr.  Tennison,  that  they  would  not  hesitate  to  ex- 
tract the  teeth  under  those  circumstances. 

Dr.  William  Carr  then  read  a  paper  entitled  "  Treatment  of  Frac- 
tures of  the  Maxillae,"  illustrating  the  same  with  models  and  appli- 
ances. 

(For  Dr.  Carr's  paper,  see  page  849.) 

Dr.  Carr. — If  in  using  the  Gibson  or  the  wire  splint  there  is 
muscular  resistance,  the  reducer  invented  by  Dr.  John  Meyer,  of 
this  city,  is  indispensable.  I  have  previously  objected  to  using  Dr. 
Gibson's  splint  on  account  of  the  external  appliance.  But  Dr.  Gibson 
assures  me  that  the  external  portion  may  be  removed  with  safety 
to  the  patient  during  the  day  and  readjusted  at  night.  In  that 
case  the  fact  of  permitting  the  patient  to  masticate  is  of  great  im- 
portance. I  have  had  a  set  of  these  splints  made,  and  expect  to 
treat  my  next  case  of  fracture  by  this  method. 

Dr.  Bishop. — 1  have  had  some  experience  in  this  line  of  late 
years.     I  have  seen  a  great  many  cases  of  fractures,  from  a  blow, 
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from  a  runaway,  from  a  railroad  accident,  from  a  gunshot,  from  an 
explosion,  and  from  lightning,  and  it  takes  lightning  to  do  the 
work.  I  think  that  it  was  not  only  a  double  and  compound  frac- 
ture, but  it  was  quadruple,  and  seemed  almost  too  much  for  a  human 
being  to  treat. 

In  all  cases  that  I  have  seen  a  simple  interdental  perforated 
splint  put  on  the  teeth  would  suffice,  and  there  was  no  use  for  the 
external  splint.  Dr.  Gunning  used  this  splint  in  1862,  and  when  it 
was  in  the  mouth  it  was  received  very  kindly.  The  powerful 
muscles  act  as  an  external  bandage,  and  will  do  all  the  work  neces- 
sary. It  is  very  difficult  sometimes  to  make  a  correct  diagnosis.  I 
know  of  three  such  cases.  A  few  years  ago  there  was  a  group  of 
gentlemen  standing  on  the  steps  of  the  State  House  in  Boston. 
One  of  the  gentlemen  fell  in  a  fit,  and  pitched  forward  on  the  stone 
steps.  He  was  carried  to  his  hotel,  and  was  examined  by  a  num- 
ber of  very  eminent  physicians,  who  pronounced  his  injuries  frac- 
tures about  the  mouth  and  jaw ;  but  after  a  few  days,  when  the 
bruises  and  swellings  had  gone  down,  it  was  found  there  was  no 
fracture  whatever.  A  very  prominent  man  of  this  city  was  riding 
up-town  in  a  Fifth  Avenue  stage,  and  as  he  was  getting  out,  the 
stage  started  suddenly  and  he  was  thrown  forward.  He  fell  on 
his  face,  and  after  being  helped  home  he  sent  for  his  surgeon,  who 
pronounced  his  injuries  fractures  of  the  condyles,  and  put  on  an 
external  four-tailed  bandage,  and  told  him  he  would  have  to  keep 
quiet ;  but  his  brother-in-law,  who  was  a  patient  of  Br.  Gunning, 
sent  for  him.  The  result  of  the  consultation  was  that  the  bandages 
were  removed,  and  two  days  afterwards  the  gentleman  went  to  his 
business. 

Another  case  was  that  of  a  boy  who  was  badly  crushed  in  an 
elevator  accident.  A  very  prominent  surgeon  in  Bellevue  Hospital 
said  there  was  a  fracture  ;  the  case  was  postponed  for  a  day  or  two, 
and  it  was  found  that  there  was  no  fracture  whatever. 

A  surgeon  in  treating  a  bone  of  the  leg  or  the  arm  can  get 
around  it ;  but  in  the  lower  maxilla  he  gets  on  the  wrong  side  of  it ; 
we,  however,  can  get  on  the  right  side  of  that  bone,  and  we  make 
the  muscles  and  the  interdental  splint  do  the  work,  and,  as  Dr.  Oarr 
says,  a  man  may  not  even  be  detained  from  his  business,  but  can  go 
right  along,  and  the  bone  unites  and  makes  a  perfect  union. 

Dr.  Can. — Don't  you  think  that  the  surgeon  gave  the  proper 
treatment  in  putting  on  the  bandages,  in  the  case  that  you 
mentioned  ? 

Dr.  Bishop. — I  think  not. 
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JDr.  Can. — Was  not  the  object  of  the  bandage  to  keep  the  mus- 
cles at  rest  ?     Was  not  that  good  treatment? 

Dr.  Bishop. — ]S"o;  I  don't  think  so.  Sometimes  you  displace  a 
fracture  very  much  by  external  bandages. 

Br.  Littig. — In  regard  to  fractures  of  the  superior  maxilla,  they 
are  a  matter  of  little  moment,  so  far  as  I  can  see,  and  it  takes  very 
little  to  keep  them  in  position.  The  first  case  of  that  kind  that  I 
ever  had  was  one  of  an  old  lady  who  was  wearing  an  artificial  set 
of  teeth,  and  by  falling  she  struck  the  side  of  her  face  against  a 
silver  tea-pot  which  she  was  holding  in  her  hand.  When  I  saw 
her,  the  alveolar  ridge  on  the  right  side  was  in  about  the  centre  of 
the  mouth.  She  was  bleeding  quite  profusely,  and  I  sent  for  some 
styptic  cotton  and  applied  it,  which  arrested  the  hemorrhage. 
She  had  a  considerable  cut  on  the  cheek,  which  I  drew  together 
with  adhesive  plaster.  Tincture  of  calendula  was  recommended 
as  a  wash  for  the  mouth,  and  I  told  her  to  wear  her  plate,  which 
she  did.  Although  she  was  almost  eighty  years  old  at  the  time, 
there  was  perfect  adhesion  of  the  bone,  and  she  was  able  to  wear 
her  teeth  just  the  same  as  ever.  As  Dr.  Carr  said  in  one  of  his 
cases,  it  is  very  peculiar  that  in  the  fracture  the  pulps  of  the  teeth 
were  preserved  alive.  Usually  a  blow  of  such  great  force  would 
destroy  them.  In  that  case  the  blow  must  have  been  so  much 
above  the  points  of  the  teeth,  that  it  carried  the  alveolus  and  the 
jaw-bone  right  over,  and  did  not  destroy  the  pulps. 

Dr.  Davenport. — Is  plaster  ever  used  in  taking  impressions  ? 

Dr.  Carr. — Yes,  but  I  never  use  it  in  these  cases.  I  find  that  I 
can  take  an  accurate  impression  with  the  compound. 

Dr.  Bishop. — If  I  may  answer  that  question,  I  would  say  that 
I  should  take  it,  by  all  means,  in  plaster.  ^  The  compound  or  wax 
makes  too  much  pressure.  If  you  have  the  right  cup  and  oil  it,  and 
let  the  plaster  stay  until  it  gets  thoroughly  hard,  you  can  then  remove 
your  cup,  and  the  j^laster  is  still  in  place.  Now  use  a  lance-knife 
and  cut  through  the  plaster  to  the  tooth,  then  down  the  side  of  a  ca- 
nine or  bicuspid,  then  with  a  chisel  it  is  easily  broken  and  removed 
in  sections ;  when  placed  back  into  the  cup  you  have  a  perfect  im- 
pression. The  trouble  is,  it  fits  too  nicelj^  In  vulcanizing  the 
splint,  use  tin-foil  over  the  cast,  thus  producing  greater  freedom  in 
getting  it  into  place. 

Dr.  Hill. — Is  your  only  objection  to  the  compound  the  pressure 
that  it  causes  ? 

Dr.  Bishop. — Yes ;  Dr.  Gunning  had  in  his  day  seven  different 
sizes  of  jaw-cups  made.     They  are  deeper  than  this  splint  that  Dr. 
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Carr  has  shown  us,  and  larger.  As  already  stated,  you  can  fit 
those  to  your  jaw,  lower  or  upper,  very  nicely  ;  then  by  oiling  the 
inside,  and  using  the  plaster  very  soft,  you  will  not  cause  any  pain  by 
pressure.  You  will  find  these  sections  of  the  impression  go  right 
back  into  the  cup. 

Dr.  Gunning's  idea  was  that  you  might  use  gutta-percha  in  the 
same  cup,  after  getting  your  cast,  and  thus  make  a  splint  of  it ;  but 
I  prefer  to  use  vulcanite  splints,  perforated  so  that  when  they  are 
in  place  the  tongue  and  the  muscles  of  the  cheek  are  constantly 
passing  fluids  through,  and  with  a  brush  they  can  be  kept  very 
clean. 

Br.  Carr. — Does  not  the  gutta-percha  splint  become  very  foul 
in  three  or  four  days  ? 

Dr.  Bishop. — Yes;  that  is  the  objection,  but  with  the  vulcanite 
splint  it  is  very  sweet.  These  cups  are  very  useful  in  taking  im- 
pressions of  the  lower  jaw. 

Dr.  Perry. — I  do  not  know  that  I  ought  to  bring  this  subject 
before  the  Society,  but  I  wish  to  say  a  few  words.  I  received  a 
letter  from  Dr.  Barrett,  in  which  he  asks  permission  of  the  Society 
to  have  published  an  address  which  he  made  at  the  dinner  given 
him  on  the  presentation  of  the  osteological  collection  now  in  our 
rooms.  He  would  like  to  have  the  official  sanction  of  the  Society 
to  have  the  paper  published  in  the  Dental  Review. 

On  motion,  privilege  was  granted  to  Dr.  Barrett  to  have  the  ad- 
dress published. 

After  a  vote  of  thanks  had  been  tendered  to  Dr.  Carr  for  his 
interesting  paper,  the  meeting  adjourned. 

John  I.  Hart,  D.D.S., 
Editor  New  York  Odontological  Society. 
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Second.  Day. — Morning  Session. 
(Continued  from  page  836.) 

The  meeting  was  called  to  order  by  the  President,  Dr.  Walker. 
The  minutes  of  the  previous  session  were  read  and  approved. 

Dr.  W.  C.  Barrett,  of  Buffalo,  then  read  a  paper,  entitled  "A 
Brief  Study  of  the  Molar  Teeth  of  the  Proboscidise,"  of  which  an 
abstract  follows : 
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"  The  student  of  comparative  dental  anatomy  nowhere,  in  all 
the  broad  realms  of  nature,  finds  better  opportunities  for  study  than 
in  the  teeth  of  the  Pachydermata,  or  thick-skinned  animals,  a  sub- 
division of  the  great  order  of  the  Ungulata,  and  in  which  the  Pro- 
boscidians form  a  suborder.  In  tracing  the  modifications  of  denti- 
tion through  the  different  species,  it  must  be  remembered  that  a 
number  are  lost,  and  the  regular  gradations  do  not  appear. 

"But  in  the  pachyderms,  as  they  now  exist,  or  have  existed 
within  comparatively  modern  times,  modifications  may  be  traced 
which  are  a  sure  indication  of  the  gradual  development  of  certain 
species  through  the  lapse  of  cycles  of  time.  We  find  families  which 
in  their  dental  development  seem  to  the  ordinary  observer  as  widely 
separated  as  the  East  is  from  the  "West,  but  which  a  close  examination 
proves  to  be  near  congeners. 

"What  analogy,  for  instance,  is  there  between  the  tapir,  the  last 
remnant  of  a  great  Eocene  family,  with  its  forty-two  teeth  in  full 
use  at  one  time,  and  the  elephant,  the  final  existing  species  of  the 
almost  extinct  Proboscidians,  having  only  six  ?  And  yet  the  grada- 
tions are  plainly  indicated.  The  molars  of  Tapirus  have  distinctly 
cone-shaped  divisions  of  the  crown.  In  the  Dinotherium  these  are 
also  found,  but  the  separate  denticles  have  united,  and  the  cone- 
shaped  prominences  have  become  sections,  each  having  its  separate 
root.  There  are  modifications  of  this  change  found  in  certain  inter- 
mediate forms,  which  indicate  the  process  of  union  of  the  separate 
teeth,  showing  that  both  dentitions  had  the  same  common  source. 

"In  the  fossil  mastodon,  named  from  the  shape  of  its  teeth 
QiaffToq,  a  nipple,  and  od<)U(;,  a  tooth),  we  find  the  same  general  form 
of  dentition,  but  materially  modified  as  to  structure.  Finally,  in 
Elcphas  there  is  a  yet  further  modification,  the  cone-shaped  prom- 
inences being  lost,  and  the  separate  denticles  taking  the  form  of 
dentinal  plates.  The  structure,  too,  is  changed,  but  there  still 
remains  the  body  of  dentine  surrounded  by  enamel,  the  whole  being 
united  by  cementum,  the  modifications  being  those  which  would  be 
induced  by  the  gradual  change  of  the  denticles  into  dentinal  plates. 

"  The  six  incisors  of  the  tapir  we  find  reduced  to  four  in  the  mas- 
todon, and  of  these  the  inferior  ones  are  rudimentary,  while  the 
superior  permanent  pair,  finding  no  lower  ones  with  which  they 
might  occlude,  grow  to  an  enormous  size  and  are  developed  into 
tusks,  precisely  as  the  incisor  teeth  of  rodents  grow  to  a  great 
length  when  the  opposing  one  is  lost  by  accident. 

"In  the  Dinotherium  it  is  the  superior  incisors  which  have 
become  rudimentary,  and  the  lower  ones  are  in  the  same  manner 
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developed  into  great  tusks,  preserving  their  natural  outward  curva- 
ture. In  the  elephant  the  incisors  follow  the  law  of  its  congener, 
the  mastodon,  keeping  the  natural  curve  that  is  imparted  to  them 
by  the  shape  of  their  sockets,  and  develop  into  those  enormous 
tusks  that  distinguish  the  species.  The  study  of  the  incisor  teeth  of 
the  elephant  is  a  fascinating  subject,  but  the  limits  of  time  demand 
that  I  should  confine  myself  mainly  to  a  consideration  of  the 
molars.  Dr.  Miller,  in  the  Dental  Cosmos,  has  given  a  very  valu- 
able series  of  papers  upon  the  development  and  certain  pathological 
disturbances  in  the  tusks  of  elephants,  and  to  that  let  me  refer  the 
student  who  desires  something  further  in  this  direction. 

"  The  dentition  of  Mastodon  giganteus,  of  I^orth  America,  is  a  dis- 
tinct modification  between  that  of  the  Dinotherium  and  the  ele- 
phant. A  part  of  the  molars  are  succeeded  by  vertical  successors, 
as  is  usual  in  the  diphyodonts,  so  that  there  are,  strictly  speaking, 
true  premolars.  The  denticles  which  make  up  the  compound  tooth 
follow  the  general  law  in  mammalian  tooth-structure,  and  are 
formed  of  a  body  of  dentine  covered  by  enamel,  with  a  root- 
envelope  of  cementum. 

"  In  the  molar  of  the  true  elephant  we  find  a  remarkable  modi- 
fication, not  only  in  structure,  but  in  development.  The  succession, 
instead  of  being  vertical,  is  horizontal.     The  formula  is  as  follows : 

2-2  m.  6-6  ,  .  .  ,  .,      , 

jr-r.  -^—o  =  28.  Of  the  incisors,  two  are  deciduous,  while  the  per- 
0-0  ra.  6-6  '  '  ^ 

manent  ones  form  the  great  tusks.  The  molars  of  the  elephant  are 
of  great  proportionate  size,  especially  those  which  make  their  ap- 
pearance later  in  life.  There  is  never  but  one  on  each  side  of  the 
jaw  in  full  use  at  any  time,  and  all  through  life  there  is  going  on 
the  constant  process  of  the  shedding  of  this  and  the  formation  and 
advance  of  its  successor  from  behind.  The  food  of  the  elephant  is 
of  an  exceedingly  coarse  character,  and  although  the  structure  of 
the  molars  is  such  as  to  offer  the  greatest  resistance  to  attrition, 
yet  no  other  form  of  dentition  would  be  sufficient  for  the  long  life 
of  the  animal. 

"  The  germs  of  the  six  molars  on  each  side  of  each  jaw  exist 
within  the  body  of  the  maxillae,  and  are  developed  in  turn  as  the 
predecessor  is  worn  out  and  shed.  The  structure  is  very  complex, 
and  is  shown  in  the  chart  which  I  exhibit.  The  teeth  are  made  up 
of  transverse,  perpendicular  plates,  which  are  developed  separately 
within  a  crj'pt  in  the  jaw.  The  size  of  these  plates  depends  some- 
what upon  the  age  of  the  animal.  I  exhibit  to  you  the  bisected 
jaw  of  an  adult  elephant,  and  as  I  open  it  you  are  able  to  see  the 
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crypt  or  chamber  which  contains  these  developing  plates.  Each 
of  them  consists  of  a  body  of  dentine,  surrounded  by  an  enamel 
covering.  The  development  is  from  these  elevated  points,  as  shown 
in  this  figure,  which  give  to  the  forming  plates  a  serrated  appear- 
ance, not  unlike  that  sometimes  seen  in  the  newly-erupted  incisors 
of  children.  These  plates  are  open  at  the  base,  the  cavity  being 
occupied  by  the  pulp-tissue  from  which  the  dentine  is  developed. 

"  I  have  not  had  the  opportunity  to  examine  any  fresh  speci- 
mens microscopically,  so  that  it  is  impossible  for  me  to  say  in  just 
what  manner  the  enamel  is  formed ;  but  as  that  tissue  covers  the 
whole  plate,  and  as  during  the  process  of  formation  these  are  sepa- 
rated by  a  considerable  space,  it  is  probable  that  there  is  a  separate 
enamel  organ  for  each  one,  and  that  this  continues  its  function  to 
the  time  when  the  plates  coalesce  into  the  complete  tooth.  In  the 
rooms  of  the  Odontological  Society  of  New  York  there  is  the  com- 
plete skull  of  an  elephant,  the  jaws  bisected  as  are  some  of  these 
now  before  you,  but  in  which  the  separate  plates  are  in  a  more  ad- 
vanced condition  than  are  these,  and  which  therefore  more  fully 
illustrate  the  formation,  in  that  the  plates  are  perhaps  three  times 
as  large  as  are  the  ones  I  now  show  you. 

"  The  growth  of  these  plates  continues  until  the  enamel  membrane 
is  exhausted,  when  there  is,  from  the  several  divisions  of  the  pulp, 
a  further  deposition  of  dentine,  which  forms  a  strong  base  for  the 
whole,  uniting  the  plates  into  a  solid  body.  As  the  tooth  after  erup- 
tion is  worn  away,  roots  are  developed,  which  serve  to  retain  it  in 
position.  In  its  earlier  stages  it  is  held  by  the  great  body  being 
within  the  socket. 

"  Coincident  with  the  formation  of  the  great  body  of  dentine  at 
the  base,  the  enveloping  membrane  begins  the  deposition  of  cemen- 
tum  between  and  about  the  separate  plates,  thus  uniting  their  upper 
portions  into  a  solid  body  as  the  dentine  unites  the  base,  and  in  this 
manner  is  formed  that  complex  structure  illustrated  in  the  diagrams 
exhibited,  as  well  as  by  the  numerous  prepared  sections  upon  the 
table  before  me.  There  is,  then,  here  in  the  centre  of  each  plate, 
a  body  of  dentine  surrounded  by  a  complete  ring  of  enamel,  and 
uniting  the  separate  plates  a  stratum  of  cementura,  thus  present- 
ing a  yet  more  perfect  arrangement  of  alternate  dentine,  enamel, 
and  cementum  than  is  found  in  the  molars  of  the  more  common 
Graminivora.  The  several  tissues  offering  a  different  degree  of  re- 
sistance, the  teeth  are  worn  into  the  alternate  ridges  and  depressions 
that  offer  the  most  perfect  surface  for  the  proper  comminution  of 
coarse  food. 
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"As  the  deposition  of  the  enamel  about  the  body  of  the  dentine 
in  each  separate  plate  proceeds,  it  assumes  a  wavy  or  undulating 
appearance.  In  the  Indian  elephant,  and  in  the  extinct  Mammoth, 
the  sides  of  the  enamel-walls  are  parallel,  thus  causing  the  enamel 
to  present  the  appearance  of  a  complete  and  regular  ring.  In  the 
African  elephant  the  body  of  the  dentine  is  much  thicker  in  the  centre, 
and  the  enamel  covering  is  expanded  until  there  maybe  a  complete 
separation  in  the  middle  of  the  ring,  giving  to  the  dentine  a  lozenge 
shape,  and  to  the  enamel  of  each  lateral  half  of  the  tooth  a  zigzag 
appearance.  This  is  very  apparent  in  some  of  the  teeth  now  before 
you,  and  by  this  peculiarity  of  structure  it  is  comparatively  easy  to 
determine  to  which  species  each  belonged.  In  the  Mammoth  the 
plates  are  thinner  and  more  numerous,  as  may  be  observed  in  this 
specimen. 

"  In  the  procession  of  the  teeth,  a  part  of  the  posterior  one  comes 
into  use  before  its  predecessor  is  thrown  off,  for  the  whole  process 
is  a  gradual  one.  While  all  the  posterior  plates  are  covered  by  the 
gum  and  bony  tissues,  the  anterior  ones  are  in  use.  Here  is  a  tooth 
in  which  it  may  be  seen  that  the  first  three  or  four  plates  are  con- 
siderably worn,  while  the  posterior  ones  bear  no  such  marks.  In 
the  lower  jaw  the  forming  teeth  lie  within  the  ramus,  while  in  the 
upper  they  are  within  the  retreating  portion.  In  the  course  of  their 
descent,  therefore,  following  the  general  contour  of  the  jaw,  they 
describe  the  arc  of  a  circle,  instead  of  advancing  in  a  straight  line. 
This  peculiar  conformation,  therefore,  presents  the  anterior  angle 
of  the  tooth  first.  As  it  gradually  descends  from  above  and  reaches 
the  plane  of  the  body  of  the  jaw,  the  tooth  assumes  a  horizontal 
position,  and  the  successive  plates  are  brought  into  full  use.  Before 
its  eruption  it  stands  almost  at  a  right  angle  to  its  predecessor. 

"  This  peculiar  method  of  progression  forms  one  of  the  most 
striking  characteristics  of  the  dentition.  It  brings  the  plates  suc- 
cessively into  use,  and  by  the  time  the  last  one  is  in  full  action  the 
anterior  ones  are  considerably  worn  away.  The  tooth  will  then 
have  a  wedge  shape,  and  its  anterior  border  would  have  but  a  com- 
paratively slight  hold  in  the  jaw,  were  it  not  that  this  is  compen- 
sated by  the  development  of  the  anterior  roots.  In  the  course  of 
the  attrition  the  foremost  plates  become  worn  down  to  the  dentinal 
base  and  are  smooth,  while  the  posterior  ones  yet  have  their  enamel 
intact.  This  serves  a  useful  purpose  in  mastication,  for,  as  Owen  re- 
marks, the  coarse  limbs  and  twigs  of  trees  are  broken  up  and  crushed 
on  the  anterior  smooth  plates,  and  thoroughly  comminuted  between 
the  deeply-ridged  posterior  ones. 
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"  When  the  tooth  becomes  worn  down  so  far  that  the  ba«al  mass 
of  dentine  is  seriously  interfered  with,  the  pulp  seems  to  lose  its 
functional  power,  and  becomes  exhausted.  A  reversal  of  the  pro- 
cess now  sets  in,  and  there  is  resorption  of  the  roots,  until  the  ad- 
,  vance  of  its  successor  crowds  it  forward  and  finally  out  of  the  jaw, 
the  other  taking  its  place.  This  process  is  repeated  in  the  several 
teeth  until  the  last  one  appears,  and  this  is  sufficient  for  the  needs 
of  the  animal  until  it  dies  from  old  age. 

"  Each  successive  tooth  presents  an  increased  number  of  plates, 
and  therefore  lasts  for  a  longer  time  than  its  predecessor.  The  sixth 
molar  seems  to  develop  more  slowly  than  an}''  of  the  others,  and  to 
have  an  unusual  number  of  plates,  which  come  into  use  with  in- 
creasing tardiness.  It  would  seem  that  in  an  animal  that  lives  to 
an  extraordinary  age  the  plates  are  continually  added,  that  the  tooth 
may  serve  for  mastication  until  death.  Here  is  such  a  one.  The 
animal  to  which  this  belonged  was  probably  considerably  past  the 
half-century  mark,  and  yet  it  will  be  seen  that  there  are  many  years 
of  service  left  in  the  organ.  While  the  first  plates  show  the  attrition 
produced  by  actual  use,  the  last  ones  are  yet  in  the  process  of  for- 
mation, being  quite  immature.  Of  the  twenty-odd  plates,  only  ten 
have  as  jQt  been  brought  into  action,  and  some  of  these  are  not 
worn  down  to  the  solid  enamel.  There  was  here  a  dental  provision 
for  many  years  of  life. 

"  I  have  here  the  skull  of  a  young  Indian  elephant,  in  which  the 
points  of  the  deciduous  tusks  are  but  just  discernible.  The  exact 
age  of  the  animal  I  have  not  been  able  to  determine,  any  further 
than  by  the  appearance  of  the  skull.  But  it  will  be  observed  that 
the  tissue  around  the  extremities  of  the  tusks  is  in  a  cartilaginous 
condition,  and  that  they  had  not  yet  protruded  through  the  gum, 
which  should  occur  between  the  fifth  and  the  sixth  month.  Yet 
the  first  molar  is  completely  erupted,  and  shows  some  attrition,  so 
that  it  is  probable  that  the  young  animal  at  death  was  three  or  four 
months  old.  The  bones  of  the  head,  while  firmly  united,  are  yet 
very  frail,  and  the  zygomatic  processes  but  partially  ossified.  The 
first  molars,  which  cut  the  gum  in  the  second  week,  with  portions 
of  the  second,  are  plainly  visible,  and  illustrate  the  formation  of  the 
teeth  very  perfectly. 

"In  the  upper  jaw  the  first  molar  has  six  plates,  while  in  the 
lower  there  are  seven.  The  anterior  plates  of  the  second  molar 
were  not  yet  erupted,  but  they  are  completely  united  bycementum, 
while  the  posterior  ones  are  only  held  by  the  dentine  at  their  base. 
The  crypt  for  the  third  molar  may  be  distinctly  observed,  although 
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the  plates  are  not  sufficient!}^  developed  to  be  plainly  seen.  But  the 
progression  through  the  arc  of  a  circle  is  beautifully  illustrated, 
and  the  manner  in  which  they  are  brought  into  use. 

"  Owen  says  that  the  first  molar,  which  is  in  complete  use  at 
three  months,  and  is  shed  at  about  two  years  of  age,  usually  has 
four  plates,  but  in  this  specimen  there  are  more.     The  second  molar, 
according  to  the  same  authority,  has  eight  or  nine  plates,  and  that 
is  about  the  number  in  this.     He  gives  the  length  of  the  first  molar 
at  less  than  an  inch,  while  in  this  specimen   they  are  fully  two    1 
inches.     The  second  molar,  he  says,  is  about  two  and  a  half  inches    I 
in  its  antero-posterior  diameter.     In  this  skull,  although  not  fully    C 
developed,  it  is  more  than  three  inches.     It  may  thus  be  seen  that    <^ 
there  is  no  determinate  number  of  plates  in  different  individuals, 
but  that  it  varies  with  the  development. 

''  The  third  molar  has  from  eleven  to  thirteen  plates,  and  is  shed 
during  the  ninth  year.  The  plates  of  the  fourth  molar  number 
fifteen  or  sixteen,  and  it  is  shed  from  the  twentieth  to  the  twenty- 
fifth  year.  The  fifth  molar  has  from  seventeen  to  twenty  plates, 
and  is  probably  not  shed  until  the  sixtieth  year.  Thus  the  first 
molar  lasts  but  about  two  years.  The  second  remains  about  four 
years,  the  third  about  the  same  time,  the  fourth  eleven  or  twelve 
years,  the  fifth  thirty  years,  while  the  duration  of  the  sixth  has  not 
been  definitely  determined.  The  plates  of  the  sixth  molar  are  from 
twenty-two  to  twenty-seven,  and  it  is  from  twelve  to  fifteen  inches 
in  length.  ... 

"  The  advance  in  the  grinding  teeth  is  accompanied  by  a  like 
advance  in  the  alveolus,  which  is  developed  with  them.  The  tooth, 
as  it  emerges  from  the  body  of  the  jaw,  is  enveloped  in  the  cancel- 
lous bone  which  forms  the  socket,  and  as  it  moves  forward  there  is 
a  corresponding  progression  of  the  alveolus  which  retains  it,  and 
which  is  finally  resorbed  with  the  roots  of  the  teeth  as  they  reach 
the  most  anterior  point,  thus  allowing  their  final  removal.  At  the 
same  time  there  is  a  new  formation  about  the  succeeding  molar, 
which  passes  through  the  same  stages.  It  would  be  difficult  to 
conceive  how  the  progression  of  the  teeth  could  be  accomplished  by 
any  other  means. 

"  Although  there  are  no  deciduous  molars,  the  elephant  is  pro- 
vided with  milk  incisors,  or  tusks,  which  grow  to  the  length  of  but 
a  few  inches,  and  are  shed  between  the  first  and  second  year.  They 
are  almost  immediately  succeeded  by  the  permanent  ones,  which, 
arising  from  persistent  pulps,  like  the  incisors  of  the  Eodentia,  like 
them  continue  to  grow  through  life. 
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"Abnormities  in  the  development  of  the  teeth  of  these  great 
mammals  are  not  unknown.  Especially  are  the  incisors  or  tusks 
liable  to  irregularities.  Kot  infrequently  is  their  direction  changed, 
through  some  injury  to  the  alveolus.  I  have  more  than  once  seen 
captive  elephants,  the  points  of  whose  tusks  crossed  each  other. 
Occasionally  one  tusk  is  considerably  more  elevated  than  the  other. 
To  a  certain  extent  they  are  movable  in  their  sockets,  and  a  con- 
tinuous pressure  upon  them  will  change  their  direction  and  relative 
position.  These  irregularities  may  be  corrected,  when  the  animal 
is  not  too  old,  by  any  force  continuously  applied,  precisely  as  the 
human  teeth  are  made  to  assume  new  positions  by  artificial  means. 

"  In  the  rooms  of  the  New  York  Slate  Agricultural  Society,  at 
Albany,  is  the  skeleton  of  the  celebrated  Cohoes  mastodon,  which 
was  dug  up  some  years  since.  The  inferior  jaw  shows  the  loss  of 
one  of  the  molars,  probably  through  some  accident,  and  the  alveolus 
has  completely  closed  over  the  place.  Probably  the  animal  was 
not  a  very  old  one,  but  there  are  no  signs  of  another  molar  beneath 
it.  If  it  were  possible  to  make  a  section  of  the  jaw,  perhaps  some- 
thing of  interest  might  be  discovered.  I  noticed  this  peculiarity 
some  years  ago,  but  have  never  seen  it  mentioned  by  any  author. 
I  have  not  had  the  opportunity  to  make  a  very  thorough  examina- 
tion of  the  case,  something  which  1  propose  to  do  in  the  near 
future. 

"  The  most  singular  malformation  that  I  have  ever  observed  in 
any  animal  appears  in  the  upper  jaw  of  the  celebrated  elephant 
'Jumbo,'  which  was  killed  in  a  railroad  accident  a  few  years  since. 
This  was  an  African  elephant  of  prodigious  size,  although  it  had 
scarcely  reached  the  age  of  full  maturity.  Captive  African  ele- 
phants are  rare,  the  most  of  those  in  menageries  being  of  the  Asi- 
atic species.  The  skeleton  of  'Jumbo'  was  mounted  at  the  Natural 
Science  Establishment  of  Professor  Henry  A.  Ward,  of  Eochester, 
N.  Y.,  for  Barnum  &  Bailey,  the  showmen  proprietors  of  '  Jumbo' 
when  alive,  and  is  deposited  in  the  rooms  of  the  Society  of  Natural 
Sciences,  in  Central  Park,  New  York  City.  I  visited  the  skeleton 
a  few  months  since,  and  called  the  attention  of  the  superintendent 
to  the  many  points  of  interest  it  presented,  suggesting  the  advisa- 
bility of  an  examination  by  making  sections  of  the  jaw.  I  was 
informed  that  as  it  was  not  the  property  of  the  Society  this  could 
not  be  done,  but  they  would  endeavor  to  obtain  the  necessary 
permission  of  Mr.  Bailey  to  do  it. 

"  I  exhibit  here  casts  of  the  upper  jaw,  obtained  when  the  skele- 
ton was  mounted  in  Professor  Ward's  establishment.     It  will  be 
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seen  that  the  aberration  was  remarkable.  There  are  two  molars  in 
each  jaw  fully  erupted.  At  his  death  '  Jumbo'  was  about  twenty- 
five  years  of  age,  and  this  would  make  of  these  the  fourth  in  suc- 
cession, provided  the  usual  rate  of  progression  had  been  followed. 
Yet  Owen  and  Corse  say  that  the  fourth  molar  has  about  fifteen 
plates,  while  these  have  but  ten.  The  same  authorities  give  the 
length  of  the  tooth  at  about  eight  inches,  and  that  is  the  size  of 
these.     So  we  may  probably  accept  them  as  the  fourth  molars. 

"None  of  the  visible  teeth  occupy  their  normal  positions,  nor 
are  any  of  them  of  the  usual  form.  The  right  molar  is  nearest  the 
normal,  yet  this  is  curved  considerably,  the  convex  surface  being 
outward.  Instead  of  lying  longitudinally  in  the  jaw,  it  stands  at 
an  angle  of  about  thirty  degrees.  The  plates,  however,  are  nor- 
mally developed. 

"Lying  inside  the  posterior  half  of  the  tooth,  and  at  nearly  the 
same  angle  with  the  jaw,  are  the  first  five  or  six  plates  of  the  suc- 
ceeding molar.  In  the  plaster  cast  it  is  difficult  to  determine  just 
what  was  the  situation,  but  the  plates  were  markedly  distorted, 
some  of  them  Ij^ing  almost  longitudinally,  instead  of  transversely. 
Those  which  were  not  yet  fully  developed  were  on  a  still  different 
plane,  the  posterior  half  of  the  tooth  standing  at  an  angle  to  the 
rest.  Only  a  section  of  the  jaw  would  reveal  the  exact  manner  of 
their  formation. 

"  The  left  fourth  molar  presents  a  still  greater  anomaly,  the 
convex  side  being  inward.  At  about  the  junction  of  the  fifth  and 
sixth  plates  the  tooth  makes  a  sharp  bend,  the  posterior  plates 
standing  at  an  angle  of  nearly  ninety  degrees  to  the  rest.  The  de- 
veloped portion  of  the  left  superior  fifth  molar  presses  against  the 
deflected  posterior  plates  of  its  predecessor,  in  such  a  manner  as  to 
tend  to  turn  it  upon  its  axis.  The  plates  of  the  fifth  molar  are 
irregularly  developed,  the  first  and  second  being  nearly  an  inch 
apart,  and  the  others  separated  by  a  very  wide  layer  of  cementum. 

"  The  general  aspect  of  this  case  is  that  of  the  irregular  develop- 
ment of  the  fifth  molar  without  the  removal  of  the  fourth,  and  the 
malposition  of  all  of  them.  The  fourth  molars  are  worn,  the  ante- 
rior plates  being  almost  reduced  to  the  dentinal  base,  but  there  has 
not  apparently  been  the  usual  absorption  that  should  take  place  at 
this  time.  The  alveolus,  especially  ujDon  the  right  side,  has  been 
extraordinarily  developed,  as  might  naturally  have  been  expected. 
Those  who  closely  observed  the  animal  in  life  could  not  fail  to 
mark  the  asymmetry  in  the  jaws.  I  myself  noticed  it  long  before 
I  had  an  opportunity  to  study  it. 


1 


American  Dental  Association.  893 

"What  was  the  cause  of  this  irregularity?  The  elephant,  al- 
though Dot  born  in  captivity,  was  captured  when  very  young.  He 
was  of  extraordinary  size,  and  his  whole  bony  system  was  unusu- 
ally massive.  He  had  always  been  of  a  peaceful  disposition,  and 
had  not,  until  his  death,  met  with  any  serious  accident. 

"A  duplicate  cast  of  the  jaw  was  sent  to  Professor  W.  H. 
Flower,  director  of  the  ]N"atural  History  Department  of  the  British 
Museum,  author  of  "The  Osteology  of  the  Mammalia,"  etc.,  and 
perhaps  as  competent  authority  as  now  lives  upon  the  subject.  He 
gave  his  opinion  in  a  letter,  in  the  course  of  which  he  says, — 

"  '■  The  irregularity  has  arisen  evidently  from  his  food  not  having 
sufficient  gritty  particles  in  it  to  cause  the  required  and  normal  wear 
of  the  front  ones,  so  that  these  were  not  gotten  rid  of,  as  they  ought 
to  have  been,  before  the  others  came  up  to  take  their  places.  Ele- 
phants in  menageries  constantly  suffer  in  this  way.  They  ought 
to  have  a  little  sand  mixed  with  their  food.' 

"  Notwithstanding  the  eminence  of  the  authorit}^,  I  am  inclined 
to  take  issue  with  Professor  Flower  upon  the  etiology  of  this  case. 
I  would  not  assert  that  the  lack  of  attrition  was  not  a  factor  in  the 
result,  but  I  cannot  believe  that  alone  it  is  sufficient  to  account  for 
the  aberration,  for  the  following  reasons  : 

^^ First.  It  is  not  absolutely  certain  that  the  procession  of  the 
teeth  in  Elephas  is  entirely  due  to  their  wear.  Certainly  that  has 
something  to  do  with  it ;  but  if  the  animal  was  entirely  fed  on  food 
that  produced  no  abrasion  of  their  surfaces,  it  seems  to  me  there 
can  be  no  doubt  that  they  would  be  shed.  Probably  the  time 
might  be  deferred,  but  the  posterior  molars  would  certainly  develop, 
and  to  do  this  the  anterior  ones  must  be  removed.  We  know  that 
in  the  human  subject  the  deciduous  teeth  are  removed  with  the  de- 
velopment of  their  successors,  and  that  when  there  are  no  perma- 
nent germs  the  first  ones  are  usually  retained.  This  would  indicate 
that  the  absorption  of  the  deciduous  roots  is  due  to  the  development 
of  their  successors. 

"  Second.  With  the  wearing  away  of  the  crowns  there  is  a  de- 
velopment of  the  roots  of  the  worn  teeth  in  elephants,  so  that  their 
removal  does  not  depend  upon  mere  attrition, — that,  indeed,  in- 
ducing exactly  the  contrary  tendency.  They  are  absorbed,  as  are 
the  deciduous  teeth  in  other  mammals.  It  is  a  part  of  the  myste- 
rious process  of  nature,  influenced  by  the  pressure  of  the  succeeding 
tooth.  That  in  elephants  the  eruption  and  advance  is  horizontal 
instead  of  vertical  does  not  necessarily  change  the  conditions. 
Lateral  pressure  is  as  effective  in  inducing  resorption  as  is  vertical. 
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"  TJiird.  I  cannot  conceive  that  the  lack  of  wear  of  the  teeth 
should  affect  the  structure  of  their  successors.  Their  form  might 
possibly  be  changed,  as  the  result  of  undue  pressure  upon  the 
formative  plates;  but  this  would  naturally  result  in  their  being 
crowded  together,  whereas  in  the  teeth  of  '  Jumbo'  the  plates  are 
separated  by  an  undue  amount  of  cementum. 

^'Fourth.  The  relative  proportion  of  the  different  tissues  is  com- 
pletely changed,  thus  showing  that  the  development  within  the 
crypt  of  the  jaw  in  the  early  stages  was  interfered  with.  Even 
though  the  preceding  tooth  was  not  advanced  it  would  not  induce 
this  aberration,  because  the  anterior  plates  are  formed  before  the 
normal  time  for  the  advance  of  its  predecessors  has  arrived. 

'^  Fifth.  The  fourth  molars,  in  the  case  of  'Jumbo,'  seem  to  have 
been  considerably  worn.  The  fifth  molars  are  occupying  a  place 
anterior  to  that  which  belongs  to  them.  They  have,  it  seems  to  me, 
unduly  advanced.  The  general  appearance  is  that  of  teeth  that 
have  irregularly  developed.  It  is  quite  impossible  to  determine  the 
structure  of  the  posterior  plates  without  making  a  section  of  the 
jaw,  as  they  are  yet  enveloped  in  the  bone. 

"  Sixth.  It  is  difiicult  to  conceive  of  food  that  would  cause  greater 
attrition  than  that  which  is  usually  supplied  to  elephants  in  captivity. 
In  their  native  condition  they  subsist  largely  upon  succulent  grasses 
and  shrubs,  which  in  their  green  state  are  easily  masticated.  In 
captivity  elephants  are  mainly  fed  upon  dry  hay,  than  which  few 
foods  could  wear  the  teeth  faster,  and  desiccated  grains,  the  sili- 
ceous covering  of  which  must  cause  great  wasting  of  the  tissues  of 
the  teeth.  It  would  appear,  then,  that  the  amount  of  attrition  in 
the  teeth  of  a  captive  elephant  should  be  much  greater  than  in 
those  of  one  which  lives  in  a  state  of  nature. 

"  In  view  of  these  facts,  it  does  not  seem  to  me  reasonable  to 
suppose  that  this  abnormity  could  be  caused  by  lack  of  gravel  in 
the  food  of  '  Jumbo.'  I  should  rather  attribute  it  to  some  injury 
which  he  had  sustained,  and  which  interfered  with  the  development 
of  the  tooth-plates.  It  might  be  sufficient  to  accomplish  that  with- 
out being  externally  visible.  The  reversed  convexity  of  the  teeth, 
the  change  in  their  morphology,  the  abnormal  development  of  the 
alveolus,  the  malarrangement  of  the  tissues,  the  distortion  in  the 
tooth-plate,  all  seem  to  point  to  this  as  the  predisposing  cause.  It 
is  possible  that  the  jaw  itself  is  but  partially  developed.  It  seems 
short  for  an  animal  of  such  extraordinarj-  size. 

"  Nothing  but  an  examination  of  the  forming  plates,  and  of  the 
germs  of  the  remaining  teeth,  will  satisfactorily  solve  this  very  in- 
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teresting  problem,  and  it  is  very  much  to  be  hoped  that  some  com- 
petent New  York  comparative  dental  anatomist  will  receive  the 
necessary  permission,  and  make  a  careful   study  of  this  unique 


case." 


(To  be  continued.) 


AMERICAN  ACADEMY  OF  DENTAL  SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  in  the  Boston  Medical  Library  Association 
rooms  on  June  1,  1892,  at  7.30  p.m..  President  Brackett  in  the 
chair. 

The  paper  of  the  evening  was  read  by  Henry  S.  Chase,  M.D., 
of  St.  Louis,  Missouri ;  subject,  "  The  Law  of  Heritage  in  Regard  to 
the  Teeth  and  Jaws." 

(For  Dr.  Chase's  paper,  see  page  877.) 

DISCUSSION. 

President  Brackett. — The  paper  of  Dr.  Chase  is  before  you  for 
discussion.  It  certainly  is  a  suggestive  paper,  and  makes  a  broad 
study  of  a  far-reaching  law,  and  is  perhaps  quite  as  profitable  in  its 
place  as  one  that  considers  details  of  daily  practice. 

Dr.  Williams. — Heredity,  in  my  opinion,  may  be  held  responsible 
not  only  for  disproportion  between  the  size  of  teeth  and  jaw,  but 
also  for  strength  or  weakness  of  the  tooth-substance. 

I  don't  know  whether  Dr.  Chase  in  his  essay  strictly  meant  that 
"blood  did  not  tell."  If  he  did,  I  should  not  agree  with  him. 
Heredity  of  qualities  has  been  almost  universally  recognized. 

Dr.  Kinsman. — I  have  an  interesting  case,  showing  the  develop- 
ment of  teeth  as  affected  by  the  law  of  heredity. 

My  wife  and  I  are  both  without  lateral  incisors.  I  have  two 
children, — a  girl  six  years  old,  who  had  a  perfect  set  of  decidu- 
ous teeth,  and  is  now  beginning  to  erupt  her  second  teeth,  and  a 
boy,  who  is  minus  the  right  superior  deciduous  lateral,  his  superior 
jaw  being  a  perfect  miniature  of  his  father's.  I  had  expected  that 
in  the  permanent  teeth  there  would  be  a  lateral  missing  some- 
where, but  I  did  not  look  for  its  absence  in  the  deciduous  teeth. 
Of  course  it  cannot  be  possible  that  he  will  have  a  permanent 
lateral  on  that  side.  In  my  wife's  family  I  do  not  find  anything 
missing  in  either  of  the  parents,  but  every  other  child  is  minus  the 
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laterals.  One  aunt  is  minus  the  laterals,  and  retained  her  superior 
deciduous  cuspids  until  over  fifty  j^ears  of  age.  Her  superior  wis- 
dom teeth  were  not  erupted  until  after  fifty  years. 

I  came  across  a  case  recently  of  a  young  man  of  about  twenty- 
five  who  had  four  laterals,  two  of  them  in  the  centre  of  the  mouth 
directly  back  of  the  permanent  centrals,  one  of  the  laterals  so 
placed  being  considerably  larger  than  either  of  those  that  were 
in  position.  We  frequently  meet  with  cases  of  one  extra  lateral, 
but  I  never  before  heard  of  a  ease  showing  two. 

Dr.  Williams. — I  received  a  suggestion  from  a  patient  several 
years  ago  which,  to  his  mind,  seemed  to  be  an  explanation  of  the 
cause  of  the  lack  of  the  lateral  incisors  in  his  son's  mouth. 

The  son  was  probably  twenty-four  at  the  time,  and  the  father 
asked  me  if  I  thought  he  would  ever  erupt  the  laterals.  "  Probably 
not ;  sometimes  they  are  omitted,"  I  said.  The  gentleman,  who 
had  a  stock-farm,  said  that  in  raising  colts  the  lack  of  a  tooth  was 
thought  to  be  an  indication  of  high  breeding.  I  told  him  that  per- 
haps that  might  account  for  the  omission  in  his  son's  case. 

Dr.  Andrews. — Some  years  ago,  Dr.  Cutter,  of  New  Orleans, 
wrote  an  article  in  which  he  spoke  of  a  colony  of  tailless  cats  which 
existed  somewhere  on  the  Mississippi  Eiver.  He  attributed  their 
peculiar  condition  to  the  fact  that  a  certain  cat  lost  her  tail,  and 
henceforth  bore  tailless  kittens. 

Dr.  Stevens. — In  the  State  of  Maine,  where  tailless  cats  exist, 
they  attribute  their  peculiarity  to  the  fact  of  their  being  crossed 
with  rabbits. 

Dr.  Williams. — Contraction  of  the  jaws  has  been  attributed  by 
Dr.  O.  W.  Holmes  in  part  to  lack  of  use,  and  in  part  to  habits  of 
hasty  feeding.  On  this  theory  the  sturdy  Englishman  who  takes 
pleasure  in  chewing  bis  beefsteak  is  likely  to  have  an  ample 
alveolar  arch  and  a  full  complement  of  teeth.  But  where  soft  foods 
are  largely  used  and  the  teeth  are  not  needed  in  mastication,  there 
is  likely  to  be  a  deterioration  in  the  quality  of  the  teeth  and 
lessening  of  their  number. 

Dr.  Meriam. — Dr.  Andrews's  statement  with  regard  to  tailless 
cats  reminds  me  of  one  of  the  curious  things  which  are  said  about 
the  breeding  of  rabbits.  By  crossing  two  breeds  and  breeding  the 
offspring  of  this  union  to  the  offspring  of  two  other  distinct  breeds, 
it  is  possible  to  obtain  a  rabbit  which  will  hold  a  distinct  strain. 
With  regard  to  cats,  you  may  have  noticed  that  the  ordinary  tor- 
toise-shell cat  is  always  a  female,  and  the  buff  cat  is  always  a  male, 
and  they  will  hold  to  these  colors,  no  matter  how  much  they  are  bred. 
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Dr.  Moffatt. — One  of  the  most  important  suggestions  made  to- 
night is  that  data  should  be  collected  and  kept  in  the  museums  of 
our  societies,  in  order  to  form  a  basis  for  arriving  at  conclusions  as 
to  the  subject  under  discussion.  We  need  models  of  cases  and  full 
notes  with  reference  to  them. 

Dr.  Smith. — Irregularities  of  the  deciduous  teeth  are  rare.  Dr. 
Talbot  has,  in  his  collection,  two  or  three  cases  of  supernumerary 
teeth  in  the  deciduous  set.  I  have,  in  my  own  collection,  a  case 
showing  a  supernumerary  deciduous  lateral.  I  have  never  read  of 
or  seen  a  case  where  the  deciduous  lateral  was  missing.  It  seems 
to  be  established  that  irregularities  of  the  teeth  are  produced  by  a 
crossing  of  types  and  races.  It  is  stated  that  in  a  pure  race  like 
the  Chinese,  Japanese,  or  North  American  Indian  there  are  no 
irregularities.  Such  deformities  are  therefore  in  a  sense  the  result 
of  civilization. 

Dr.  Meriam. — I  have  in  my  care  a  little  patient  presenting  a 
clear  case  of  protrusion  of  the  lower  jaw.  It  is  an  irregularity  of 
the  deciduous  teeth,  and  I  have  never  seen  such  a  case  before.  With 
regard  to  the  matter  of  heredity,  I  can  call  to  mind  instances 
where  the  union  of  healthy  parents  has  produced  feeble  offspring. 
We  cannot  quite  say  that  the  bringing  together  of  certain  people 
will  furnish  a  definite  result. 

President  Brackett. — There  is  much  lack  of  definite  views  on  the 
subject  of  heredity.  To  my  mind  marked  peculiarities  are  at- 
tained through  a  peculiar  heredity  and  its  cultivation.  Given  a 
certain  line  of  ancestry,  and  peculiar  characteristics  can  be  devel- 
oped. The  confusion  appears  in  many  men's  minds  that  surgical 
procedures  are  a  matter  of  considerable  consequence.  To  me  they 
seem  of  little  importance,  except  as  they  affect  the  use  of  a  part.  In 
the  State  of  New  Hampshire  the  farmera  have,  for  many  genera- 
tions, cut  off  the  tails  of  lambs,  but  as  far  as  I  know  there  have  been 
no  lambs  born  without  tails. 

The  Jewish  custom  of  circumcision  is  another  case  in  point.  The 
extraction  of  teeth  has  little,  if  any,  influence  upon  the  number  of 
teeth  to  appear  in  succeeding  generations.  But  when  teeth  are 
lacking  through  nature's  operations,  and  people  having  such  pecu- 
liarities intermarry,  then  a  lack  of  teeth  may  be  expected  in  their 
offspring. 

PRESENTATION    OF    SPECIMENS. 

President  Brackett. — A  gentleman,  aged  about  thirty -five,  came  to 
me  two  months  ago  with  these  little  specimens  which  I  pass  around. 

68 
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They  have  all  the  characteristics  of  calculus.  The  patient  for  about 
two  years  had  been  having  trouble  in  the  region  of  the  left  lower 
third  molar,  which  tooth  had  never  erupted.  On  examination  sev- 
eral fistulse  were  found  on  the  inside  of  the  mouth.  There  was  con- 
siderable swelling  and  a  profuse  and  offensive  discharge.  After  in- 
jecting a  solution  of  cocaine  and  carbolic  acid  I  cut  through  the  soft 
swollen  tissues.  A  probe  disclosed  something  feeling  like  a  tooth. 
With  this  lever-like  instrument  I  was  able,  without  much  difficulty, 
to  bring  to  light  this  third  molar.  The  crown  of  the  tooth  was 
incrusted  with  calculus,  and  hence  the  origin  of  the  particles  first 
passed  around.  After  the  operation,  the  affected  parts  returned  to 
a  healthy  condition  in  reasonable  time. 

Dr.  Andrews. — Dr.  Charles  H.  Osgood,  of  this  city,  had  a  patient 
several  years  ago,  who  was  frequently  confined  to  his  bed  for  two  or 
three  weeks  on  account  of  pain  about  the  face.  The  best  surgeons 
of  Baltimore  and  Boston  had  failed  to  locate  the  cause  of  the  trouble. 
Dr.  Osgood  suspected  an  unerupted  wisdom  tooth,  and  finally  suc- 
ceeded in  extracting  one  which  looked  very  much  like  the  one  which 
Dr.  Brackett  has  shown  to-night. 

Dr.  Stevens. — That  brings  to  my  mind  the  case  of  a  young  lady 
who  was  a  patient  of  Dr.  Charles  Aspinwall,  of  Lynn,  Mass.  She 
had  a  sore  on  her  face  for  which  she  had  been  treated  by  surgeons  in 
vain  for  a  long  time.  Dr.  Aspinwall  removed  from  her  a  wisdom 
toothj  extracting  it  from  the  outside  through  the  cheek. 

William  H.  Potter,  D.M.D., 
Editor  American  Academy  of  Dental  Science. 


ODONTOLOGICAL   SOCIETY   OF  PENNSYLYANIA. 

The  regular  meeting  was  held  October  8,  1892,  at  the  rooms  of 
the  Society,  1228  Walnut  Street,  Philadelphia,  President  Louis 
Jack,  presiding.  After  the  transaction  of  the  usual  routine  business, 
a  paper  by  Dr.  W.  Gr.  A.  Bonwill,  of  Philadelphia,  was  read  on  the 
following  subject :  "  Mechanics  in  Dentistry. — Is  Dentistry  a  Science 
or  a  Profession?" 

(For  Dr.  Bonwill's  paper,  see  page  860.) 

The  President  called  upon  Dr.  Truman  to  open  the  discussion. 

Dr.  Truman. — There  is  not  much  to  discuss  in  the  paper,  as  I 
view  it.  I  think  we  can  agree  with  Dr.  Bonwill  that  we  are  all 
mechanics  in  one  sense,  but  because  we  are  so  it  does  not  follow 
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that  wo  are  not  professional  men.  We  can  combine  the  two.  I  do 
not  regard  it  possible  to  practise  dentistry  without  being  scientific, 
— without  being  something  more  than  a  mere  worker  in  tools.  A 
single  tooth  in  the  mouth  cannot  be  treated  without  understanding 
the  very  science  derided  here  to-night,  and  the  moment  the  oper- 
ator steps  aside  from  that,  just  at  that  moment  he  is  a  failure  in 
dentistry.  To  me  the  argument  made  is  simply  a  plea  for  a  special 
line  of  work. 

We  belong,  I  believe,  to  a  growing  profession,  and  I  hope  to  see 
it  develop  into  one  of  the  great  professions  of  the  world.  I  believe 
we  have  in  this  work  very  much  that  is  truly  scientific, — more 
involved  in  it  that  is  good  for  humanity  than  almost  any  other. 
Medicine  is  not  science ;  never  has  claimed  to  be.  There  are  spe- 
cialties in  medicine  that  are  truly  so,  and  ours  is  one  of  them.  I 
contend  that  we,  as  dentists,  have  just  as  much  right  to  the  title 
doctor  as  any  man  in  medicine.  I  am  unwilling  to  lower  my  flag 
to  any  medical  man,  no  matter  how  skilful  he  may  be. 

To  practise  our  profession,  we  must  be  mechanics,  and  I  am 
proud  of  it.  I  can  never  look  at  one  of  the  great  buildings  in  this 
city  without  veneration  for  the  man  that  has  reared  it.  Standing 
under  the  dome  of  St.  Paul's,  London,  I  could  feel  the  power  of  the 
individual  that  laid  one  stone  upon  another,  but  because  I  thus  feel 
is  it  required  of  me  that  I  should  abandon  the  position  gained  by 
greater  eifort  ?     I  object  to  it. 

It  is  no  wonder  Dr.  Bonwill  did  not  value  his  degree ;  he  never 
earned  it.  If  he  had  gone  through  the  schools  day  after  day,  sit- 
ting on  the  hard  benches,  and  had  studied  along  with  others,  he 
would  have  appreciated  the  feeling  all  have  as  students  and  as 
co-laborers.  He  came  into  the  profession  through  another  door, 
and  there  I  leave  him. 

Dr.  Leffman. — I  do  not  know  that  I  can  add  anything  to  the  dis- 
cussion. I  feel  very  much  as  Dr.  Truman  does,  that  there  are  two 
sides  to  the  profession,  Avhich  certainly  is  regarded  generally  as  a 
mechanical  one. 

I  do  not  agree  with  the  inferential  condemnation  of  purely 
scientific  students,  which  I  gather  from  the  paper.  I  believe  the 
advances  made  in  bacteriology  have  been  of  great  value,  although 
it  may  not  at  the  present  moment  appear  quite  so  clearly  to  every- 
body, particularly  with  practical  men,  who  have  learned  to  deal 
with  problems  in  the  operating-room.  I  think  it  is  of  great  value 
in  modifying  the  methods  of  dentists. 

When  the  bacteriological  discoveries  were  announced  years  ago 
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they  were  smiled  at  by  many,  but  are  now  acknowledged  to  be  of 
value.  Even  the  late  development  and  discovery  of  lymph,  as  it  was 
called,  after  passing  through  a  period  of  contempt  and  condemna- 
tion, is  now  coming  to  be  recognized  as  a  most  valuable  aid  in  the 
treatment  of  a  most  formidable  affection.  The  work  of  research  in 
our  practice  is  not  as  brilliant  in  its  results  as  some  other  depart- 
ments, by  reason  of  the  narrowness  of  the  field,  but  it  will  certainly 
have  its  effect.  I  have  myself,  as  a  teacher  in  a  dental  college,  been 
interested  for  years  in  everything  connected  with  its  advancement, 
and  I  therefore  cannot  deny  that  a  large  part  of  dentistry  is  me- 
chanical, as  it  is  also  a  part  of  surgery.  The  most  brilliant  work 
of  surgery  is  of  that  character,  but  we  must  not  overlook  the 
purely  professional  feature. 

I  am  inclined,  therefore,  simply  to  second  Dr.  Truman's  remarks 
that  the  dentist  is  entitled  to  the  degree  of  doctor,  and  by  encour- 
aging the  development  of  the  dental  student,  and  giving  him  some- 
thing of  a  professional  standard  to  attain,  we  develop  his  usefulness 
and  make  him  far  more  serviceable  in  the  practice  of  his  profession. 

We  may  leave  the  purely  mechanical  features  to  their  natural 
development.  The  human  mind,  especially  the  American,  runs 
largely  in  that  direction.  I  do  not  think  we  will  have  any  want 
of  improvement  in  this  by  reason  of  any  development  of  theo- 
retical or  professional  features. 

Dr.  Jeffries. — It  seems  so  me  that  the  key-note  has  hardly  been 
struck,  or,  at  least,  I  haven't  heard  anybody  take  the  position  I 
think  the  question  should  occupy.  Dentistry,  as  practised  at  the 
present  day,  is  something  that  stands  entirely  by  itself  It  is  pro- 
fessional ;  it  is  mechanical ;  it  is  artistic.  You  cannot  practise  suc- 
cessfully without  bringing  all  into  use.  An  exponent  of  the  art  in 
the  highest  degree  must  have  attributes  which  every  man  cannot 
possess.  He  must  be  thoroughly  learned  in  manipulative  skill,  which 
he  can  only  acquire  by  proper  teaching  in  his  college  and  in  his 
office ;  if  he  has  cases  to  regulate,  it  will  require  the  highest  degree 
of  mechanical  skill,  and  it  does  seem  to  me  that  to  call  it  either 
the  one  or  the  other  is  a  mistake,  as  it  will  need  both  to  make  it  a 
success. 

Dr.  Darby. — I  think  Dr.  Bonwill  was  pleading  to-night  for  only 
one  side  of  the  question.     I  do  not  think  that  away  down  in  his 
heart  he  repudiates   the   theoretical   part  of  dentistry.     He  was  m. 
talking  on  only  one  side  of  it.     We  all  know  that  it  is  out  of  the  HI 
abundance  of  the  heart  the  mouth  speaketh.     He  is  a  mechanical 
inventive  genius,  and  it  is  natural  he  should  dwell  in  that  direction, 
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but  I  do  not  think  he  repudiates  the  idea  of  the  value  of  thera- 
peutics or  bacteriology  in  the  management  of  dental  lesions  or  ia 
the  treatment  of  teeth.  I  should  be  very  sorry  to  think  he  was  so 
biased  in  one  particular  direction,  or  that  he  had  so  little  sense,  if  I 
may  say  so,  as  to  wish  to  bring  that  paper  as  an  epitome  of  the  in- 
telligence of  the  profession.     It  certainly  is  not. 

Dr.  Guilford. — I  doubt  if  Dr.  Bon  will  expressed  himself  as 
clearly  as  he  might  have  done.  When  making  his  special  plea  for 
mechanics  he  seemed  to  think  it  was  something  separate  from  sci- 
ence, which  is  a  great  mistake. 

Dr.  Bon  will  is  well  acquainted  with  mechanics,  especially  dental 
mechanics,  but  he  never  did  a  single  thing,  he  never  invented  any 
instrument,  without  there  being  science  at  the  bottom  of  it.  I 
don't  see  how  the  two  can  be  divorced.  They  belong  together. 
There  is  not  a  motion  in  mechanics  but  has  associated  with  it  the 
elements  of  science;  so  that  when  we  consider  the  dental  profes- 
sion, I  think  the  majority  of  us  would  not  be  willing  to  agree  to 
what  Dr.  Leffman  has  said,  that  it  is  a  specialty  of  medicine,  and 
we  are  rather  inclined  to  call  it  a  branch  of  the  healing  art. 

There  are  certain  things  connected  with  the  practice  of  dentistry 
which  make  it  different  from  any  other  profession  or  calling.  We 
treat  cases  as  medical  men  to  a  limited  degree.  AYe  are  mechanics 
in  filling  teeth  or  making  a  plate.  If  we  do  our  work  in  an  artis- 
tic and  skilful  manner,  if  we  perform  all  the  different  things  we 
are  called  upon  to  do,  I  cannot  see  why  we  are  not  scientific  and 
artistic,  because  both  of  them  are  really  connected  in  mechanics ; 
so  that  I  should  say  that  the  professional  dentist  includes  not  only 
mechanics  and  art,  but  science  also.  Some  of  the  work  is 
very  difficult, — more  so  than  much  of  ^  that  done  by  some  of 
our  sister  professions.  The  surgeon's  amputation  of  a  limb  or 
removing  a  bone  requires  a  certain  amount  of  manipulative  skill 
and  scientific  knowledge,  or  it  could  not  be  done  successfully,  and 
yet  we  have  surgical  w^ork  that  is  more  difficult  than  the  removal 
of  a  bone,  setting  a  limb,  or  amputation. 

Take,  for  instance,  the  branch  of  orthodontia  where  the  positions 
of  the  teeth  require  changing.  It  seems  to  me  that  this  includes 
all  the  different  elements  we  have  been  speaking  of  to-night.  Ap- 
pliances must  be  made  to  move  the  teeth.  The  lines  of  force  must 
be  exactly  known,  and  also  the  power  of  resistance  and  the  corre- 
lation of  forces.  Is  not  all  that  scientific?  Does  not  that  intro- 
duce mathematics  in  a  very  large  degree.  And  when  a  tooth  is  to 
be  moved,  it  cannot  be  performed  as  a  surgeon  would,  by  a  simple 
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surgical  operation.  It  must  be  accomplished  in  a  very  slow 
manner  indeed.  Forces  must  be  applied,  and  certain  changes  must 
be  depended  upon  which  will  enable  the  tooth  to  move.  It  has  to 
be  performed  with  skill,  care,  and  caution.  After  that  we  are 
obliged  to  retain  the  teeth  in  place.  So  I  believe  there  is  more 
difficult  surgery  involved  in  the  correction  of  a  case  of  irregularity 
than  in  the  amputation  of  a  limb. 

Dentistry  occupies  a  very  large  field  and  brings  in  different 
sciences  and  arts,  and  if  this  be  true  I  think  we  occupy  a  position 
by  ourselves.  Anything  that  is  made  up  of  science  and  art  is  a 
profession,  and  it  is  nothing  else. 

I  agree  entirely  with  Dr.  Bonwill's  plea  for  mechanics,  but  I 
think  he  has  not  made  it  broad  enough,  because  it  includes  a  great 
deal  more  than  that.  He  spoke,  too,  of  the  fact  that  students  were 
not  willing  to  take  up  the  mechanical  part.  That  is  certainly  true 
to  a  large  extent,  and  I  think  that  difficulty  has  been  recognized  by 
the  teachers  of  to-day,  and  arrangements  have  been  made  by  which 
they  shall  be  taught  this  branch  more  fully  than  they  have  been 
before.  I  know  it  is  so  in  many  colleges  ;  it  may  be  so  in  all.  As 
soon  as  a  want  or  a  deficiency  of  that  kind  is  felt,  arrangements  are 
immediately  made  to  remedy  it,  to  turn  out,  if  possible,  better  and 
more  scientific  and  skilful  dentists  than  have  ever  been  graduated 
in  the  past. 

Dr.  Bonwill. — In  answer  to  criticisms  and  remarks  made  by  the 
members,  I  have  to  correct  the  very  false  idea  raised  by  most  of 
them  that  I  could  not  see  that  dentistry  could  be  more  than  me- 
chanical. While  I  can  count  upon  my  fingers  the  number  of  my 
medicinal  remedies,  I  am  not  lost  to  the  fact  that  a  man  should  be 
well  educated  and  have  passed  through  a  medical  training,  not 
alone  for  the  remedies  used,  but  for  the  higher  culture  it  gives  to 
one,  and  for  the  better  understanding  the  laws  of  inflammation  and 
the  aseptic  treatment.  The  remedies  are  very  few  that  are 
actually  needed  for  any  and  all  the  diseases  of  the  teeth  and  ad- 
jacent parts,  yet  they  should  be  intelligently  understood  to  be  made 
effective. 

What  I  mean  is,  that  above  all  else  we  must  admit  that  me- 
chanics in  dentistry  is  the  basis  of  nearly  all  our  needs  and  suc- 
cesses, and  that  when  we  would  sink  this  principle  out  of  sight, 
fearing  to  face  the  world  with  such  a  name,  we  are  doing  that 
which  is  unworthy  of  our  calling. 

Much  stress  has  been  laid  on  the  treatment  of  caries  by  asepsis, 
as  if  it  were  the  sine  qua  non.     Professor  Tait,  of  Scotland,  demon- 
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strated  that  he  had  greater  success  with  cleanliness  than  by 
the  medicines  for  aseptic  treatment,  and  Professor  Lister  had  to 
acknowledge  at  Berlin,  in  1890,  to  the  mistake  he  had  made  in 
attributing  so  much  to  carbolic  acid  and  antiseptics. 

I  would  not  for  a  moment  have  you  simply  be  a  mechanic  in 
dentistry.  In  dealing  with  the  human  economy  we  must  have  as 
much  information  from  study  as  will  enable  us  to  put  our  mechani- 
cal skill  to  the  proper  use ;  law  cannot  be  successful  unless  a  man 
has  ingenuity  or  power  of  construction. 

Invention  gives  in  this  line  of  work  a  power  not  attained  out- 
side. We  cannot  deny  that  should  we  lose  our  hands  we  would  be 
helpless.  Manipulation  is  mechanical  dexterity,  and  let  us  call  it  by 
the  right  name, — not  prosthesis. 


HAEYAED  ODONTOLOGICAL  SOCIETY. 

A  REGULAR  monthly  meeting  of  the  Harvard  Odontological  So- 
ciety was  held  on  Thursday  evening,  September  29,  1892,  at  Young's 
Hotel,  Boston,  Dr.  Werner  being  in  the  chair. 

The  paper  for  the  evening  was  read  by  Edwin  C.  Blaisdell, 
D.M.D.,  of  Portsmouth,  N.  H. ;  subject,  "  Operative  Failures  and 
their  Eemedies." 

For  Dr.  Blaisdell's  paper,  see  page  868. 

DISCUSSION. 

Dr.  Smith. — Mr.  President  and  gentlemen :  I  am  particularly 
pleased  to-night  to  hear  this  paper,  because  it  became  my  duty  not 
long  ago,  as  one  of  the  members  of  the  Faculty,  to  consider  the 
fitness  of  certain  men  as  instructors  in  the  Dental  School  of  Har- 
vard University,  and  it  was  my  pleasure  to  consider  the  name  of 
Dr.  Blaisdell,  and  to  favor  his  appointment;  and  after  hearing  his 
paper  this  evening  I  am  very  glad  that  I  did,  and  feel  that  the 
school  has  been  benefited  by  his  selection  as  one  of  the  instructors. 

Following  the  line  of  his  arguments,  I  can  simply  say  that  in 
the  main  I  agree  with  and  endorse  what  he  has  said  on  the  points 
mentioned.  I  know  it  is  claimed  by  some  that  gutta-percha  at  the 
cervical  wall  in  approximal  cavities  is  not  at  all  necessary;  that  a 
cement  properly  mixed  and  properly  placed  in  the  cavity  would 
stand  equally  well  at  the  cervical  margin  as  gutta-percha.  That 
has  not  been  my  experience,  even  when  I  have  used  the  matrix  ;  and 
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so,  notwithstanding  the  fact  that  this  opinion  seems  to  be  held  by 
some  competent  men,  I  consider  that  for  the  general  practitioner  it 
is  always  much  safer  to  use  gutta-percha. 

The  essayist  spoke  of  the  danger  arising  from  the  use  of  gutta- 
percha fillings  in  crowns  with  frail  walls.  I  have  never  used  gutta- 
percha as  a  crown  filling,  but  I  have  seen  the  same  result  that  he 
speaks  of, — the  enamel  being  fractured,  and,  as  he  says,  in  such 
places  that  it  was  very  evident  that  the  fracture  was  caused  by  the 
expansion  of  the  gutta-percha  without  the  aid  of  masticating 
power. 

Referring  to  the  use  of  copper  amalgam,  I  have  never  had  any 
experience  in  it  at  all,  as  I  have  never  used  it.  We  heard  a  great 
deal  about  it  at  one  time,  and  Dr.  Eollins,  who  experimented  with 
it,  was  quite  enthusiastic  and  wrote  some  papers  recommending  its 
use  ;  but  he  has  since  taken  it  all  back,  so  I  consider  that  I  have  not 
lost  anything  in  waiting  for  somebody  else  to  experiment  and  find 
out  whether  it  was  of  value  or  not. 

The  question  as  to  whether  we  should  use  amalgam  as  a  fill- 
ing, is  one  which  I  should  like  to  have  settled  scientifically. 
There  are  many  cases  where  we  put  in  amalgam  fillings,  and  they 
seem  to  be  doing  good  service  until  some  day  the  patient  becomes 
ill,  and  the  physician  proclaims  that  you  are  poisoning  the  patient ; 
for  that  reason  we  have  to  be  careful  in  its  use,  and  I  shall  be  glad 
when  the  time  comes  that  we  have  a  scientific  solution  of  the  matter, 
and  have  it  definitely  settled  one  way  or  the  other. 

The  use  of  gold  and  amalgam  in  combination  is  a  method  of 
filling  that  I  have  employed  for  some  time,  and  have  fillings  that 
have  been  in  a  great  many  years  which  are  still  in  excellent  con- 
dition, and  I  have  never  yet  seen  cause  for  regret  in  its  use.  I 
don't  remember  when  I  first  began  to  use  it,  but  I  was  led  to  it  first 
by  patching  gold  fillings  with  amalgam.  We  often  see  a  beautiful 
gold  filling  extending  from  the  cervical  wall  and  including  part  of 
the  crown  ;  that  filling  has  given  out  at  the  cervical  wall.  It  may 
be  one  of  our  own,  or  it  may  be  the  work  of  an  operator  who  has 
the  reputation  of  being  very  skilful ;  and  when  it  is,  we  are  rather 
apt  to  be  glad  than  otherwise,  for  we  know  so  well  that  ours  fail  in 
the  same  way  in  spite  of  all  our  care  ;  we  have  patched  those  fillings 
with  amalgam  and  found  that  they  have  preserved  the  teeth.  In 
this  way  I  began  many  years  ago  to  use  amalgam  in  the  com- 
mencement of  this  kind  of  fillings,  and  then  at  the  next  sitting  in- 
troducing gold ;  but  I  think  it  is  to  Dr.  Clapp  that  we  owe  the  com- 
bination filling  at  one  sitting.     I  cannot  say  that  he  invented  it, 
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but  he  has  certainly  impressed  it  upon  our  minds,  and  Dr.  Clapp's 
name  will  be  associated  with  that  method  of  filling  because  of  his 
efforts  to  promote  its  general  adoption. 

The  method  of  shoeing  teeth  is  a  good  one.  I  have  never  used 
it  in  a  live  tooth,  but  I  have  practically  with  pulpless  teeth,  having 
the  pin  go  into  the  root  in  a  similar  way.  Long  ago,  when  a  stu- 
dent with  my  preceptor,  Dr.  Shaw,  a  number  of  teeth  were  shod 
by  him  in  that  way.  Wc  often  read  of  something  supposed  to  be 
new  which  we  practised  several  years  before.  In  looking  over 
some  old  teeth  recently  I  found  some  shod  in  this  way ;  but  it  is  an 
excellent  way  of  treating  teeth,  nevertheless. 

It  struck  me  when  I  read  the  subject,  "  Operative  Failures  and 
their  Remedies,"  that  some  were  not  due  to  the  lack  of  skill  or  to 
the  lack  of  method,  but  in  many  cases  to  a  lack  of  time, — we  are 
apt  to  operate  too  hurriedly.  Many  dentists  charge  too  small  a 
fee ;  their  business  increases,  and  it  is  money  in  pocket  to  see  as 
many  patients  in  a  day  as  possible.  When  that  time  comes,  that 
moment  their  skill  as  an  operator  declines.  There  are  a  great  many 
young  dentists  who  have  failed  as  operators  because  they  have 
tried  to  see  too  many  patients,  ^ow,  gentlemen,  every  Harvard 
graduate — at  least  all  that  I  know  anything  about — is  skilful 
enough  to  charge  more  than  the  average  fee  for  the  service  ren- 
dered, and  it  behooves  us  all  for  our  health  and  for  our  reputation 
to  bear  this  fact  in  mind.  Take  time  enough  to  do  your  work 
thoroughly,  charge  a  respectable  and  just  fee,  and  one  great  cause 
of  operative  failures  will  be  removed. 

Dr.  Cooke. — I  have  seen  some  cases  where  copper  amalgam  has 
been  very  successful,  and  has  preserved  the  teeth  where  nothing 
else  under  the  circumstances  would  ;  but  L  have  seen  a  great  many 
more  cases,  especially  in  approximal  fillings,  where  it  has  dissolved 
exactl}^  as  an  oxyphosphate  filling  does ;  for  that  reason,  and  for 
others  given  in  my  paper  last  spring,  I  have  used  this  material  but 
a  very  little  during  the  past  year,  and  then  only  where  I  felt  obliged 
to,  in  repairing  fillings. 

While  this  method  of  shoeing  teeth  would  be  very  good  in  some 
cases,  a  great  many  teeth  are  not  strong  enough  at  the  edges  for 
such  treatment.  Two  holes  in  that  situation  would  certainly 
weaken  it,  especially  if  it  had  an  approximal  cavity. 

I  agree  with  what  Dr.  Smith  has  said  about  hasty  operations 
which  result  from  the  dentist  charging  too  small  a  fee  and  being 
too  busy.  It  is  not  a  question  in  dentistry  of  what  a  man  can  do, 
but  of  what  he  does  do, — it  depends  not  so  much  on  his  ability,  as 
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upon  his  conscience.  Many  men  can  do  good  work,  but  become 
careless,  excavate  only  slightly,  and  the  patient  finds  subsequently 
that  the  work  was  not  properly  done.  I  am  firmly  convinced  that  the 
decaying  material  should  all  be  cut  out.  We  have  repeatedly  seen 
decay  left  in  cavities  and  covered  with  gold ;  in  such  cases  you 
know  the  cavity  has  not  been  properly  excavated. 

Dr.  Page. — I  am  very  much  encouraged  by  what  Dr.  Smith 
said  about  charging  respectable  fees  and  operating  for  fewer  pa- 
tients. I  do  not  believe  in  working  so  many  hours  a  day  as  some 
do,  but  I  do  believe  in  using  natural  forces  and  saving  our  own 
energy,  which  will  assist  you  to  find  time  to  overcome  more  failures. 

Dr.  Uphani. — I  want  to  speak,  in  this  connection,  about  the  cavi- 
ties at  the  cervical  wall  in  bicuspids  and  molars,  and,  in  fact,  all 
teeth  excavated  with  a  convex  instrument  like  a  spoon  excavator, 
which  leaves  a  sharp  edge  or  acute  angle  at  that  point  instead  of  an 
obtuse  angle  or  bevelled  edge.  Some  instrument  should  be  used 
which  makes  a  bevelled  edge,  leaving  an  obtuse  angle  at  least  upon 
the  enamel  rods,  when  the  cavity  is  finished.  I  will  show  some 
instruments  that  I  use  for  that  purpose.  They  explain  themselves. 
The  failure  of  many  approximal  fillings  is  due  to  improper  excava- 
tion here,  instead  of  using  wrong  materials.  A  spoon  excavator  in 
approximal  cavities  where  teeth  are  very  close  together  cannot  be 
used  on  the  margin  of  the  cavity  so  as  to  give  even  a  right  angle. 
There  will  be  a  convex  cut  there,  leaving  a  sharp  or  acute-angle 
edge.  There  should  always  be  at  the  cervical  wall  a  bevelled 
edge, — the  enamel  bevelled  surely,  to  avoid  fracture  in  condensing 
gold. 

Dr.  Grant. — What  Dr.  Blaisdell  says  about  oxyphosphate  fillings 
I  endorse  most  thoroughly,  and  although  it  is  the  universal  prac- 
tice among  men  who  try  to  get  the  best  results  in  such  fillings  to 
use  gutta-percha,  I  think  in  many  instances  gutta-percha  is  very 
poor  material  to  use.  If  the  tooth  is  sensitive,  it  will  not  bear  the 
pressure  of  a  filling  at  the  cervical  wall.  I  don't  know  just  what 
to  use.  Of  course,  I  feel  certain  that  the  cement  will  dissolve, 
but  I  do  it  because  I  can't  do  better.  In  some  instances  I  have 
used  amalgam  and  put  oxyphosphate  over  it,  and  it  is  generally 
far  enough  under  the  gum  to  be  so  that  it  is  beyond  the  reach  of 
thermal  changes,  and  works  very  well.  At  other  times  I  simply 
use  oxyphosphate  and  expect  it  to  dissolve. 

I  do  not  have  the  very  best  success  always  in  working  with  a 
matrix.  I  often  find  teeth  very  small  at  the  neck  and  large  at  the 
grinding  surface,  and  it  is  laborious  to  cut  down  the  surface  made 
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under  the  matrix,  which  is  almost  a  perpendicular  line ;  of  late  I 
have  been  using  a  hand  instrument.  It  is  simply  filed  down  thin  as 
a  steel  matrix,  and,  holding  that  in  one  hand,  I  can  fill  with  gutta- 
percha, or  even  with  amalgam,  and  contour  the  tooth,  and  do  not 
have  so  much  to  do  at  the  close. 

I  have  used  the  gold  and  amalgam  as  Dr.  Smith  described, 
which  is  to  fill  partly  up  with  amalgam  and  allow  it  to  set,  and 
at  the  next  sitting  introduce  the  gold.  It  is  a  good  way  of  making 
largo  fillings, — far  better  than  making  them  all  of  gold. 

I  am  an  advocate  of  soft  gold  at  the  cervical  margin.  I  do  not 
believe  that  cohesive  fillings  are  adapted  there.  I  should  never 
feel,  when  putting  one  in,  that  it  was  permanent. 

Dr.  Perrin. — The  matrix  has  been  spoken  of,  and  I  am  sure  I 
have  less  failures  when  I  use  it.  I  have  tried  to  fill  cavities  at  the 
cervical  walls  without  it,  and  find  I  can  work  them  much  better 
with  it.  At  the  cervical  margin  of  proximal  cavities  in  bicuspids 
and  molars  I  consider  a  matrix  indispensable. 

Dr.  Blaisdell. — I  would  like  to  ask  Dr.  Perrin  if  he  holds  his 
matrix  in  place  rigidly,  or  loosely,  in  order  to  get  that  little  bulge? 

Dr.  Perrin. — I  like  to  have  them  fit  closely.  I  use  a  matrix  that 
is  applied  very  easily ;  I  believe  the  name  of  it  is  the  Ladmore- 
Brunton.  I  always  use  the  crystal  gold,  or  Steurer'sgold,  to  start 
my  filling,  and  pack  against  the  matrix. 

Dr.  Hopkins. — I  never  saw  a  matrix  that  would  not  bulge  in 
packing  the  gold  sufficiently  to  contour. 

Dr.  Shepherd. — Excluding  moisture  is  very  important.  I  use  the 
rubber  dam  a  great  deal  more  now  than  formerly.  We  often  try  to 
fill  small,  inaccessible  cavities  hurriedly,  using  a  napkin  and  putting 
in  amalgam ;  and  as  we  do  not  want  the  amalgam  to  set,  are  apt  to 
be  careless  about  having  the  cavity  perfectly  dry,  and  secondary 
decay  is  almost  sure  to  follow. 

As  far  as  undercuts  go,  I  think  the  smaller  the  undercut  the 
better.  In  many  cases  I  make  no  undercut.  I  merely  have  the  in- 
side of  the  cavity  a  little  larger  than  the  outside,  and  get  rid  of  the 
angles  in  that  way. 

Henry  L.  Upham,  D.M.D., 
Editor  Harvard  Odontological  Society, 
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Editorial. 


DEKTITIOIST:   A   EEPLY   TO   MEDICAL   CEITICISM. 

This  subject  seems  to  have  started  anew  with  our  brethren  of 
the  medical  profession,  judging  by  the  two  articles  which  we  pub- 
lish in  this  number,  one  original  and  the  other  under  the  head  of 
"  Selections." 

It  is  passing  strange  to  the  dental  mind  that  the  medical  pro- 
fession should  at  this  late  day  be  gravely  discussing  the  question 
whether  "  dentition  produces  general  or  reflex  symptoms."  It 
seems  to  prove  that,  with  all  the  intelligence  manifested  in  other 
directions,  the  relations  the  teeth  maintain  to  the  rest  of  the  '|j 
organism  has  yet  to  be  comprehended. 

While  it  is  true  that  all  diseases  of  infancy,  and  we  may  say 
childhood,  cannot  be  ascribed  to  dentition,  there  are  certain  well-  W 
marked  conditions,  unmistakable  to  the  trained  intelligence,  pro-  jc 
duced  by  reflex  disturbance,  and  we  fail  to  understand  why  these  1 
are  not  reco2:nized. 

It  is  difficult  to  believe  that  our  medical  friends  are  not  familiar  J5 
with  the  anatomical  features  surrounding  the  developing  tooth  and  * 
fail  to  recognize  the  possibilities  connected  therewith,  yet  a  careful  | 
reading  of  the  two  articles  named  leads  directly  to  such  a  conclu-  i, 
sion.  H 

It  certainly  must  be  conceded  that  teeth  are  not  developed  at 
once,  but  by  slow  and  very  gradual  processes.     If  these  be  con- 
tinued with  an  harmonious  growth  of  contiguous  and  related  parts,       ♦ 
dentition  may  proceed  in  the  deciduous  series  with  but  slight  reflex 
disturbance  ;  but,  if  this  be  not  the  case,  growth  means  pressure  on       '; 
the  nerves  supplying  the  pulp,  followed  by  irritation  to  be  felt      ,( 
possibly  throughout  the  organism,  producing  new  centres  of  irrita-      i^ 
tion  and  new  foci  of  inflammation.  i 

A  very  remarkable  statement  is  that  of  the  editor  of  the  Journal 
of  the  American  Medical  Association^  that  "  we  think  it  can  be  said, 
without  fear  of  contradiction,  that  there  is  not  a  single  positive 
observation  which  has  ever  been  recorded  to  prove  that  dentition 
produces  general  or  reflex  symptoms.  It  is  undeniable  that  at  the 
period  in  life  when  dentition  is  in  progress  the  infant  is  subject  to 
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certain  disorders  which  occur  much  more  commonly  than  at  any- 
other  period  of  life." 

Again,  Dr.  Patterson  reiterates  this  idea  in  his  paper  when  he 
quotes  from  the  editor  of  the  Dental  Cosmos :  ''  What  proof  have 
we  that  otalgia,  otorrhoea,  deafness,  amaurosis,  hemicrania,  neural- 
gia, hysteria,  chorea,  epilepsy,  tetanus  are  produced  by  dentition  ?" 
And  then  adds,  "  The  hurricane  of  progressive  medicine  has  swept 
away  such  wild  and  speculative  theories." 

It  would  seem  a  waste  of  energy  to  quote  to  men  who  must  be 
already  familiar  with  the  literature  of  the  subject,  but  if  they  wish 
to  know  of  cases  of  reflex  disturbance  minutely  described,  we  can 
refer  them  to  Dr.  Georg  Creniceanu  (appendix  to  ''  Diagnostik  der 
Zahnkrankheiten,"  Arkovy),  in  his  valuable  paper  on  diseases  of 
the  eye  produced  by  pathological  conditions  of  the  teeth.  These 
are  given  in  detail,  and  should  at  least  cause  serious  reflection. 

Coming  nearer  home,  and  more  readily  procurable,  they  will 
find  the  entire  subject  considered  with  marked  ability  by  Dr.  Albert 
P.  Brubaker,  in  his  exhaustive  paper  in  the  third  volume  of  the 
"  American  System  of  Dentistry."  We  would  ask  their  attention 
to  the  following  quotation  :  "  It  is  a  reasonable  supposition  that  the 
laws  of  nerve-force  correspond  to  the  same  general  laws  as  other 
forces.  As  no  force  is  ever  lost,  but  must,  when  it  disappears,  ap- 
pear as  some  other  mode  of  motion,  so  peripheral  irritation — con- 
tinually travelling  inward — is  either  reflected  over  and  outward  by 
other  routes  to  other  organs,  or  is  stored  up  in  interrelated  centres 
until  morbid  function  results  in  them." 

It  may  be  objected  that  the  statements  made  are  mainly  confined 
to  diseases  of  the  permanent  teeth,  but  the  law  of  force  applicable 
in  the  one  case  must  be  general  in  its  operation,  or  it  ceases  to  be  a 
law.  We  have  not  the  space  to  quote  hi  full  from  authorities  on 
this  subject,  nor  is  it  necessary ;  but  the  following  from  the  pen  of 
Dr.  James  W.  AVhite — in  the  "American  System  of  Dentistry" — 
clearly  expresses  the  idea  that  greater  possibilities  of  reflex  disturb- 
ance are  usual  in  infancy  than  in  maturer  years,  a  conclusion 
borne  out  by  the  observation  of  the  writer:  "Owing  to  the  pre- 
dominance of  the  spinal  system  in  infancy,  this  sympathy  of  distant 
organs  with  one  another  is  notably  greater  than  in  adult  life,  cre- 
ating a  special  tendency  to  the  production  of  reflex  phenomena. 
The  exceeding  mobility  of  the  nervous  system  at  this  period  is  also 
such  that  a  mere  peripheral  irritation  is  liable  to  result  in  sympa- 
thetic general  disturbance, — often,  indeed,  to  the  overshadowing  of 
the  original  lesion  by  accessory  phenomena." 
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It  is  certainly  too  late  in  the  progress  of  medical  science  to 
assert  that  no  reflex  disturbance  occurs  in  teething,  or  that  it  is 
solely  dependent  upon  the  eruption  through  the  gum-tissue.  Such 
a  statement  seems  to  indicate  a  blind  perversion  of  facts,  and 
which  could  never  be  made  truthfully  by  one  who  had  watched 
the  progressive  phenomena  resulting  from  dentition  and  the  relief 
afforded  by  the  use  of  the  lance.  Condie  ("  Diseases  of  Children") 
relates  the  following  case,  which,  while  an  extreme  one,  could  be 
duplicated  in  degree  in  the  experience  of  many :  "  A  child,  after 
having  suffered  greatly  from  difficult  dentition,  apparently  died  and 
was  laid  out  for  interment.  M.  Lemonnier,  having  some  business 
at  the  house  of  the  nurse  with  whom  the  child  resided,  after  fulfil- 
ling the  object  of  the  visit  was  desirous  of  ascertaining  the  condi- 
tion of  the  alveola.  He  accordingly  made  a  free  incision  through 
the  gums,  but  on  preparing  to  pursue  further  his  examination  he 
perceived  the  child  to  open  its  eyes  and  give  other  indications  of 
life.  He  immediately  called  for  assistance,  the  shroud  was  removed 
from  the  body,  and  by  careful  and  persevering  attention  the  child's 
life  was  saved.     The  teeth  in  due  time  made  their  appearance." 

No  consideration  of  dentition  would  be  complete  that  failed  to 
estimate  the  possibilities  of  reflex  disturbance  in  the  eruption  of 
the  permanent  series,  together  with  the  reasons  that  cause  special 
phenomena.  The  writer  of  "  The  Dental  Aspect  of  It,"  in  this 
number,  may  have  reason  for  his  opinions  in  experiences  with  teeth 
of  English  patients,  not  attainable  in  this  country  with  our  mixed 
population.  The  type  of  teeth  may  be  nearly  or  quite  established 
in  Great  Britain,  which  gives  the  greatest  harmony  of  development 
and  the  least  liability  to  reflex  irritation.  That  perfection  has  not 
been  reached  on  this  continent,  and  the  death-rate  will  continue  to 
extend  indefinitely  until  that  desirable  end  is  accomplished. 

The  teeth  anterior  to  the  second  permanent  molar  rarely  give 
recognizable  systemic  disturbance  as  they  develop  gumward.  The 
first  permanent  molar  being  developed  in  the  body  of  the  inferior 
maxilla,  where  ample  room  ordinarily  exists,  is  erupted  without 
special  notice,  but  this  happy  condition  of  affairs  cannot  as  a  rule 
take  place  with  the  second  molar  in  the  same  jaw.  "VYe  speak 
of  the  inferior  maxilla,  as  it  is  here  that  in  our  opinion  most,  if  not 
all,  the  reflex  phenomena  originate. 

Why  should  the  second  permanent  molar  produce  unusual  irrita- 
tion and  be  a  source  of  disturbance  to  a  greater  extent  than  the  first  ? 
The  answer  will  be  found  in  the  fact  that  these  teeth  are  developed 
in  the  rami  of  the  jaw,  and  in  assuming  the  direct  vertical  position 


Ediiorial.  911 

the  space  at  the  angle  is  frequently  not  sufficient  to  allow  for  their 
development.  The  process  of  formation  of  the  dental  tissues  jjro- 
ceeds  regardless  of  this,  and  the  result  is  pressure  upon  the  inferior 
dental  nerve  and  possible  cerebral  disturbance  to  an  alarming 
extent.  As  this  stage  antedates  by  several  years  the  proper  time 
for  eruption,  the  question  of  the  gum  having  a  part  in  the  lesion 
need  not  be  considered.  The  writer  of  this  has  had  occasion  to 
relieve  convulsions,  unquestionably  arising  from  this  tooth,  at  least 
four  years  prior  to  its  final  eruption.  The  proof  that  it  originated 
here  was  furnished  by  the  fact  that  lancing  would  relieve  the  seiz- 
ure, and  when  the  case  was  carefully  watched  in  anticipation, 
lancing  would  invariably  prevent  it.  If  our  correspondent  will 
carefully  examine  a  child's  skull  about  the  age  of  nine  years,  he 
will,  we  think,  come  to  the  conclusion  that  the  possibilities  of  irri- 
tation are  not  remote. 

The  reflex  disturbances  of  the  third  molar  are  so  well  known 
that  it  seems  useless  to  more  than  mention  them.  A  case  of  a  mis- 
placed wisdom  tooth  which  came  under  the  care  of  the  writer  was 
the  cause  of  not  only  untold  suffering  through  eighteen  years,  but 
resulted  in  great  loss  of  vision,  and  deafness.  Both  the  eye  and 
ear  assumed  nearly  their  normal  functions  on  the  removal  of  the 
cause.  It  must  have  come  to  the  notice  of  every  aurist,  as  it  cer- 
tainly has  to  every  dentist,  that  the  so-called  earache  of  childhood 
is  often  the  result  of  an  exposed  pulp,  and  the  relief  given  the 
latter  cures  the  former.  The  neuroses  dependent  on  various  path- 
ological conditions  of  the  teeth  are  so  well  understood  that  no 
further  mention  need  be  made  of  them. 

The  perforation  of  the  gum  has  been  regarded  by  almost  all 
medical  writers  as  the  primal  cause  of  all  the  phenomena  attendant 
upon  dentition.  That  this  is  an  error  isjclearly  manifest  to  every 
observant  dentist.  The  gum  is  by  no  means  a  very  sensitive  por- 
tion of  the  organism,  and,  were  it  not  for  the  causes  enumerated, 
there  would  be  but  little  trouble  attending  the  process.  The  part 
the  gum  takes  in  this  is  to  hold  down  the  entire  body  of  the  de- 
veloping tooth,  producing  the  pressure  before  mentioned,  the  ex- 
ception being  the  second  molar.  If  resorption  of  this  tissue  pro- 
ceeds in  proportion  to  development,  there  is  no  untoward  result, 
but  if  not,  then  means  must  be  resorted  to  to  relieve  the  tension. 
To  wait  until  this  is  manifested  by  the  upward  extension  of  the 
gum  is  simply  to  fail  to  understand  conditions,  for,  as  Dewees  saj'S 
("  Treatise  on  the  Physical  and  Medical  Treatment  of  Children"), 
*'  Though  the  tooth  cut  upon  may  be  yet  remote  from  the  surface, 
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the  operation  (lancing)  may  be  of  the  greatest  possible  advan- 
tage." 

The  statement  of  Dr.  Patterson  that  "this  pathological  con- 
dition (inflammation)  has  its  origin  in  micro-organisms  has  yet  to 
be  proven ;  and  that  they  have  anything  to  do  with  the  systemic 
disturbance  of  dentition,  except  as  a  secondary  factor  in  the  increase 
of  inflammation  in  near  or  remote  parts,  is  not  established.  The 
whole  theory  of  inflammation  remains  to- day  very  much  as  it  was 
left  ten  years  ago,  notwithstanding  the  advances  made  in  bac- 
teriological research.  The  theory  that  bacteria  are  the  cause  of 
lesions  in  dentition  has  no  support  to  sustain  it,  unless  the  phage- 
denic condition  of  the  gums  covering  the  erupting  teeth  be  re- 
garded as  an  illustration.  This,  however,  is  a  very  exceptional 
condition,  resulting  from  causes  existing  in  the  oral  cavity,  and 
entirely  independent  of  dentition  as  we  understand  it.  Where 
ulceration  is  present  it  means  simply  local  inflammation  without 
systemic  disturbance,  unless  it  extends  to  the  pericementum,  as  is 
frequently  the  case  in  the  wisdom  teeth. 

The  assertion  that  micro-organisms  can  "  affect  the  tissue  in 
question  through  the  circulation"  is  not  fully  supported ;  indeed, 
is  at  variance  with  the  investigations  of  some  of  the  best  minds  in 
the  medical  profession.  Attention  is  called  to  the  report  of  M. 
Peyrot,  at  the  Fifth  Surgical  Congress,  in  Paris,  1891;  also  to  the 
sterility  of  pus  in  abscess  of  the  liver,  by  Kartoulis  and  Lavaran ; 
to  the  investigations  of  Janowski  in  regard  to  creolin ;  to  the  re- 
sults obtained  by  G.  Lemaire  in  injections  of  mercury,  and  finally 
to  the  conclusions  arrived  at  by  Kreibohm,  Eosenbach,  Grawitz, 
and  de  Bary,  quoted  by  Miller.  The  question  still  remains  an  open 
one,  and  dogmatic  assertions  are,  as  yet,  out  of  place. 

We  would  recommend  our  medical  friends  to  make  a  thorough 
re-examination  of  this  important  subject,  satisfied  that  if  this  be 
done  new  light  will  dawn  upon  many  pathological  problems  as  yet 
obscure  to  their  minds. 


THE   CLOSE   OF   THE   YOLUME. 

With  the  present  number,  Yolume  XIII.  of  the  International 
Dental  Journal  will  have  completed  the  record  for  the  year. 
Whether  this  marks  an  advance  over  those  that  have  preceded  it 
our  readers  are  fully  able  to  determine.  It  has  been  a  year  of  con- 
tinuous work,  but  it  has  had  its  compensation  in  that  the  effort 
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has  been  in  the  direction  of  a  higher  standard  of  dental  thought 
and  practice.  How  far  this  may  have  reached,  or  to  how  many 
minds  it  may  have  been  an*  incentive  to  better  things,  who  may 
tell?  It  is  not  the  prerogative  of  any  editor  to  analyze  his  work. 
He  can  have  little  to  do  with  results,  but  the  motive  that  actuated 
thought  is  his  own,  and  the  mental  compass,  properly  directed,  will 
point  unerringly  in  a  true  direction,  and,  this  followed,  will  end  in  a 
safe  harbor. 

Exactly  what  constitutes  the  best-conducted  journal  has  not 
yet  been  decided,  and  probabl}^  never  can  be  to  the  satisfaction  of 
all  minds.  The  tastes  of  individuals  are  too  various  to  ever  har- 
monize. The  editor,  therefore,  who  aims  to  please  all  will  end  just 
where  he  ought  to,  in  satisfying  none.  In  all  probability  many 
have  been  displeased  with  certain  portions  of  the  work.  We  should 
be  dissatisfied  were  it  otherwise,  as  it  would  indicate  that  the  duty 
intrusted  to  us  had  not  been  properly  performed. 

Progress  can  only  be  assured  in  any  line  of  labor  through 
friction.  The  man  who  never  makes  an  enemy  never  can  rise 
above  the  dead  level  of  insipid  thought,  and  the  editor  who  pro- 
poses to  live  in  harmony  with  all  mankind  is  unfitted  for  his 
calling. 

Without  any  appearance  of  egotism,  we  think  the  International 
Dental  Journal  has,  month  by  month,  furnished  a  most  satis- 
factory exhibit  of  the  higher  mental  and  scientific  work  of  the 
profession.  We  can  point  to  this  as  proving  that  there  has  been  a 
continued  and  healthy  advance  in  intellectual  force.  Progress  is 
made  so  slowly  that  it  frequently  appears  as  though  no  advance 
was  being  made,  and  it  is  only  by  comparison  with  past  periods 
that  just  conclusions  can  be  attained. 

To  those  who  have  assisted  the  Journal  by  their  valuable  con- 
tributions we  are  deeply  indebted.  Without  their  aid  it  would 
have  been  forced  to  cease  the  work  devolving  upon  it  to  perform. 
To  those  who  have  failed  to  recognize  the  importance  of  inde- 
pendent journalism  we  have  this  to  say, — no  great  work  has  ever 
been  performed  in  the  world  by  men  who  lacked  positive  con- 
victions, or  who  preferred  expediency  to  principle. 

The  progress  of  the  Journal  the  past  year  has  been  entirely 
satisfactory  to  the  management.  That  this  has  been  accomplished 
in  the  face  of  indifference  and,  at  times,  open  antagonism,  is  cer- 
tainly gratifying.  As  the  only  journal  now  published  by  dentists, 
and  free  from  cliques  and  entangling  alliances,  it  occupies  the  truest 
position  to  advance  the  best  interests  of  those  it  aims  to  represent. 
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The  changes  the  past  year  have  not  been  many ;  indeed,  so  little 
has  the  surface  of  the  professional  waters  been  disturbed,  that  the 
ordinary  observer  would  be  inclined  to  believe  that  nothing  had 
been  gained,  but  this  would  be  far  from  the  truth. 

The  work,  good  or  bad,  is  in  the  past.  We  have  no  promises 
to  make  for  the  future.  The  main  desire  will  be  to  meet  all  de- 
mands, make  the  Journal  worthy  of  its  readers,  and,  as  new  occa- 
sions arise,  learn  to  advance  with  them  to  a  still  higher  conception 
of  the  possibilities  of  professional  life  and  professional  principles. 


♦  ♦  ♦ 
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THE  WOELD'S  COLUMBIAN  DENTAL  CONGEESS,  TO  BE 
HELD  IN  CHICAGO,  AUGUST  17  TO  27,  INCLUSIVE, 
1893. 

[The  following  abstract  is  taken  from  the  general  circular  of  the 
Finance  Committee  of  the  World's  Dental  Congress. — Ed.] 

"  It  has  been  voted  that  the  membership-fee  shall  be  ten  dollars. 
To  be  collected  only  from  residents  of  the  United  States. 

"  It  has  been  voted  '  that  the  membership  shall  consist  of  legally 
qualified  and  reputable  dentists  (as  defined  in  the  Code  of  Ethics  of 
the  American  and  Southern  Dental  Associations)  residing  in  the 
United  States,  and  all  foreign  dentists  regularly  qualified  by  the 
laws  of  the  countries  from  which  they  come,  and  such  other  scien- 
tific persons  as  may  be  invited  by  the  Committee  on  Invitations' 
(Committee  No.  11). 

"  It  will  be  seen  that  the  doors  are  open  to  every  reputable 
dentist  in  the  United  States.  All  will  be  welcome  except  those  who 
are  illegal  practitioners  in  States  having  laws,  or  who  are  violators 
of  the  Code  of  Ethics.  Should  any  such  join,  or  attempt  to  join, 
and  it  is  known,  the  name  of  such  applicant  will  be  referred  to  the 
Membership  Committee.  It  is  advised  that  no  subscription  in- 
volving any  right  of  membership  be  received  by  the  State  Finance 
Committees  from  such  as  are  known  to  be  ineligible  to  membership. 

"  The  General  Finance  Committee  submitted  to  the  Executive 
Committee  the  following  plan,  and  it  was  unanimously  voted  that 
such  plan  should  constitute  the  '  rule  of  action' : 
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*'-Re5o^i;e6?,  That  the  General  Finance  Committee  be  authorized 
to  guarantee  to  contributors  who  would  be  eligible  to  membership 
as  follows : 

^^  First.  That  every  contributor  of  ten  (10)  dollars  shall  receive 
the  Transactions  if  he  does  not  attend,  but  will  be  expected  to  pay 
the  membership-fee  often  (10)  dollars  in  addition,  should  he  attend 
the  Congress. 

"  Second.  That  every  contributor  of  twenty  (20)  dollars  shall 
receive  the  Transactions  of  the  Congress  if  he  does  not  attend,  and 
if  he  attends  and  joins  the  Congress,  his  receipt  for  contribution 
shall  be  accepted  by  the  Treasurer  as  full  payment  of  the  member- 
ship-fee of  ten  (10)  dollars. 

''  Third.  That  every  contributor  of  thirty  (30)  dollars  or  upward 
shall  have  all  the  advantages  of  the  contributor  of  twenty  (20)  dol- 
lars, and  in  addition  shall  receive  free  the  Commemorative  Medal 
which  will  be  struck. 

"  From  the  foregoing  it  will  be  seen  that  the  solicitor  for  con- 
tributions can  assure  each  contributor  of  ten  dollars  or  upward  that 
be  will  receive  a  substantial  return,  whether  he  attends  or  not. 

"  To  accomplish  all  this  work  will  demand  a  large  amount  of 
money.  The  items  of  stationery,  printing,  and  postage  will  call  for 
considerable  ready  cash,  which  must  be  advanced  by  those  doing 
the  work,  in  addition  to  their  generous  and  gratuitous  labor,  or  be 
furnished  by  the  prompt,  liberal,  and  patriotic  contributions  of  the 
dentists  of  the  whole  country.  Careful  estimates  place  the  amount 
to  be  contributed  in  advance  of  the  Congress  at  thirty  thousand 
dollars. 

"  It  is  judged  by  all  who  are  conversant  with  the  work  done  up 
to  the  present  time  that  this  Congress  will  mark  an  epoch  in  dental 
progress,  and  be  the  largest  in  numbers  and  most  valuable  in  results 
of  any  dental  meeting  ever  held. 

"  The  General  Executive  Committee  feels  that  a  great  trust  has 
been  committed  to  it,  which  it  will  endeavor  to  manage  in  a  broad 
and  liberal  spirit. 

"The  General  Finance  Committee  has  perfect  confidence  that 
the  profession  will  respond  promptly  and  generously  to  its  call  for 
contributions  to  insure  the  success  of  the  Congress  and  the  honor 
of  American  dentistry. 

"The  receipt  which  the  Treasurer,  Dr.  J.  S.  Marshall,  will  mail 
to  each  contributor  will  have  printed  on  it  the  conditions  before 
mentioned  as  part  of  the  contract  between  the  Congress  and  each 
contributor." 
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EECENT  PATENTS. 


A  LIST  of  recent  patents,  reported  specially  for  the  Inter- 
national Dental  Journal  : 

481,740.— Dental  Burring  Tool.  E.  G.  Stambrough,  New  York, 
N.  Y.     Filed  January  20,  1892. 

482,520.— Portable  Dental  Chair.  F.  H.  Field,  New  Orleans,  La. 
Filed  June  20,  1891. 

482,558.— Dental  Drill.  Louis  Maillard,  Gait,  Canada.  Filed 
March  31,  1892. 

482,552.— Dental-Tool  Sterilizer.  W.  G.  Flanders,  New  York, 
N.  Y.     Filed  February  9,  1892. 

483,807.— Dentist's  Chair.  William  A.  Johnston  and  Arthur  W. 
Browne,  Prince's  Bay,  N.  Y.,  assignors  to  the  S.  S.  White  Dental 
Manufacturing  Company,  Philadelphia,  Pa.    Filed  October  31,  1889. 

484,287. — Dental  Instrument.  John  C.  Blair,  Louisville,  Ky. 
Filed  March  2,  1892. 

484,747. — Dental  Chair.  Levi  Stuck,  Bad  Axe,  Mich.,  assignor 
to  Aaron  P.  Gould,  John  C.  Skelton,  and  Albert  Hoeffer,  Canton, 
Ohio.     Filed  September  4,  1890. 

485,010. — Dental  Instrument.  Charles  W.  Jones,  St.  Paul,  Minn. 
Filed  February  4,  1892. 

Trade-Marks.  21,882. — Dental  Eubber.  Excelsior  Eubber 
Works,  New  York,  N.  Y.  Filed  September  13,  1892.  Essential 
feature,  the  word  "  Ideal." 


AMEEICAN  DENTAL   SOCIETY   OF   EUEOPE. 

The  Eighteenth  Annual  Meeting  of  the  American  Dental  Society 
of  Europe  was  held  at  Basel,  August  1,  2,  and  3.  The  following 
oflScers  were  elected : 

President,  Dr.  L.  C.  Bryan,  of  Basel;  Yice-President,  Dr.  J.  H. 
Spaulding,  of  Paris ;  Treasurer,  Dr.  Charles  J.  Monk,  of  Wiesbaden  ; 
Secretary,  Dr.  Chas.  W.  Jenkins,  of  Zurich. 

On  account  of  the  large  number  of  members  who  intend  to  visit 
Chicago  in  1892,  the  next  meeting  was  appointed  for  August,  1894, 
at  Geneva. 

Chas.  W.  Jenkins, 

Secretary. 
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CALIFOENIA  STATE  BOAKD  OF  DENTAL  EXAMINEES. 

At  the  last  annual  meeting,  August  4,  of  the  California  State 
Board  of  Dental  Examiners,  twelve  applicants  were  examined,  of 
which  two  were  successful,  and  the  following  officers  elected  : 
President,  J.  L.  Asay,  M.D.,  San  Jose ;  Secretary,  J.  D.  Hodgen, 
D.D.S.,  San  Francisco. 

J.  D.  HODGEN, 

Secretary. 


CALIFOENIA   STATE   DENTAL   ASSOCIATION. 

At  the  Twenty-third  Annual  Meeting  of  the  California  State 
Dental  Association,  held  at  San  Francisco,  July  19  to  22,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President,  W. 
J.King,  San  Francisco;  First  Vice-President,  L.  A.  Teague,  San 
Francisco ;  Second  Vice-President,  I.  "W.  Hays,  Grass  Valley  ]  Third 
Vice-President,  J.  P.  Parker,  Santa  Cruz ;  Eecording  Secretary,  L. 
Van  Arden,  San  Francisco ;  Corresponding  Secretary,  Chas.  E.  Post, 
San  Francisco  ;  Treasurer,  T.  N.  Iglehart,  San  Francisco. 

Chas.  E.  Post, 
Corresponding  Secretary, 


♦  ♦  ♦ 
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DENTITION  IN   INFANTS. 

A  COMMUNICATION  from  the  pen  of  H.  C.  Wood,  upholding  gum- 
lancing,  and  taking  issue  with  the  views  of  Forchheiraer  on  the  sub- 
ject, as  detailed  in  his  recent  book  on  the  "Diseases  of  the  Mouth," 
has  been  copied  very  generally  by  the  medical  press  of  the  country. 
This  extensive  republication  may  fiiirly  be  taken  as  expressive  of  a 
general  approval  of  the  position  taken  by  Professor  Wood. 

Upon  the  questions  of  difficult  dentition  and  gum-lancing,  the 
medical  world  has  been  for  some  years  divided,  the  smaller  party 
taking  the  modern  view  that  dentition  is  a  normal  process,  and 
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rarely,  if  ever,  produces  dangerous  symptoms,  the  larger  party 
holding  that  dentition  is  responsible  for  most  of  the  ills  that  infants 
suffer  from,  and  that  gum-lancing  is  its  sovereign  remedy.  This 
latter  view  is  one  of  our  most  ancient  possessions,  having  come  down 
to  us  from  Hippocrates.  For  centuries  it  remained  unquestioned, 
and  has  consequently  become  firmly  intrenched  in  both  the  profes- 
sional and  the  lay  mind. 

During  the  past  summer  this  subject  has  occupied  somewhat  the 
attention  of  the  Academy  of  Medicine  of  Paris.  At  the  meeting  of 
July  12,  Magitot  said,  "  We  wish  that  the  so-called  diseases  of  den- 
tition might  be  definitely  erased  from  our  medical  nosology." 

This  brought  a  reply  from  M.  Pamard  on  August  9,  who  took 
the  following  ground  : 

1.  All  difficult  dentition  is  accompanied  by  a  disturbance  of  the 
health  of  the  infant. 

2.  In  cold  climates  and  in  cold  seasons  all  difficult  dentition  is 
accompanied  by  reflex  phenomena  on  the  part  of  the  respiratory 
organs.  In  warm  climates  and  in  warm  seasons  all  difficult  denti- 
tion is  accompanied  by  reflex  phenomena  on  the  part  of  the  digestive 
organs. 

3.  The  diseases  allied  to  dentition  in  the  infant  pursue  a  course 
and  present  characteristics  which  are  clearly  defined  and  well 
established. 

These  propositions  were  supported  only  by  the  old  argument  of 
coincidence,  but  the  essayist  was  upheld  by  MM.  Le  Eoy  de  Meri- 
court,  Herard,  Charpentier,  Peter,  and  Constantin  Paul.  He  was 
opposed  by  MM.  Ollivier  and  Hardy. 

In  the  study  of  this  question  it  is  first  necessary  to  separate 
dentition  and  gum-lancing.  The  first  is  a  possible  pathological 
condition,  while  the  second  is  a  therapeutic  procedure. 

We  think  it  can  he  said  without  fear  of  contradiction  that  there  is 
not  a  single  positive  observation  which  has  ever  been  recorded  to  prove 
that  dentition  produces  general  or  reflex  symptoms.  [Italics  ours.]  It 
is  undeniable  that  at  the  period  in  life  when  dentition  is  in  progress 
the  infant  is  subject  to  certain  disorders  which  occur  much  more 
commonly  than  at  any  other  period  of  life. 

If  it  could  be  shown  that  dentition  was  the  only  peculiarity  of 
the  infant,  then  its  causative  influence  would  be  clear.  But  denti- 
tion is  not  the  only  peculiarity  of  the  infant,  and  co-existing  phe- 
nomena can  only  be  classed  as  coincident.  The  most  profound 
characteristic  of  infancy  is  that  it  is  the  period  of  most  rapid  growth 
and  development  of  all  organs;  and  careful  observation  of  infants 
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reveals  numerous  and  great  deviations  from  the  normal  growth  and 
development  in  many  instances.  It  will  probably  not  be  denied 
that  such  deviations  are  found  most  commonly  in  infants  who  have 
been  artificially  fed.  In  infants  improperly  fed,  and  this  term  is  too 
extensive  to  attempt  to  define  here,  reflex  manifestations  are  very 
readily  produced,  and  it  is  not  improbable  that  even  a  normally''  de- 
veloping tooth  may,  in  such  an  infant,  be  the  exciting  cause  of 
trouble.  We  have  seen  infants  who  would  invariably  have  a  bron- 
chial attack  immediately  before  the  proruption  of  a  tooth,  but  they 
have  invariably  been  infants  who  were  suffering  from  demonstrable 
deviations  from  normal  nutrition.  We  have  further  found  that 
after  improving  the  nutrition  of  these  infants,  the  further  progress 
of  dentition  was  unaccompanied  by  symptoms. 

In  such  cases,  while  it  would  be  just  as  well,  perhaps,  to  recog- 
nize the  possible  influence  of  dentition,  its  subordinate  importance 
should  be  kept  clearly  in  view.  The  great  danger  of  teething  is  in 
the  diagnosis,  for  when  this  is  once  made,  the  important  underlying 
conditions  are  apt  to  be  neglected,  and  permitted  to  progress  to  the 
death  of  the  child. 

But  if  dentition  cannot  be  shown  to  be  the  great  etiological  fac- 
tor of  infantile  disorders,  it  does  not  follow  that  gum-lancing  should 
be  abandoned.  It  is  difficult  to  overlook  the  numerous  instances  in 
which  careful  observers  have  thought  they  have  obtained  good  re- 
sults from  its  use,  but  it  would  be  well  also  to  bear  in  mind  the 
many  cases  in  which  it  has  failed.  As  a  therapeutic  procedure,  it 
may  have  some  value,  but  the  indications  for  its  use  must  be  sought 
elsewhere  than  in  a  supposititious  condition  of  teething.  We  would 
like  to  ofl'er  the  following  conclusions  : 

1.  Before  the  diagnosis  of  "teething"  is  made,  there  should  first 
be  carefully  excluded  organic  disease  of^all  organs, — infection,  in- 
toxication, and  perversion  of  nutrition. 

2.  Gum  lancing  as  a  therapeutic  measure  should  stand  on  its 
own  merits,  and  be  studied  apart  from  anj^  supposititious  and  unde- 
monstrable  process  of  teething. — Abstracts  from  Editorial  in  Journal 
of  the  American  Medical  Association. 
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PEOFESSOR  HARRIS. 


The  following  abstracts  from  a  letter  in  relation  to  some  facts 
connected  with  Professor  Harris,  of  Baltimore,  will,  no  doubt,  be 
interesting  to  those  who  look  upon  Dr.  Harris  as  the  father  of 
modern  dentistry.  The  letter  is  written  by  a  daughter,  Mrs.  C.  G. 
Burrett  Lennard,  of  London.  She  says,  speaking  of  the  portraits 
extant  of  her  father : 

"  We  have  several  photographs,  two  of  which  my  mother  and 
sisters  considered  good,  and  there  have  been  a  good  many  portraits 
painted,  but  the  one  by  Mr.  Eastman  Johnson,  of  New  York,  is,  I 
imagine,  the  only  one  of  artistic  merit.  It  was,  unfortunately,  pre- 
pared after  his  death  from  photographs,  aided,  no  doubt,  by  mem- 
ory, as  Mr.  Johnson  was  an  old  friend.  ...  It  is  like  him,  but 
conveys  no  idea  of  the  man,  but  is  rather  that  of  a  '  country  squire,' 
if  that  English  term  conveys  any  impression.  It  looks  like  a  hand- 
some, hale,  jolly  sort  of  person,  without  any  special  mark  of  intel- 
lectual strength  and  spirituality.  .  .  .  My  fiather  was  remarkably 
handsome  and  intellectual  looking.  .  .  .  He  was  six  feet  two  and  a 
half  inches,  broad-shouldered,  and  finely  proportioned.  .  .  . 

"  At  an  early  age  my  father  was  deeply  impressed  by  a  sermon 
at  a  Methodist  Episcopal  church,  and  was  induced  to  join  it.  .  .  . 
He  was  a  deeply  religious  man,  very  benevolent,  and  given  to  all 
sorts  of  good  works.  He  was  very  large-minded,  and  so  free  from 
having  sectarian  bias,  he  numbered  among  his  intimate  friends 
Romish  priests.  Episcopalian  clergymen,  and  men  attached  to  vari- 
ous Protestant  bodies.  During  his  last  illness  they  all  visited  him 
constantly,  and  once  five  of  them,  including  a  Romish  priest,  and 
the  present  bishop  of  Western  New  York,  all  chanced  to  meet  on 
his  door-step.  He  was  especially  fond  of  the  Episcopal  church,  and 
was  in  the  habit  of  going  to  it  often.  .  .  .  My  father  died  on 
Michaelmas-day,  September  29,  1860.  ... 

"My  father  was  the  youngest  of  three  brothers,  both  of  whom 
died  long  before  him,  and  whose  families  are  passed  away.  .  .  .  My 
youngest  uncle  had  two  children,— a  daughter  ...  in  Minnesota 
and  a  son  in  Kentucky.  .  .  .  These  are  all  the  relations  on  my 
father's  side,  except  some  cousins,  daughters  of  his  eldest  sister." 

Mrs.  Lennard  then  denies  that  any  one  in  Baltimore  in  the 
practice  of  dentistry  can  "  claim  relationship  with  us,  .  .  .  as  they 
are  not  even  distantly  connected." 


Selections. 


921 


JAWS   OF   INEBEIATES. 

Having  thus  found  the  cause,  the  question  naturally  arises, 
"  Shall  we  not  find  as  large  a  percentage  defective  among  inebri- 
ates as  other  neurotics?"  I  have  therefore  examined  the  mouths  of 
all  of  these  classes.  I  will  now  give  you  the  results  of  my  investi- 
gations, taking  them  in  the  order  in  which  they  were  made. 

TABLE  OF  DEFORMITIES  OF  THE  JAWS  OF  THE  DEGENERATES. 
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*  The  examination  of  inebriates  was  made  in  the  Keeley  Institute,  Dwight,  111. ;  the 
Inebriates  Home,  Ft.  Hamilton,  N.  Y. ;  Washingtonian  Home,  Chicago;  Washingtonian 
Home,  Boston  ;  and  Dr.  Crothers's  Institute,  Hartford,  Conn. 


It  will  be  observed  that  there  is  a  larger  percentage  of  deform- 
ities among  the  inebriates  than  among  any  other  defective  class. 

These  deformities,  however,  are  not  so  pronounced  as  those  found 
among  the  idiots  and  criminal  classes.  The  large  percentage  of 
deformities  and  high  vaults  indicate  a  strong  neurotic  tendency 
early  in  life,  even  before  the  seventh  year.  Finally,  if  the  child 
from  the  seventh  to  the  twelfth  year  has  arrested  development  of 
the  superior  maxilla,  and  possesses  constitutional  irregularities  of 
the  teeth  and  a  high  vault,  we  can  almcfst  invariably  say  that  the 
individual  will  become,  not  always  an  idiot,  but  a  genius  in  some 
one  direction  or  an  idiot,  deaf,  dumb,  blind,  insane,  a  criminal,  an 
extreme  egotist,  excessive  tobacco  user,  or  an  inebriate, — all  of  these 
conditions  coming  under  the  head  of  degenerates,  or  neurotics.  In 
making  a  diagnosis  of  any  one  of  these  classes  of  individuals  men- 
tioned, we  should  always  take  into  account  these  three  conditions 
of  deformities  of  the  jaws, — viz.,  arrest  of  development  of  the 
superior  maxilla,  constitutional  irregularities  of  the  teeth,  and  high 
vaults. — Dr.  Eugene  S.  Talbot,  Journal  of  the  American  Medical 
Association. 
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DEATH  UNDER  PENTAL. 

The  death  of  a  German  opera-singer  is  reported  by  the  British 
Medical  Journal^  July  9,  1892,  to  have  recently  occurred  after  the 
administration  of  pental  for  the  extraction  of  a  tooth.  Eight  or 
ten  drops  were  given  upon  a  face-piece  and  the  tooth  removed, 
whereupon  the  patient  fell  back  with  a  loud  shriek  and  never  re- 
covered consciousness,  attempts  to  restore  animation  proving  of  no 
avail.  The  official  examination  showed  that  the  brain,  lungs,  and 
vessels  were  healthy ;  there  was,  however,  some  amount  of  fatty 
degeneration  of  the  heart,  and  death  was  attributed  to  syncope, 
probably  due  to  the  condition  of  that  organ. — New  York  Medical 
Record. 


EXAMINATION   OF   SOME  COMMERCIAL  YAEIETIES  OF 

HYDROGEN   DIOXIDE. 


BY    HENRY   LEFFMANN,  M.D.,  AND  WILLIAM  BEAM,   M.D.,    PHILADELPHIA. 

Hydrogen  dioxide,  generally  inaptly  called  hydrogen  peroxide, 
has  found,  in  recent  years,  many  valuable  applications  in  preventive 
medicine  and  therapeutics.  The  pure  article  being  very  difficult 
to  prepare  and  preserve,  the  commercial  forms  consist  of  dilute  so- 
lutions in  water,  containing  a  very  small  amount  of  actual  dioxide. 
Since  the  medicinal  value  of  the  article  depends  on  its  strength  and 
freedom  from  impurities,  it  is  important  to  make  some  comparative 
determinations  on  these  points  of  the  brands  of  hydrogen  dioxide 
now  offered  in  the  market.  The  tests  employed  have  been  fre- 
quently described,  and  it  will  not  be  necessary  to  repeat  them  here. 
Among  the  impurities,  free  acid  is  the  most  objectionable,  on  account 
of  its  irritating  action. 

Comparative  tests  of  commercial  brands  have  from  time  to  time 
been  published  in  medical  and  pharmaceutical  journals,  but  usually 
without  indication  of  the  identity  of  the  samples,  and,  therefore,  of 
but  little  practical  value.  In  judging  of  the  strength  of  any  sam- 
ple, the  unavoidable  liability  to  decomposition  must  be  regarded. 
On  the  other  hand,  the  proportion  of  free  acid  and  of  metallic  salts 
will  not  be  appreciably  affected  by  the  lapse  of  time. 

In  the  following  examination  care  was  taken  to  secure  fresh 
samples,  and  they  were  all  in  the  original,  unbroken  packages  when 
delivered  to  us.     The  proportion  of  hydrogen  dioxide  is  expressed, 
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as  is  customary,  in  volumes  of  oxygen,  determined  by  the  standard 
method  with  potassium  permanganate  : 
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O.  C.  (Oakland  Chemical  Company) 

15.6 

None. 

None. 

3.8 

Bene 

11.8 

u 
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3.36 

Lehn  &  Fink 

10.5 
10.1 

Present. 

4  08 
34.08 

Marchand  (first  sample) 

"           (second  sample)*  .... 

Not  de- 
termined. 

u 

None. 

22. 

Powers  &  Weightman 

9.02 

u 

(( 

23.04 

Merck 

12.09 

u 

Large 
amount. 

16.32 

Mallinckrodt 

9.14 

(( 

Traces. 

8.64 

*  This  sample  was  one  that  had  been  purchased  from  some  laboratory  experiments  in 
bleaching,  and  having  been  kept  without  any  precautions  to  preserve  its  strength,  the  deter- 
mination of  the  volume  of  O  would  have  been  of  no  value  in  indicating  the  original  qual- 
ity ;  but  since  the  amount  of  free  acid  and  earthy  salts  will  not  be  afifected  by  such  treatment, 
they  were  determined.  The  volume  strength  claimed  for  the  sample  originally  was  less  than 
that  claimed  for  sample  No.  1. 

— Medical  News, 


CHEMISTRY  OF  THE  CHOLERA  BACILLUS. 


At  a  recent  meeting  of  the  French  Academy  of  Sciences, 
attention  was  directed  by  M.  Ferran  to  the  fact  that  the  Bacillus 
mastitidis  (Guillebeaux),  the  streptococcus  mastitidis  sporadice,  the 
streptococcus  scarlatince,  the  Bacillus  diphtherias,  the  Bacillus  coli 
communis,  the  Bacillus  ovale  ilei,  the  Bacillus  Gaffky,  and  the  Ba- 
cillus Schardingerii  determine  the  fermentation  of  milk,  and,  by 
their  action  on  the  lactose,  the  production  of  paralactic  acid, 
with  this  peculiarity:  that  the  acid  produced  by  them  is  dex- 
tro-rotary,  while  that  produced  b}'  others  is  la3vo-rotar3^  When 
the  comma  bacillus  is  cultivated  in  a  slightly  alkaline  bouillon, 
containing  lactose,  paralactic  acid  is  produced  in  quantity  suf- 
ficient to  render  the  liquid  distinctly  acid.     When  this  microbe 
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is  sown  upon  agar  that  is  slightly  alkaline,  and  containing  lactose 
as  well  as  litmus,  the  medium  becomes  red  from  the  production  of 
paralactic  acid.  A  cultivation  in  a  slightly  alkaline  bouillon,  con- 
taining lactose,  presents,  after  being  left  at  rest  at  30°  C.  for  five 
days,  a  floating  mycoderm,  consisting  of  large  comma  bacilli,  in  the 
interior  of  which  may  be  seen  one  or  two  very  small  granulations 
analogous  to  spores;  eventually  all  the  protoplasm  of  the  bacillus 
disappears,  leaving  exposed  these  small  granulations,  which  are 
readily  colored  by  methyl-violet.  The  same  comma  bacillus  of 
cholera  sown  in  a  small  quantity  of  alkaline  bouillon,  contained  in 
a  capacious  flask,  may  remain  alive  for  more  than  three  years,  pro- 
vided that  the  flask  is  closed  by  cotton-wool,  which  will  allow  of 
the  renewal  of  the  air.  Under  the  very  same  conditions,  and  with 
the  sole  difference  that  the  bouillon  contains  some  lactose,  the 
vitality  of  the  microphyte  is  rapidly  extinguished  by  reason  of  the 
acid  character  communicated  to  the  medium  by  its  own  action.  In 
ordinary  culture  bouillons  the  growth  of  this  microbe  is  always 
rapid  and  luxuriant ;  but  when  the  bouillon  contains  lactose  it  is 
disproportionately  less  prolific.  The  colonies  become  very  numer- 
ous in  consequence  of  the  addition  of  that  substance  within  a  few 
hours ;  but  the  growth  ceases  completely  as  soon  as  the  medium  be- 
comes acid,  and  before  long  the  vitality  of  the  microbe  is  destroyed. 
M.  Ferran  remarks  that  it  is  for  medical  men  to  deduce  from  these 
facts  whatever  rational  indications  they  may  contain  in  regard  to 
the  treatment  of  cholera.  His  present  object  is  to  call  attention  to 
the  resemblances  which  obtain  between  the  chemical  function  of  this 
microbe  and  that  of  Bacillus  coli  communis.  In  many  particulars 
their  pathogenic  functions  are  also  similar.  Paralactic  acid  para- 
lyzes the  chemical  activity  of  both.  The  known  value  of  that  acid 
as  a  remedy  for  the  diarrhoea  caused  by  Bacillus  coli  suggests  the 
probability  that  its  administration  in  cases  of  diarrhoea  caused  by 
the  comma  bacillus  might  be  equally  efficacious  and  beneficial.  M. 
Ferran  therefore  thinks  that  as  a  remedy  for  cholera  it  would  be 
reasonable  to  administer  lactic  acid  in  the  form  of  lemonade,  and  to 
assist  its  action  by  the  anexosmotic  power  that  is  offered  by  mor- 
phine, which  might  probably  prevent  the  absorption  of  toxines  and 
prolong  the  influence  of  the  lactic  acid  by  reducing  the  rapidity  of 
its  elimination. — Pharmaceutical  Journal. 


INDEX  TO  VOLUME  XIII. 


ORIGINAL  COMMUNICATIONS. 

PAGE 

Articulation  of  the  Teeth.     By  Isaac  B.  Davenport,  M.D.,  D.D.S.,  Paris, 

France 1 

Obscure  Pains  in  and  about  the  Jaws.      By  James  E.  Garretson,  M.D., 

D.D.S.,  Philadelphia 8 

Discussed  by  New  York  Odontological  Society 44 

A  Study  in  the  Regulation  of  Teeth.     By  Rodrigues  Ottolengui,  D.M.D., 

New  York 18 

Discussed  by  Odontological  Society  of  Pennsylvania 60 

Some   Thoughts   upon   Personal   Dental   Education.      By  W.    Mitchell, 

D.D  S.,  London,  England 26 

Dental  Medicine.     By  R.  M.  Chase,  M.D.,  D.D.S 32 

Ethical   Environments   of   the   Dental   Surgeon.     By  Albert  Westlake, 

D.D.S 36 

Discussed  by  Central  Dental  Association  of  Northern  New  Jersey  .    .  142 

The  Use  of  Pyoktanin.     By  John  S.  Marshall,  M.D 51 

Discussed  by  American  Dental  Association 115 

The  Management  of  Dental  Practice.     By  Louis  Jack,  D.D.S.,  Philadel- 
phia     81 

Discussed  by  New  York  Odontological  Socfety .  103 

Crown-  and  Bridge-Work.     By  Frederic  A.  Peeso,  D.D.S.,  Philadelphia  90 

Discussed  by  Odontological  Society  of  Pennsylvania 137 

On  the  Value  of  Crystal  Gold  in  Dentistry.    By  N.  W.  Williams,  D.D.S., 

Nice,  France 100 

Saw-Frame  and  Gum-Guard.    By  W.  H.  Rollins,  D.D.S 102 

The  Syrup  of  Iron  Chloride.    By  G.  W.  Weld,  M.D.,  D.D.S.,  New  York  161 

Discussed  by  Odontological  Society  of  Pennsylvania 219 

"We  Specialists."     By  Richardson  Grey,  M.D.,  East  Orange,  N.  J.  .    .    .  177 
A  Consideration  of  some  of  the  Responsibilities  of  Dentists  and  Physi- 
cians.    By  Lyman  F.  Bigelow,  D.M.D 184 

Bichloride  of  Mercury  in  Dental  Practice.    By  Dr.  George  S.  Allan,  New 

York 190 

Hydrogen    Peroxide    in    Dental   Operations.      By   Dr.  D.  D.  Peabody, 

Stoneham,  Mass 192 

925 


926  Index. 

PAGE 

The  Use  of  Gutta-Percha  as  a  Root-Canal  Filling.     By  Forrest  Gr.  Eddy, 

D.M.D 195 

Discussed  by  American  Academy  of  Dental  Science 216 

Pyorrhoea  Alveolaris.     By  Dr.  Edgar  F.  Stevens,  Boston,  Mass 198 

Labial  Rubber-Dam  Clamp.     By  William  A.  Woodward,  D.D.S.,  New 

York 200 

Methods  of  filling  Teeth  Forty  Years  Ago.     By  Frederick  N.  Seabury, 

D.D.S.,  Providence,  R.  I 201 

Hydrogen  Peroxide.     Abstract  of  Paper  by  Dr.  Stubblefieid    ......  203 

Discussed  by  American  Dental  Association 206 

Banding  Roots.     By  Dr.  Parmly  Brown 209 

Discussed  by  American  Dental  Association 210 

Dental  Education,  Literature,  and  Nomenclature.     By  Dr.  Louis  Ottofy. 

(Abstract) 212 

State   Boards,   the   People's  OflScers,  and  the  Profession.     By  Dr.  Koch. 

(Abstract) 213 

Discussion  by  American  Dental  Association 286 

Pyorrhoea  Alveolaris  due  largely  to  Systemic  Predisposition.     By  C.  N. 

Peirce,  D.D.S 241 

Discussed  by  Odontological  Society  of  Pennsylvania 292 

Pulp-Stones :  Their   Significance,  Methods   of  Diagnosis,  and  Necessary 

Treatment.     By  Dr.  Rodrigues  Ottolengui,  New  York 248 

Discussed  by  Central  Dental  Association  of  New  Jersey 302 

Pulpless  Teeth  ;  Abscess  ;  Treatment,  especially  Surgical  Treatment.     By 

J.  M.  Porter,  D.D.S. ,  New  York 255 

Discussed  by  New  York  Odontological  Society 273 

Toothache  :  Its  Diagnosis  and  Treatment.    By  Dr.  A.  V.  Elliott,  Florence, 

Italy 263 

Soft  Gold-Foil  as  a  Filling-Material.    By  Dr.  C.  H.  Gerrish,  Exeter,  N.  H.  268 
A  New  Preparation  of  Gutta-Percha.     By  William  H.  Rollins,  Boston, 

Mass .  272 

The  Dental  Protective  Association  :  What  it  has  done  for  Dentists,  and  its 

Future  Work  in  their  Behalf.     By  Louis  Jack,  D.D.S 321 

Discussed  by  New  York  Odontological  Society 355 

Alveolar  Abscess.     By  Edward  C.  Kirk,  D.D.S 332 

Discussed  by  Odontological  Society  of  Pennsylvania 366 

Odontalgia.    By  Chas.  P.  Briggs,  M.D.,  D.M.D 338 

Discussed  by  Harvard  Odontological  Society 374 

Dentistry   One   Hundred   Years  Ago.     By  William  Dunn,  Jr.,  D.D.S., 

Florence,  Italy 344 

A  Gold  Crown  with  Perfect  Articulating  Surface.     By  Dr.  L.  C.  Bryan, 

Basel,  Switzerland 347 

History  of  Dentists  who  have  graduated  under  Drs.  Harwood  and  Tucker. 

By  Dr.  E.  G.  Tucker 348 

Replacing  Porcelain  Facings.     By  E.  B.  White,  D.D.S.,  Syracuse,  N.  Y.  349 

Methods  of  regulating  Teeth.     By  Dr.  V.  H.  Jackson.     (Abstract)    .    .    .  361 

The  Use  of  the  Eyes  in  Dentistry.     By  T.  Y.  Sutphen,  M.D 381 

Discussed  by  Central  Dental  Association  of  Northern  New  Jersey  .    .  382 


Index.  927 

PAGE 

Shock  and  Collapse  resulting  from  Dental  Operations.     By  John  S.  Mar- 
shall, M.D.,  Chicago,  111 405 

Discussed  by  New  York  Odontological  Society 440 

Description  of  a  Case  of  Kegulating.     By  Dr.  H.  F.  Hamilton,  Boston, 

Mass 416 

Discussed  by  American  Academy  of  Dental  Science 459 

A  New  Illuminating  Method  by  the  Use  of  Zirconite.     By  Dr.  W.  R. 

Patton,  Cologne,  Germany 418 

The  Dentist's  Hygiene.    By  E.  De  Trey,  D.D.S.,  Basel,  Switzerland  ...  422 

Nitrite  of  Amyl.    By  Henry  A.  Kelley,  D.M.D 430 

The  Physiognomical  Significance  of  the  Teeth.     By  George  W.  Warren, 

D.D.S.,  Philadelphia 437 

Crown-  and  Bridge-Work,     By  Dr.  C.  M.  liichmond,  New  York    .    .   485,  571 

634,  738,  791,  858 
Factors  concerned  in  Dental  Deterioration.     By  L.  C.  F.  Hugo,  D.D.S., 

Washington,  D.  C 489 

The  Teeth  and  the  Feet.     By  Thomas  C.  Stellwagen,  M.D.,  D.D.S.    ...  502 

Discussed  by  American  Academy  of  Dental  Science 541 

Dental  Litigation,  Past  and  Present.     By  Joseph  Head,  M.D.,  D.D.S.  .    .  510 

Discussed  by  Odontological  Society  of  Pennsylvania 538 

Some  Observations  on  the  Use  of  Copper  Amalgam.    By  J.  Allen  Osmun, 

D.D.S.,  Newark,  N.  J 515 

Discussed  by  New  York  Odontological  Society 527 

Copper  Amalgam.     By  Dr.  S.  B.  Palmer,  Syracuse,  N.  Y 521 

Amalgam  as  a  Filling-Material.     By  William  P.  Cooke,  D.M.D.  ....  522 
The  Fixation  of  Dental  Matrices  and  the  Packing  of  Gold  at  the  Cervical 

Portion  of  the  Cavities.     By  Louis  Jack,  D.D.S.,  Philadelphia  .    .  565 

Discussed  by  American  Academy  of  Dental  Science 593 

General  Anaesthesia.     By  E.  J.  Buck,  Warren,  Mass 578 

Discussed  by  Connecticut  Valley  Dental  Society 597 

The  Seabury  Vulcanizer — A  Few  Cautionary  Suggestions  in  its  Use.     By 

William  H.Trueman,  D.D.S.,  Philadelphia 589 

Demonstration  of   the  Reticulum  in    Dentine  with  Low  Powers  of  the 

Microscope.     By  C.  Heitzmann,  M.D.     ^ 629 

Discussed  by  New  York  Odontological  Society 663 

Primary  and  Storage  Batteries  for  Dental  Purposes.    By  Jere.  E.  Stanton, 

M.D.,  D.M.D.,  Boston,  Mass 637 

Dental  Education.     By  W.  Xavier  Sudduth,  A.M.,  M.D.,  D.D.S 645 

Discussed  by  American  Academy  of  Dental  Science 678 

Silica :    Its  Curative  Action  in  the  Treatment  of  Alveolar  Abscess.     By 

Charles  H.  Taft,  A.B.,  D.M.D 653 

Discussed  by  American  Academy  of  Dental  Science 680 

Argenti  Nitras  as  a  Remedy  in  the  Treatment  of  Pyorrhoea.     By  Dr.  E. 

H.  Stebbins,  Shelburne  Falls,  Mass 659 

Discussed  by  New  York  Odontological  Society 666 

A  Contribution  to  the  Minute  Anatomy  of  the  Cementum.    By  C.  Heitz- 
mann, M.D. ,  and  F.  A.  Roy,  M.D.,  D.D.S 709 

The  Hygiene  of  the  Mouth.    By  Dr.  Charles  E.  Francis,  New  York  .    .    .  724 

Discussed  by  American  Academy  of  Dental  Science 747 


928  Index. 

PAGS 

Congenital  Cleft  Palate  and  its  Treatment.     By  P.  W.  Moriarty,  D.M.D., 

Boston,  Mass 731 

Partial  Suppurating   Pulpitis — Origin  of  Certain  Alveolar  Abscesses  in 

Living  Teeth.     By  Arthur  C.  Hugenschmidt,  M.D.,  D.D.S.,  Paris, 

France 741 

Gold  added  to  Copper  Alloy.  By  J.  E.  Kegister,  D.D.S.,  Dover,  Del.  .  .  745 
Dental  Law  and  Dental  Education.  By  W.  E.  Magill,  D.D.S.,  Erie,  Pa.  786 
The  Philosophy  of  the  Homoeopathic  Law  of  Cure,  and  the  Advantage  to 

the  Dentist  of  a  Correct  Knowledge  of  its  Application.     By  Charles 

H.  Taft,  D.M.D.,  Cambridge,  Mass 793] 

The  Value  of  Illustrations  in  the  Lecture-Koom.     By  L.  D.  Mcintosh, 

M.D.,  D.D.S 801 

How  can  we  magnify  the  Importance  of  our  Calling  ?     By  G.  A.  Mills, 

New  York  City 806 

Anti-Conservative  Treatment  of  Exposed  Dental  Pulp.     By  Charles  Har- 

ker,  D.D.S 815 

A  Case.     By  Charles  B.  Atkinson,  D.D.S.,  New  York 822 

Hints  worth  remembering.     By  George  A.  Maxfield,  D.D.S 825 

A  New  Method  of  excising  the  Inferior  Dental  Nerve.     By  Dr.  Cryer, 

Philadelphia 825 

Discussed  by  American  Dental  Association 827 

The  Grinding  Teeth  of  the  Herbivorous  Mammalia.     By  Dr.  Alton  H. 

Thompson,  Topeka,  Kan.     (Abstract) 831 

Treatment  of  Fracture  of  the  Maxillae.    By  Dr.  William  Carr,  New  York    849 

Discussed  by  New  York  Odontological  Society 881 

Mechanics  in  Dentistry. — Is  Dentistry  a  Science  or  a  Profession?     By 

W.  G.  A.  Bonwill,  D.D.S.,  Philadelphia 860 

Discussed  by  Odontological  Society  of  Pennsylvania 898 

Operative  Failures  and  their  Kemedies.     By  Edwin  C.  Blaisdell,  D.M.D., 

Portsmouth,  N.  H 868 

Discussed  by  Harvard  Odontological  Society 903 

The  Dental  Aspect  of  It.     By  A.  Bethune  Patterson,  M.D 873 

The  Law  of  Heritage  in  Eegard  to  the  Teeth  and  Jaws.     By  Henry  S. 

Chase,  M.D.,  D.D.S.,  St.  Louis,  Mo 877 

Discussed  by  American  Academy  of  Dental  Science 895 

A  Brief  Study  of  the  Molar  Teeth  of  the  Proboscidiae.     By  Dr.  W.  C. 

Barrett,  Buffalo,  N.  Y..    (Abstract) 884 


REPORTS  OF  SOCIETY  MEETINGS. 


New  York  Odontological  Society  .  .  .41,  103,  273,  351,  439,  527,  663,  746,  880 
American  Dental  Association  .  .  50,  115,  203,  286,  360,  449,  671,  756,  825,  884 
Odontological  Society  of  Pennsylvania  ....  60,  136,  219,  292,  365,  538,  898 
American  Academy  of  Dental  Science  .  126,  216,  459,  541,  593,  678,  747,  895 
Central  Dental  Association  of  Northern  New  Jersey  ....   142,  226,  302,  380 

Harvard  Odontological  Society 374,  903 

Connecticut  Valley  Dental  Society 597 


Index.  929 

PAGE 

The  Post-Graduate  Dental  Association  of  the  United  States 600 

National  Association  of  Dental  Faculties 688 

National  Association  of  Dental  Examiners 692 


EDITORIALS. 

Ketrospective  and  Prospective 70 

Dentists  and  the  American  Medical  Association 71 

A  Legal  Outrage 74 

To  our  Subscribers 151 

In  Response 152 

A  Novelty  in  Treatment 230 

Annual  Meeting  of  the  International  Dental  Publication  Company    .    .    .  233 

First  District  Dental  Society  of  New  York 234 

Michigan  State  Board  of  Examiners 235 

Mass-Meeting  of  Dentists  in  New  York  City 235 

Is  Dentistry  a  Financial  Success  ? 306 

English  Criticism 393 

American  Dental  Association 396 

Professional  Jealousy 470 

Dr.  C.  M.  Richmond's  Papers  on  Crown-  and  Bridge-Work 473 

The  World's  Columbian  Dental  Congress 474,  697 

Correction 474 

Honorary  Degrees .  543 

The  Conventions 546 

The  Wilcox  Bill 547 

Dr.  Josef  Arkovy 547 

Where  shall  the  Line  be  drawn  ? 602 

Charges  for  Professional  Service 605 

The  Final  Action  on  the  Wilcox  Bill 607 

Dental  Law  in  the  District  of  Columbia 608 

Dr.  Barrett's  Statement 608 

Dartmouth  College  Honors — Dr.  R.  R.  Andrews^ 609 

The  Annual  Meetings  at  Niagara 695 

Women's  Dental  Association 698 

American  College  of  Dental  Surgery,  Chicago 698 

Honor  Those  who  deserve  It 764 

The  Relation  of  Dentistry  to  Medicine 767 

Correction 770 

Essays  for  the  Columbian  Congress 837 

Dentition  :  A  Reply  to  Medical  Criticism 908 

The  Close  of  the  Volume 912 


BIBLIOGRAPHY. 

Bibliography 75,  154,  236,  311,  548,  699,  770,  839 

60 


930  Index. 

OBITUARY. 

PAGE 

Allen,  John 309,  552,  844 

Dwyer,  Daniel 551 

Foltz,  J.  Francis 77 

Harris,  O.  F 771 

Kingsbury,  Charles  A 76,  309,  474,  845 

Leseur,  Horatio 772 

Pengra,  Charles  P 235 

Sauer,  Carl 552 


FOREIGN  CORRESPONDENCE. 

Correspondence  and  Reply  of  Dr.  W.  Mitchell      .    .  • 772 

Response  to  Drs.  Heitzmann  and  Taft 840 


DOMESTIC  CORRESPONDENCE. 

Statement  of  Dr.  Barrett 609,  700 

Charles  Marchand  on  Peroxide  of  Hydrogen 613 

The  Women's  Dental  Association  of  the  United  States 702 


CURRENT  NEWS. 

Anniversary  Meeting  of  the  First  District  Dental  Society  of  the  State  of 

New  York 77 

First  District  Dental  Society,  New  York — Special  Announcement  ....      79 

American  Academy  of  Dental  Science 79,  782 

Items 80 

Odontographic  Society  of  Chicago 155 

Annual  Meeting  of  the  Louisiana  State  Dental  Society 156 

Michigan  State  Board  of  Examiners 238 

St.  Louis  Dental  Society 238 

Mississippi  Valley  Association  of  Dental  Surgeons 239 

The  Post-Graduate  Dental  Association  of  the  United  States 239 

Oral  Surgery  in  New  York 239 

Dental  Society  of  the  State  of  New  York 314,  397,  621 

Central  Dental  Association  of  Northern  New  Jersey 315 

Harvard  Odontological  Society 315 

College  Commencements 317 

Dental  Patents 317,  399,  560,  621,  781,  847,  916 

American  Dental  Association — Special  Notice 398 

Union  Meeting  of  the  Pennsylvania  and  New  Jersey  State  Dental  So- 
cieties     398,  483,  558 

Illinois  State  Dental  Society , 398 

Chicago  Dental  Society 399 

American  Medical  Association 39^ 


Index.  931 

PAGE 

The  World's  Columbian  Dental  Congress 475,  914 

American  Dental  Society  of  Europe 484,  916 

The  Missouri  State  Dental  Association 484 

Massachusetts  Dental  Society 484 

The  Wilcox  Bill 553 

American  Dental  Association 558 

New  Jersey  Examinations 558,  704 

National  Association  of  Dental  Faculties 559 

First  District  Dental  Society,  State  of  New  York 559 

Minnesota  State  Dental  Association 559 

South  Carolina  State  Dental  Association 560 

Connecticut  State  Dental  Association 561 

Illinois  State  Dental  Society 561 

Buffalo  Dental  Association 561 

Commencement 562 

Dental  Law  for  the  District  of  Columbia 617 

Alumni  Association,  New  York  College  of  Dentistry 619 

Connecticut  Valley  Dental  Society 619,  704,  782 

The  Missouri  Dental  College  Alumni  Association 620 

Lake  Erie  Dental  Association 621 

Northern  Ohio  Dental  Association 621 

National  Association  of  Dental  Examiners 622 

Indiana  State  Dental  Association 704 

Annual  Meeting  of  the  Alumni  Association  of  the  New  York  College  of 

Dentistry 705 

The  World's  Congress  Auxiliary  of  the  World's  Columbian  Exposition    .  776 

Missouri  State  Dental  Association 780 

Officers  of  the  Massachusetts  Dental  Society,  1892-93 782 

New  England  Dental  Society 783 

Committee  on  Essays  (No.  17)  of  the  World's  Columbian  Dental  Congress  846 

Board  of  Examiners  of  District  of  Columbia 848 

World's  Columbian  Dental  Congress  Officers  elected  at  Chicago 848 

California  State  Board  of  Dental  Examiners 917 

California  State  Dental  Association ^ 917 

SELECTIONS. 

Carbolate  of  Camphor 156 

Physiological  Action  of  Peroxide  of  Hydrogen 157 

Carbolic  Acid,  Creolin,  and  Lysol 158 

Mercurial  Stomatitis 159 

The  Struggle  against  Disease 160 

Kudolph  Virchow 240 

A  Case  of  Cocaine- Poisoning 318 

Local  Anaesthesia  by  Aquapuncture 320 

Disinfectol 320 

Therapeutics  and  Toxicology 320 

Abstracts  from  "The  Journal  of  the  British  Dental  Association,"  March, 

1892 400 


932  Index. 

PAGE 

Alcodiform  in  Capping  Nerves 404 

Hand  Disinfection 562 

Europhen 563 

To  deodorize  Iodoform 664 

Peroxide  of  Hydrogen  as  a  Disinfectant  of  Water 564 

Philadelphia  County  Medical  Society 622 

Abstracts  from  Response  of  the  Editor  of  the  "Journal  of  the  American 

Medical  Association" 625 

Dentists  in  the  Army  and  Navy 705 

Europhen  in  Minor  Surgery 783 

Dentition  in  Infants 917 

Professor  Harris 920 

Jaws  of  Inebriates 921 

Death  under  Pental 922 

Examination  of  Some  Commercial  Varieties  of  Hydrogen  Dioxide    .    .    .  922 

Chemistry  of  the  Cholera  Bacillus 923 


/, 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.      It  may 

be  renewed  if  there  is  no 

reservation  for  it. 


270-7-60 


CARS',       .    '-LI 


re 


< 

^ 

•-r-< 

V— « 

C\2 

00 
H 

to 

H 

• 

H 

O 

> 

TO 
JU 

O 

0) 

O 

0 

0 

CQ 

U. 
0 

u 

< 

z 

+3 

cd 

E 

Q) 

"P 

u 

c 

h 

M( 

< 
Q 

Harry  R.  Abboft 
Memorial  Library 


yi^ti^^i-?^ 


FACULTY  OF  DENTISTRY 


TORONTO 


